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1 CVS Health 

We help 185 million Americans live their healthiest 
lives possible. It is a privilege to lead CVS Health®, and 
more importantly, to work with our more than 300,000 
colleagues to deliver simply better health. 

Our job has never been more important: improve the 
well-being of individuals across the country by 
making health care more accessible, simple and 
affordable. Our unmatched combination of businesses 
and extensive consumer reach uniquely position 
CVS Health to help define the future of health care. 

I am honored to have been appointed president and 
chief executive officer in October 2024. In many roles 
throughout my 39 years in our industry, I’ve had none 
more meaningful than the one I have now, supporting 
our colleagues as they work to improve the health of 
millions of people. 

The health care industry is challenging and complex, 
but our commitment to care never wavers. From 
ensuring a child had access to their anti-seizure 
medication during a hurricane, to supporting a 
member through a complex transplant surgery so they 
could attend their son’s wedding… we are there for the 
moments that matter most. Each of our businesses 
plays a critical role in achieving our mission and 
supporting the health of Americans. Every day, we are 
working hard to become America’s leading and most 
trusted health care company. 

In 2024, we generated $372.8 billion in revenue and 
delivered GAAP diluted earnings per share of $3.66 
with adjusted earnings per share of $5.42.* Despite 
the challenges last year, particularly in our Aetna® 
business, we advanced our strategy and achieved 
significant milestones. 

Health Care Benefits 
We took decisive actions to address the long-term 
sustainability of our Aetna business, including product 
design updates that support a strong, multi-year 
recovery, while offering members the benefits that 
matter most. We appointed new leadership at Aetna, 
including a new president, chief operating officer and 
chief financial officer, and strengthened business 
processes to drive improved financial performance, 
while increasing transparency and accountability. 

Our Medicare Advantage Stars capabilities represent 
a strength of the Aetna business. In 2024, Aetna 
achieved exceptional Star Ratings with 88 percent 
of our Medicare Advantage members in plans rated at 
least 4 Stars, and more than two-thirds of members 
in plans rated at least 4.5 Stars. In addition, our 
commitment to outstanding service resulted in our 
highest-ever member experience score since the U.S. 
Centers for Medicare & Medicaid Services launched 
the Quality Bonus Stars Program in 2012. 

Pharmacy & Consumer Wellness 
CVS Pharmacy® is America’s leading pharmacy. 
Our focus on consumer engagement, colleague 
experience and operational excellence enabled 
us to achieve a record retail pharmacy script share 
in 2024. We also continue to lead the shift to a 
more sustainable and transparent pharmacy market 
with the implementation of CVS CostVantage™. 
We converted all commercial prescriptions dispensed 
through CVS Pharmacy to this innovative economic 
model as of January 1, 2025. CVS CostVantage 
brings clarity and simplicity to retail pharmacy — 
the most durable and frequent interaction in the 
health care journey — and ensures our pharmacies 
are appropriately compensated for the valuable 
clinical services they provide. 

Dear fellow stockholders: 

This Annual Report contains forward-looking statements as defined by the Private Securities Litigation Reform Act of 1995. Please see the “Cautionary Statement 
Concerning Forward-Looking Statements” in the Company’s Annual Report on Form 10-K for the fiscal year ended December 31, 2024 (the “Form 10-K”), included 
as part of this Annual Report, for a discussion on forward-looking statements. 

*Adjusted earnings per share is a non-GAAP measure. A reconciliation of GAAP diluted EPS to Adjusted EPS is provided under the heading “Reconciliation” in the 
back pages of this Annual Report. 
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standards as required by NYSE Rule 
303A.12(a).
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Health Services 
Our Health Services segment consists of three 
key businesses: CVS Caremark®, Cordavis™ and 
Health Care Delivery. CVS Caremark drives 
affordability of prescription drugs. Pharmacy Benefit 
Managers (PBMs) are the only part of the drug 
supply chain whose role is to lower drug costs. 
In fact, CVS Caremark members have an average 
out-of-pocket cost of less than $8 for a 30-day 
prescription. Economists have estimated that PBMs 
generate net value of over $100 billion per year 
for the U.S. health care system. Clients who fully 
transition to our new CVS Caremark TrueCost™ 
model ensure members see lower costs at the 
pharmacy counter, including the full pass-through 
of the rebates we generate from our negotiations 
with drug manufacturers. In 2025, we saw additional 
momentum as clients representing more than 
75 percent of CVS Caremark commercial lives 
chose to implement two or more elements of the 
CVS Caremark TrueCost model. 

We continue to transform the biosimilar market and 
improve access and affordability of costly specialty 
medications. By establishing co-manufacturing 
capacity through Cordavis and collaborating with 
CVS Caremark and CVS Specialty® pharmacy, we 
successfully converted over 90 percent of eligible 
HUMIRA® patients to a low-cost biosimilar, delivering 
almost $1 billion of net savings for our clients. These 
savings demonstrate the power and potential of 
our integrated assets.   

Our Health Care Delivery businesses achieved another 
year of solid growth in 2024, supported by integration 
points across CVS Health®. Signify Health® had a record 
year of In-Home Health Evaluations, including nearly 
doubling the number of Aetna® members served. 

We continue to accelerate patient growth at 
Oak Street Health®, increasing the number of 
individuals enrolled in this best-in-class care model, 
including the number of Aetna members. We are 
also bringing together existing Oak Street Health 
and Signify Health care delivery capabilities for use 
more broadly across CVS Health to improve quality 
of care and better manage costs. 

Our impact and value 
Beyond our business, we take seriously our 
responsibility to make a positive impact on the 
people and communities we serve. Our Healthy 2030 
approach outlines how we are paving the way for 
sustainability and working toward best practices in 
corporate responsibility. 

I believe in our mission and strategy because I believe 
in my colleagues. We take on the biggest challenges 
in health care because we know we can solve them 
in ways no one else can. We do our best work when 
people need us the most, and we show up every day to 
create a better health care experience. 

I want to say thank you to our stockholders for your 
continued confidence in CVS Health, and I thank 
my colleagues for giving you every reason to believe 
in our future. 

J. David Joyner 
President and Chief Executive Officer 

April 4, 2025 



85% 
of the U.S. population 
lives within 10 miles of a 
CVS Pharmacy® location

CVS Health 3 

Health Care Benefits 

The Health Care Benefits segment offers a broad range of traditional, voluntary and 
consumer-directed health insurance products and related services, including medical, 
pharmacy, dental and behavioral health plans, medical management capabilities, 
Medicare Advantage and Medicare Supplement plans, Medicare Part D prescription 
drug plans and Medicaid health care management services. 

Pharmacy & Consumer Wellness 

The Pharmacy & Consumer Wellness segment dispenses prescriptions in its retail 
pharmacies and through its infusion operations, provides ancillary pharmacy services 
including pharmacy patient care programs, diagnostic testing and vaccination 
administration, and sells a wide assortment of health and wellness products and general 
merchandise. The segment also provides pharmacy services to long-term care 
facilities and pharmacy fulfillment services to support the Health Services segment’s 
specialty and mail-order pharmacy offerings. 

 1.7 
billion 
scripts filled

9,000+ 
local touchpoints

27%+ 
market share for retail 
pharmacy prescriptions

Highest-ever  
Medicare Advantage 
member experience 
for Aetna® since the 
Quality Bonus Stars 
program launched

36 million+ 
people served

27 million+ 
medical members

~600,000 
new members in North Carolina’s  
public employee benefit program 
welcomed in January of 2025

88% 
of Aetna Medicare Advantage 
members in 2025 plans rated 
4+ Stars

100%
of commercial scripts 
dispensed through  
CVS Pharmacy are 
contracted through  
CVS CostVantage™ 
beginning in 2025

©2025 CVS Health® and/or one of its affiliates. All data is for calendar year 2024 or as of December 31, 2024, unless otherwise noted. 
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Health Services 

The Health Services segment provides a full range of Pharmacy Benefit Management (PBM) solutions, delivers 
health care services in its medical clinics, virtually and in the home, and offers provider enablement solutions. 

Health Care Delivery: 

44% 
reduction in 
hospital 
admissions 
through Oak Street Health 
compared to Medicare 
benchmarks

Based on hospital admission rates  
for Oak Street Health, per thousand  
patients of 171 as of September 30, 2024, 
compared to the Medicare benchmark  
of 303.

35%
growth in  
Oak Street Health® 
at-risk members

3 million+ 
Signify Health®  
In-Home Health 
Evaluations

Comprehensive weight 
management and GLP-1 
solutions help minimize  
cost and maximize results

Only company to 
drive meaningful 
biosimilar adoption

$0 
out-of-pocket 
costs for eligible 
members

13x
more total weight loss 
for members previously 
struggling to lose weight 
on medication alone
Reflects relative increase in total weight 
loss from weight management medication 
started before and after enrollment in  
CVS Weight Management™.

up to 26% 
lower client spend
Comparing pilot client to a comparable 
client peer group in Q3 2024.

CVS Caremark 
TrueCost™

1st 
of-its-kind pricing 
model for the industry

>75%
of CVS Caremark® 
commercial members 
have 2+ elements of 
the CVS Caremark 
TrueCost model in  
their pharmacy benefit 
in 2025

High-90s
CVS Caremark  
client retention rate

©2025 CVS Health® and/or one of its affiliates. All data is for calendar year 2024 or as of December 31, 2024, unless otherwise noted. 
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CVS Health integrated value 

We are creating new sources of value through our integrated care model, which allows 
us to expand into personalized, technology driven care delivery and health services, 
increasing access to quality care, delivering better health outcomes and lowering overall 
health care costs. 

Healthy 2030 

Our Healthy 2030 impact strategy outlines how we are creating a more equitable health care system and sustainable 
future. It reinforces our company’s strategy and is embedded in our purpose-driven culture. Visit CVSHealth.com/impact 
to learn how we’re making a meaningful, measurable impact within each of the pillars outlined below. 

Through Cordavis™, CVS Caremark and CVS Specialty®, 
our biosimilar strategy contributed to:

Healthy Business   

700+  
CVS Pharmacy interns 
have received over 
$11 million through the 
enhanced PharmD 
tuition assistance 
program to date 

Healthy People 

99% 
of new patients visit 
with a licensed mental 
health therapist 
through MinuteClinic® 
within 7 days

Healthy Community  

$239 million+ 
in community  
support through the  
CVS Health Foundation®, 
corporate grants,  
in-kind donations  
and other initiatives

Healthy Planet  

100,000+  
megawatt-hours  
of renewable  
energy utilized

185 million
people served across 
CVS Health® businesses

57 million
consumers access  
two or more  
CVS Health offerings

14 million+
monthly active users of 
the newly redesigned 
CVS Health app

12%
increase in Aetna® 
members covered by 
CVS Caremark®

Expanded access to leading clinical assets in 2024 

~4x
increase in Aetna 
members enrolled at  
Oak Street Health® since 
close of the acquisition 

90%+
of eligible HUMIRA® 
patients converted to 
a biosimilar 

~$1 billion
of net savings 
generated for our 
clients since the  
April 1, 2024  
formulary change 

~2x
increase in Aetna 
members served by 
Signify Health®

©2025 CVS Health and/or one of its affiliates. All data is for calendar year 2024 or as of December 31, 2024, unless otherwise noted. 
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(including PBM services providers), health care consultants, financial services companies, integrated health care delivery 
organizations (networks of providers who also coordinate administrative services for and assume insurance risk of their 
members), third party administrators (“TPAs”) and, for certain plans, programs sponsored by the federal or state governments. 
Emerging competitors include start up health care benefits plans, provider-owned health plans, new joint ventures (including 
not-for-profit joint ventures among firms from multiple industries), financial services firms that are distributing competing 
products on their proprietary Private Exchanges, and consulting firms that are distributing competing products on their 
proprietary Private Exchanges, as well as non-traditional distributors such as retail companies. The Company’s ability to 
increase the number of persons enrolled in Insured Commercial Medical products also is affected by the desire and ability of 
employers to self-fund their health coverage.

The Health Care Benefits segment’s ASC plans compete primarily with other large commercial health care benefit insurance 
companies, numerous for-profit and not-for-profit organizations operating under licenses from the Blue Cross and Blue Shield 
Association and TPAs.

In addition to competitive pressures affecting the Company’s ability to obtain new customers or retain existing customers, the 
Health Care Benefits segment’s medical membership has been and may continue to be adversely affected by adverse and/or 
uncertain economic conditions and reductions in workforce by existing customers due to adverse and/or uncertain general 
economic conditions, especially in the U.S. and industries where such membership is concentrated.

The Company currently has several reinsurance agreements with non-affiliated insurers that relate to Health Care Benefits 
insurance policies. The Company entered into these contracts to reduce the risk of catastrophic losses which in turn reduces 
capital and surplus requirements. The Company frequently evaluates reinsurance opportunities and refines its reinsurance and 
risk management strategies on a regular basis.

The Health Services segment provides a full range of PBM solutions, delivers health care services in its medical clinics, 
virtually, and in the home, and offers provider enablement solutions. PBM solutions include plan design offerings and 
administration, formulary management, retail pharmacy network management services, and specialty and mail order pharmacy 
services. In addition, the Company provides clinical services, disease management services, medical spend management and 
pharmacy and/or other administrative services for providers and federal 340B drug pricing program covered entities (“Covered 
Entities”). The Company operates a group purchasing organization that negotiates pricing for the purchase of pharmaceuticals 
and rebates with pharmaceutical manufacturers on behalf of its participants and provides various administrative, management 
and reporting services to pharmaceutical manufacturers. During 2023, the Company completed the acquisition of two key 
health care delivery assets – Signify Health, Inc. (“Signify Health”) a leader in health risk assessments, value-based care and 
provider enablement services, and Oak Street Health, Inc. (“Oak Street Health”) a leading multi-payor operator of value-based 
primary care centers serving Medicare eligible patients. The Company also launched CordavisTM, a wholly owned subsidiary 
that works directly with pharmaceutical manufacturers to commercialize and/or co-produce high quality biosimilar products. 
The Health Services segment’s clients and customers are primarily employers, insurance companies, unions, government 
employee groups, health plans, PDPs, Medicaid managed care (“Managed Medicaid”) plans, CMS, plans offered on Insurance 
Exchanges and other sponsors of health benefit plans throughout the U.S., patients who receive care in the Health Services 
segment’s medical clinics, virtually or in the home, as well as Covered Entities. During the year ended December 31, 2024, the 
Company’s PBM filled or managed 1.9 billion prescriptions on a 30-day equivalent basis.

The Health Services segment manages prescription drug distribution directly through the Company’s specialty and mail order 
pharmacies and through pharmacies in its retail network. All prescriptions processed by the Company are analyzed, processed 
and documented by the Company’s proprietary prescription management systems. These systems provide essential features and 
functionality to allow plan members to utilize their prescription drug benefits. These systems also streamline the process by 
which prescriptions are processed by staff and network pharmacists by enhancing review of various items through automation, 
including plan eligibility, early refills, duplicate dispensing, appropriateness of dosage, drug interactions or allergies, over-
utilization and potential fraud.
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Plan Design Offerings and Administration
The Company assists its PBM clients in designing pharmacy benefit plans that help improve health outcomes while minimizing 
the costs to the client. The Company also assists PBM clients in monitoring the effectiveness of their plans through frequent, 
informal communications, the use of proprietary software, as well as through formal annual, quarterly and sometimes monthly 
performance reviews. The Company administers pharmacy benefit plans for clients who contract with it to facilitate 
prescription drug coverage and claims processing for their eligible plan members. The Company also provides administrative 
services for Covered Entities.

The Company makes recommendations to help PBM clients design benefit plans that promote the use of lower cost, clinically 
appropriate drugs and helps its PBM clients control costs by recommending plan designs that encourage the use of generic 
equivalents of brand name drugs when such equivalents are available. Clients also have the option, through plan design, to 
further lower their pharmacy benefit plan costs by setting different member payment levels for different products on their drug 
lists or “formularies,” which helps guide members to choose lower cost alternatives through appropriate financial incentives.

Formulary Management
The Company utilizes an independent panel of doctors, pharmacists and other medical experts, referred to as the CVS 
Caremark National Pharmacy and Therapeutics Committee, to review and approve the selection of drugs that meet the 
Company’s standards of safety and efficacy for inclusion on one of the Company’s template formularies. The Company’s 
formularies provide recommended products in numerous drug classes to help ensure member access to clinically appropriate 
drugs with alternatives within a class under the client’s pharmacy benefit plan, while helping to drive the lowest net cost for 
clients that select one of the Company’s formularies. To help improve clinical outcomes for members and clients, the Company 
conducts ongoing, independent reviews of all drugs, including those appearing on the formularies and generic equivalent 
products. Many of the Company’s clients choose to adopt a template formulary offering as part of their plan design. PBM 
clients are given capabilities to offer real time benefits information for a member’s specific plan design, provided electronically 
in the Electronic Health Record at the point of prescribing, at the CVS pharmacy and directly to members.

Retail Pharmacy Network Management Services
The Company maintains a national network of approximately 65,000 retail pharmacies, consisting of approximately 37,000 
chain pharmacies (which include CVS pharmacy locations) and approximately 28,000 independent pharmacies, in the U.S., 
including Puerto Rico, the District of Columbia, Guam and the U.S. Virgin Islands. When a customer fills a prescription in a 
retail pharmacy, the pharmacy sends prescription data electronically to the Company from the point-of-sale. This data interfaces 
with the Company’s proprietary prescription management systems, which verify relevant plan member data and eligibility, 
while also performing a drug utilization review to help evaluate clinical appropriateness and safety and confirming that the 
pharmacy will receive payment for the prescription. 

Specialty and Mail Order Pharmacy Services
The Company operates mail order pharmacies, specialty mail order pharmacies and retail specialty pharmacy stores in the U.S. 
The mail order pharmacies are used primarily for maintenance medications, while the specialty mail order pharmacies and retail 
specialty pharmacy stores are used for the delivery of advanced medications to individuals with chronic or genetic diseases and 
disorders. The Health Services segment’s plan members or their prescribers submit prescriptions or refill requests to these 
pharmacies, and staff pharmacists review these prescriptions and refill requests with the assistance of the Company’s 
prescription management systems. This review may involve communications with the prescriber and, with the prescriber’s 
approval when required, can result in interventions designed to help reduce cost and/or improve quality of treatment. The 
Health Services segment pays an administrative service fee to the Pharmacy & Consumer Wellness segment, in exchange for 
which the Pharmacy & Consumer Wellness segment provides pharmacy fulfillment and patient management services to support 
the Health Services segment’s specialty and mail order pharmacy offerings.

The Company’s mail order pharmacies and specialty mail order pharmacies have been awarded Mail Service Pharmacy and 
Specialty Pharmacy accreditation, respectively, from URAC. Substantially all of the Company’s specialty mail order 
pharmacies also have been accredited by The Joint Commission and the Accreditation Commission for Health Care (“ACHC”), 
which are independent, not-for-profit organizations that accredit and certify health care programs and organizations in the U.S. 
The ACHC accreditation includes an additional accreditation by the Pharmacy Compounding Accreditation Board, which 
certifies compliance with the highest level of pharmacy compounding standards, and a distinction in Rare Diseases and Orphan 
Drugs. 

Clinical Services
The Company offers multiple clinical programs and services to help clients manage overall pharmacy and health care costs in a 
clinically appropriate manner. These programs are primarily designed to promote better health outcomes and to help target 
inappropriate medication utilization and non-adherence to medication, each of which may result in adverse medical events that 
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management programs. It also provides pharmaceutical case management services for retirees, employees and dependents who 
have drug benefits under corporate-sponsored health care programs.

Community Location Development

CVS Health’s community health destinations are an integral part of its ability to meet the needs of consumers and maintain its 
leadership position in the changing health care landscape. When paired with its rapidly expanding digital presence, the 
Company’s physical presence in thousands of communities across the country represents a competitive advantage by allowing it 
to develop deep and trusted relationships through everyday engagement in consumer health. The Company’s community health 
destinations have played, and will continue to play, a key role in the Company’s continued growth and success. During 2024, 
the Company opened 39 new locations, relocated 3 locations and closed 299 locations. 

The Company’s continuous assessment of its national footprint is an essential component of competing effectively in the 
current health care environment. On an ongoing basis, the Company evaluates changes in population, consumer buying patterns 
and future health needs to assess the ability of its existing stores and locations to meet the needs of its consumers and the 
business. During the fourth quarter of 2021, the Company completed a strategic review of its retail business and announced its 
plans to reduce store density in certain locations through the closure of approximately 900 retail stores between 2022 and 2024. 
As of December 31, 2024, the Company had closed approximately 900 retail stores in connection with these actions.

During the third quarter of 2024, in connection with an enterprise-wide restructuring plan, the Company completed a strategic 
review of its retail business and determined that it plans to close an additional 271 retail stores in 2025.  

Pharmacy & Consumer Wellness Information Systems

The Company has continued to invest in information systems to enable it to deliver exceptional customer service, enhance 
safety and quality, and expand patient care services while lowering operating costs. The proprietary WeCARE Workflow tool 
supports pharmacy teams by prioritizing work to meet customer expectations, facilitating prescriber outreach, and seamlessly 
integrating clinical programs. This solution delivers improved efficiency and enhances customer experience, as well as provides 
a framework to accommodate the evolution of pharmacy practice and the expansion of clinical programs. The Company’s 
Health Engagement Engine technology and data science clinical algorithms enable the Company to help identify opportunities 
for pharmacists to deliver face-to-face counseling regarding patient health and safety matters, including medication adherence 
issues, gaps in care and management of certain chronic health conditions. The Company’s digital strategy is to empower the 
consumer to navigate their pharmacy experience and manage their condition through integrated online and mobile solutions that 
offer utility and convenience. The Company has also established tools which enable customers to schedule diagnostic testing 
and vaccination appointments through CVS.com, provide instructions and notifications to the customer regarding the services, 
and, following administration, allow customers to access digital results for tests and records for vaccinations.

Pharmacy & Consumer Wellness Customers 

The success of the Pharmacy & Consumer Wellness segment’s businesses is dependent upon the Company’s ability to establish 
and maintain contractual relationships with pharmacy benefit managers and other payors on acceptable terms. Substantially all 
of the Pharmacy & Consumer Wellness segment’s pharmacy revenues are derived from pharmacy benefit managers, managed 
care organizations (“MCOs”), government funded health care programs, commercial employers and other third-party payors. 
No single Pharmacy & Consumer Wellness payor accounted for 10% or more of the Company’s consolidated total revenues in 
2024, 2023 or 2022.

Pharmacy & Consumer Wellness Seasonality

The majority of Pharmacy & Consumer Wellness segment revenues, particularly pharmacy revenues, generally are not seasonal 
in nature. However, front store revenues tend to be higher during the December holiday season. In addition, both pharmacy and 
front store revenues are affected by the timing and severity of the cough, cold and flu season, most notably during first and 
fourth quarters, resulting in higher administration of vaccines during those periods. Uncharacteristic or extreme weather 
conditions also can adversely affect consumer shopping patterns and Pharmacy & Consumer Wellness revenues, expenses and 
operating results.

Pharmacy & Consumer Wellness Competition

The retail pharmacy business is highly competitive. The Company believes that it competes principally on the basis of: (i) store 
location and convenience, (ii) customer service and satisfaction, (iii) product selection and variety, and (iv) price. In the areas it
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serves, the Company competes with other drugstore chains (e.g., Walgreens and Rite Aid), supermarkets, discount retailers 
(e.g., Walmart), independent pharmacies, restrictive pharmacy networks, online retailers (e.g., Amazon), membership clubs, 
infusion pharmacies, as well as mail order dispensing pharmacies. 

LTC pharmacy services are highly regional or local in nature, and within a given geographic area of operation, highly 
competitive. The Company’s largest LTC pharmacy competitor nationally is PharMerica. The Company also competes with 
numerous local and regional institutional pharmacies, pharmacies owned by long-term care facilities and local retail 
pharmacies. Some states have enacted “freedom of choice” or “any willing provider” requirements as part of their state 
Medicaid programs or in separate legislation, which may increase the competition that the Company faces in providing 
services to long-term care facility residents in these states.

Corporate/Other Segment

The Company presents the remainder of its financial results in the Corporate/Other segment, which primarily consists of:

• Management and administrative expenses to support the Company’s overall operations, which include certain aspects of
executive management and the corporate relations, legal, compliance, human resources and finance departments,
information technology, digital, data and analytics, as well as acquisition-related transaction and integration costs; and

• Products for which the Company no longer solicits or accepts new customers such as its large case pensions and long-term
care insurance products.

Generic Sourcing Venture

The Company and Cardinal Health, Inc. (“Cardinal”) each have a 50% ownership in Red Oak Sourcing, LLC (“Red Oak”), a 
generic pharmaceutical sourcing entity. Under this arrangement, the Company and Cardinal contributed their sourcing and 
supply chain expertise to Red Oak and agreed to source and negotiate generic pharmaceutical supply contracts for both 
companies through Red Oak. Red Oak does not own or hold inventory on behalf of either company.

Working Capital Practices

The Company funds the growth of its businesses through a combination of cash flow from operations, commercial paper and 
other short-term borrowings, as well as long-term borrowings. For additional information on the Company’s working capital 
practices, see “Liquidity and Capital Resources” in the MD&A included in Item 7 of this 10-K. Employer groups, individuals, 
college students, part-time and hourly workers, health plans, providers, governmental units, government-sponsored plans (with 
the exception of Medicare Part D services, which are described below), labor groups and expatriates, which represent the vast 
majority of Health Care Benefits segment revenues, typically settle in less than 30 days. As a provider of Medicare Part D 
services, the Company contracts annually with CMS. Utilization of services each plan year results in the accumulation of either 
a receivable from or a payable to CMS. The timing of settlement of the receivable or payable with CMS takes several quarters, 
which impacts working capital from year to year. The majority of the Pharmacy & Consumer Wellness segment non-pharmacy 
revenues are paid in cash, or with debit or credit cards. Managed care organizations, pharmacy benefit managers, government 
funded health care programs, commercial employers and other third-party insurance programs, which represent the vast 
majority of the Company’s consolidated pharmacy revenues, typically settle in less than 30 days. The remainder of the 
Company’s consolidated pharmacy revenues are paid in cash, or with debit or credit cards. 

Human Capital

Overview

At CVS Health, we share a single, clear purpose: building a world of health around every consumer. We devote significant time 
and attention to attract, develop and retain talent who deliver high levels of service to our customers. Our commitment includes 
a competitive rewards package and programs that support our diverse range of colleagues in rewarding and fulfilling careers. 
As of December 31, 2024, we employed over 300,000 colleagues primarily in the U.S. including in all 50 states, the District of 
Columbia and Puerto Rico, approximately 73% of whom were full-time. 

We believe engaged colleagues produce stronger business results and are more likely to build a career with the Company. Each 
year we conduct engagement surveys that provide colleagues the opportunity to share opinions and experiences with respect to 
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Medicare Star Ratings - A portion of each Medicare Advantage plan’s reimbursement is tied to the plan’s “star ratings.” The 
star rating system considers a variety of measures adopted by CMS, including quality of preventative services, chronic illness 
management, compliance and overall customer satisfaction. Only Medicare Advantage plans with an overall star rating of 4 or 
more stars (out of 5 stars) are eligible for a quality bonus in their basic premium rates. The Company’s 2024 star ratings were 
used to determine which of its Medicare Advantage plans have ratings of 4 stars or higher and qualify for bonus payments in 
2025. Based on the 2024 ratings, 88% of the Company’s Medicare Advantage members are in 2025 Medicare Advantage plans 
that are rated 4 stars or higher. Additionally, more than two out of three of the Company’s Medicare Advantage members are in 
a 4.5-star plan for 2025. CMS also gives PDPs star ratings that affect each PDP’s enrollment. The Company’s PDP plans were 
rated 3.5 stars for 2025. Medicare Advantage and PDP plans that are rated less than 3 stars for three consecutive years are 
subject to contract termination by CMS. CMS continues to revise its star ratings system to make it harder to achieve 4 or more 
stars. There can be no assurances that the Company will be successful in maintaining or improving its star ratings in future 
years. Accordingly, the Company’s Medicare Advantage plans may not continue to be or become eligible for full level quality 
bonuses, which could adversely affect the benefits such plans can offer, reduce membership and/or reduce profit margins.

Medicare Payment Rates - In April 2024, CMS issued its final notice detailing final 2025 Medicare Advantage payment rates. 
Based on CMS’ notice, Medicare Advantage rates resulted in an expected average increase in revenue for the Medicare 
Advantage industry of 3.70%, which includes a risk score trend increase of 3.86%. Risk scores vary among Medicare 
Advantage plans depending on the specific population served, so this increase does not represent an actual guaranteed payment 
increase. Without including the risk score trend increase, the 2025 rates result in an expected average decrease in revenue for 
the Medicare Advantage industry of 0.16%, though the rates may vary widely depending on the provider group and patient 
demographics. On January 10, 2025, CMS issued an advance notice detailing proposed 2026 Medicare Advantage payment 
rates. The 2026 Medicare Advantage rates, if finalized as proposed, will result in an expected average increase in revenue for 
the Medicare Advantage industry of 4.33%, which includes a risk score trend increase of 2.10%. Without including the risk 
score trend increase, the advance 2026 rates will result in an expected average increase in revenue for the Medicare Advantage 
industry of 2.23%, though the rates may vary widely depending on the provider group and patient demographics. CMS intends 
to publish the final 2026 rate announcement no later than April 7, 2025. 

The Company faces a challenge from the impact of the increasing cost of medical care (including prescription medications), 
changes to methodologies for determining payments and CMS local and national coverage decisions that require the Company 
to pay for services and supplies that are not factored into the Company’s bids.  The federal government may seek to impose 
restrictions on the configuration of pharmacy or other provider networks for Medicare Advantage and/or PDP plans, or 
otherwise restrict the ability of these plans to alter benefits, negotiate prices or establish other terms to improve affordability or 
maintain viability of products. The Company currently believes that the payments it has received and will receive in the near 
term are adequate to justify the Company’s continued participation in the Medicare Advantage and PDP programs, although 
there are economic and political pressures to continue to reduce spending on the program, and this outlook could change.

340B Drug Pricing Program - The 340B Drug Pricing Program, which is overseen by the HHS and the Health Resources and 
Services Administration (“HRSA”), allows eligible Covered Entities to purchase prescription drugs from manufacturers at a 
steep discount. In 2020, a number of pharmaceutical manufacturers began programs that limited Covered Entities’ participation 
in the program through contract pharmacies arrangements. In May 2021, HRSA sent enforcement letters to multiple 
manufacturers to curb these practices. In September 2021, HRSA forwarded the enforcement actions to the OIG for potential 
imposition of civil monetary penalties. Those enforcement actions are currently subject to ongoing litigation. In addition, 
several states continue to debate how pharmaceutical manufacturers must distribute and pay rebates to 340B covered entities 
which is currently subject to ongoing litigation.

In November 2022, HRSA issued proposed rules that would overhaul the 340B Drug Pricing Programs administrative dispute 
resolution process. The revisions are designed to make the process more accessible by making it more expeditious and less 
formal, as well as more equitable by requiring fewer resources to participate. A reduction in Covered Entities’ participation in 
contract pharmacy arrangements, as a result of the pending enforcement actions or otherwise, a reduction in the use of the 
Company’s administrative services by Covered Entities, or a reduction in drug manufacturers’ participation in the program 
could materially and adversely affect the Company.

Anti-Remuneration Laws - Federal law prohibits, among other things, an entity from knowingly and willfully offering, 
paying, soliciting or receiving, subject to certain exceptions and “safe harbors,” any remuneration to induce the referral of 
individuals or the purchase, lease or order of items or services for which payment may be made under Medicare, Medicaid or 
certain other federal and state health care programs. A number of states have similar laws, some of which are not limited to 
services paid for with government funds. Sanctions for violating these federal and state anti-remuneration laws may include 

23























































different risk profile than the products and services that we historically have offered and increase our exposure to additional 
risks. Our vertical integration strategy may also lead to increased regulatory and public scrutiny as a result of consumer 
protection and quality of care concerns. 

We face unique regulatory and other challenges in our Medicare and Medicaid businesses.

We face unique regulatory and other challenges that may inhibit the profitability of our Medicare and Medicaid businesses.

• In April 2024, CMS issued its final notice detailing final 2025 Medicare Advantage payment rates. Based on CMS’ notice, 
Medicare Advantage rates resulted in an expected average increase in revenue for the Medicare Advantage industry of 
3.70%, which includes a risk score trend increase of 3.86%. Risk scores vary among Medicare Advantage plans depending 
on the specific population served, so this increase does not represent an actual guaranteed payment increase. Without 
including the risk score trend increase, the 2025 rates result in an expected average decrease in revenue for the Medicare 
Advantage industry of 0.16%, though the rates may vary widely depending on the provider group and patient 
demographics. On January 10, 2025, CMS issued an advance notice detailing proposed 2026 Medicare Advantage payment 
rates. The 2026 Medicare Advantage rates, if finalized as proposed, will result in an expected average increase in revenue 
for the Medicare Advantage industry of 4.33%, which includes a risk score trend increase of 2.10%. Without including the 
risk score trend increase, the advance 2026 rates will result in an expected average increase in revenue for the Medicare 
Advantage industry of 2.23%, though the rates may vary widely depending on the provider group and patient 
demographics. CMS intends to publish the final 2026 rate announcement no later than April 7, 2025. The Company faces 
challenges from the impact of the increasing cost of medical care (including prescription medications), changes to 
methodologies for determining payments and CMS local and national coverage decisions that require the Company to pay 
for services and supplies that are not factored into the Company’s bids. We cannot predict how the rates will be finalized, 
future Medicare funding levels, the impact of future federal budget actions or ensure that such changes or actions will not 
have a material adverse effect on our Medicare operating results.

• The organic expansion of our Medicare Advantage and Medicare Part D service area is subject to the ability of CMS to 
process our requests for service area expansions and our ability to build cost competitive provider networks in the expanded 
service areas that meet applicable network adequacy requirements. CMS’ decisions on our requests for service area 
expansions also may be affected adversely by compliance issues that arise each year in our Medicare operations.

• CMS regularly audits our performance to determine our compliance with CMS’s regulations and our contracts with CMS 
and to assess the quality of the services we provide to our Medicare members, and state regulators are increasingly 
conducting audits to assess the quality of services we provide to our Medicaid members. As a result of these audits, we may 
be subject to significant or material retroactive adjustments to and/or withholding of certain premiums and fees, fines, 
criminal liability, civil monetary penalties, CMS- or state-imposed sanctions (including suspension or exclusion from 
participation in government programs) or other restrictions on our Medicare, Medicaid and other businesses, including 
suspension or loss of licensure.

• “Star ratings” from CMS for our Medicare Advantage plans will continue to have a significant effect on our plans’ 
operating results. Only Medicare Advantage plans with a star rating of 4 or higher (out of 5) are eligible for a quality bonus 
in their basic premium rates. Based on the 2024 ratings, 88% of the Company’s Medicare Advantage members are in 2025 
Medicare Advantage plans that are rated 4 stars or higher. CMS also gives PDPs star ratings that affect each PDP’s 
enrollment. The Company’s PDP plans were rated 3.5 stars for 2025. Medicare Advantage and PDP plans that are rated less 
than 3 stars for three consecutive years are subject to contract termination by CMS. CMS continues to change its rating 
system to make achieving and maintaining a four or higher star rating more difficult. If our star ratings fall or remain below 
four for a significant portion of our Medicare Advantage membership, or do not match the performance of our competitors, 
or the star rating quality bonuses are reduced or eliminated, our revenues, operating results and cash flows may be 
significantly adversely affected. In addition, due to uncertainties with CMS cut-points, no Medicare Advantage plan can 
guarantee their overall star ratings. There can be no assurances that the Company will be successful in maintaining or 
improving its star ratings in future years.

• Payments we receive from CMS for our Medicare Advantage and Medicare Part D businesses also are subject to risk 
adjustment based on the health status of the individuals we enroll. Elements of that risk adjustment mechanism continue to 
be challenged by the DOJ, the OIG and CMS itself. For example, CMS made significant changes to the structure of the 
hierarchical condition category model in version 28, which may impact RAF scores for a larger percentage of Medicare 
Advantage beneficiaries and could result in changes to beneficiary RAF scores with or without a change in the patient’s 
health status. CMS continuously evaluates how and where risk adjustment is captured, which from time-to-time has 
included the capture of diagnosis codes in home visits. A legislative or regulatory change to the ability of Medicare 
Advantage plans to use home visits as a means to evaluate and diagnosis their members’ health conditions, or substantial 
changes in the risk adjustment mechanism, including those that result from the final Part C contract-level Risk Adjustment
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Data Validation Audits (“RADV Audit Rule”) issued in January 2023 or other changes that may result from enforcement 
or audit actions, could: materially affect the amount of our Medicare reimbursement, require us to raise prices or reduce the 
benefits we offer to Medicare beneficiaries, impact the services provided by, or the financial performance of, Oak Street 
Health and Signify Health and potentially limit our (and the industry’s) participation in the Medicare program.

• The RADV Audit Rule creates uncertainty for Medicare Advantage plans. The lack of detail provided with respect to how
CMS will select contracts and claims to audit, the methodology CMS will use, and how it will extrapolate as part of the
RADV Audit Rule may impact future Medicare Advantage bids and result in other implications. The RADV Audit Rule
also permits extrapolation of OIG contract level audits for payment years 2018 forward. The RADV Audit Rule is subject
to ongoing litigation and the outcome and future impacts are uncertain.

• Medicare Part D has resulted in increased utilization of prescription medications and puts pressure on our pharmacy gross
margin rates due to regulatory and competitive pressures. Further, as a result of the ACA and changes to the retiree drug
subsidy rules, clients of our PBM business could decide to discontinue providing prescription drug benefits to their
Medicare-eligible members. To the extent this phenomenon occurs, the adverse effects of increasing customer migration
into Medicare Part D may outweigh the benefits we realize from growth of our Medicare Part D products.

• Our Medicare Part D operating results and our ability to expand our Medicare Part D business could be adversely affected
if: the cost and complexity of Medicare Part D exceed management’s expectations or prevent effective program
implementation or administration; further changes to the regulations regarding how drug costs are reported for Medicare
Part D (including changes related to the IRA) are implemented in a manner that adversely affects the profitability of our
Medicare Part D business; changes to the regulations regarding how drug costs are reported for Medicare Part D are
implemented in a manner that adversely affects the profitability of our Medicare Part D business; changes to the applicable
regulations impact our ability to retain fees from third parties including network pharmacies; the government alters
Medicare Part D program requirements or reduces funding because of the higher-than-anticipated cost to taxpayers of
Medicare Part D or for other reasons; or reinsurance thresholds are reduced.

• The IRA contains significant changes to the Part D program that began in 2023 and will continue to 2032 that shifts more
of the claim liability to plans and away from the government, including a complete redesign of the Part D standard benefit
effective in 2025.

• We have experienced challenges in obtaining complete and accurate encounter data for our Medicaid products due to
difficulties with providers and third-party vendors submitting claims in a timely fashion in the proper format, and with state
agencies in coordinating such submissions. As states increase their reliance on encounter data, and some states mandate
that certain amounts be included or excluded from encounter data, these difficulties could affect the Medicaid premium
rates we receive and how Medicaid membership is assigned to us, which could have a material adverse effect on our
Medicaid operating results and cash flows and/or our ability to bid for, and continue to participate in, certain Medicaid
programs.

• If we fail to report and correct errors discovered through our own auditing procedures or during a CMS audit or otherwise
fail to comply with the applicable laws and regulations, we could be subject to fines, civil monetary penalties or other
sanctions, including fines and penalties under the False Claims Act, which could have a material adverse effect on our
ability to participate in Medicare Advantage, Medicare Part D or other government programs, and on our operating results,
cash flows and financial condition.

• The resumption of Medicaid eligibility redeterminations after being suspended during the COVID-19 pandemic has
negatively impacted the number of members eligible for the Company’s Medicaid plans, which could impact our operating
results and cash flows from the Medicaid business.

• Certain of our Medicaid contracts require the submission of complete and correct encounter data. The accurate and timely
reporting of encounter data is increasingly important to the success of our Medicaid programs because more states are
using encounter data to determine compliance with performance standards and, in part, to set premium rates. We have
expended and may continue to expend additional effort and incur significant additional costs to collect accurate, or to
correct inaccurate or incomplete, encounter data and have been and could be exposed to premium withholding, operating
sanctions and financial fines and penalties for noncompliance.

• CMS has proposed requiring that health plans offering certain dual eligible programs must also offer Medicaid programs,
which could further impact the Company’s ability to obtain or retain membership in its dual eligible programs. In addition,
states are increasingly requiring companies to offer Medicaid within a state and conducting competitive bid processes to
qualify to offer dual eligible products.

Programs funded in whole or in part by the U.S. federal government account for a significant portion of our revenues, and 
we expect that percentage to increase.
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Information about our Executive Officers 

The following sets forth the name, age and biographical information for each of the Registrant’s executive officers as of 
February 12, 2025. In each case the officer’s term of office extends to the date of the meeting of the Board following the next 
annual meeting of stockholders of CVS Health Corporation. Previous positions and responsibilities held by each of the 
executive officers over the past five years or more are indicated below:

Heidi B. Capozzi, age 55, Executive Vice President and Chief People Officer of CVS Health Corporation since September 
2024; Executive Vice President and Global Chief People Officer of McDonald’s Corporation from April 2020 through August 
2024; Senior Vice President and Chief Human Resources Officer of The Boeing Company from April 2016 through April 2020. 

James D. Clark, age 60, Senior Vice President - Controller and Chief Accounting Officer of CVS Health Corporation since 
November 2018; Vice President - Finance and Accounting of CVS Pharmacy, Inc. from September 2009 through October 2018.

Thomas F. Cowhey, age 52, Executive Vice President and Chief Financial Officer of CVS Health Corporation since January 
2024; Senior Vice President and Interim Chief Financial Officer of CVS Health Corporation from October 2023 through 
January 2024; Senior Vice President, Corporate Finance of CVS Health Corporation from September 2023 through October 
2023; Senior Vice President, Capital Markets of CVS Health Corporation from February 2022 through September 2023; and 
Executive Vice President and Chief Financial Officer of Surgical Partners, a large independent operator of short-stay surgical 
facilities, from April 2018 through February 2022.

Roger N. Farah, age 72, Executive Chair of the Board CVS Health Corporation since October 2024; Chair of the Board of CVS 
Health Corporation since May 2022; Director of CVS Health Corporation since November 2018; and Director of Aetna, Inc. 
from June 2007 through November 2018. He also currently serves as a director of The Progressive Corporation, an auto 
insurance company, and formerly served as Chairman of the Board and a director of Tiffany & Co. until January 2021, and as a 
director of Metro Bank PLC until March 2020.

J. David Joyner, age 60, President and Chief Executive Officer of CVS Health Corporation since October 2024; Executive Vice
President of CVS Health Corporation and President of Pharmacy Services from January 2023 through October 2024; Strategic
Business Advisor to gWell, Inc., a wellness technology company, from July 2021 through September 2023; Advisor to
Podimetrics Inc., a health care company focused on the identification and treatment of diabetic foot ulcers from September
2020 through January 2023; Advisory Council to the Rawls College of Business of Texas Tech University since July 2020;
Executive Vice President – Sales and Account Services, CVS Caremark for CVS Health Corporation from March 2011 through
December 2019.

Samrat S. Khichi, age 57, Executive Vice President, Chief Policy Officer and General Counsel of CVS Health Corporation 
since February 2023; Executive Vice President, Corporate Development, Public Policy, Regulatory Affairs and General 
Counsel of Becton Dickinson Company (“BD”), a global medical technology company, from December 2017 through February 
2023; Senior Vice President, General Counsel and Secretary of C.R. Bard, a medical technology company that was acquired 
from BD, from July 2014 through December 2017.

Tilak Mandadi, age 61, Executive Vice President, Ventures and Chief Digital, Data, Analytics and Technology Officer of CVS 
Health Corporation since July 2022; Chief Strategy Officer, MGM Resorts International from July 2021 through July 2022; 
Executive Vice President, Digital & Global Chief Technology Officer, Disney Parks, Experiences and Products from March 
2013 through July 2021.

Steven H. Nelson, age 66, Executive Vice President and President, Aetna of CVS Health Corporation since November 2024; 
Chief Executive Officer, ChenMed LLC (“ChenMed”), a health care provider focused on senior citizens, from February 2024 
through August 2024; President, ChenMed, from August 2023 through January 2024; President, JenCare Senior Medical 
Center, a ChenMed company, from September 2022 through August 2023; Co-Chairman and Chief Executive Officer of Duly 
Health and Care, a large multispecialty independent provider group, from July 2020 through September 2022.

Prem S. Shah, age 45,  Executive Vice President and Group President of CVS Health Corporation since November 2024; 
Executive Vice President and Chief Pharmacy Officer of CVS Health Corporation from November 2021 through November 
2024 and President or Co-President of Retail from January 2022 through November 2024; Executive Vice President, Specialty 
and Product Innovation, CVS Caremark from August 2018 through November 2021; Vice President - Specialty Pharmacy, CVS 
Caremark from February 2013 through July 2018.
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During the year ended December 31, 2023, the Company incurred transaction costs of $37 million associated with the Signify 
Health Acquisition, which were recorded in operating expenses. 

Assets Held For Sale

The Company continually evaluates its portfolio for non-strategic assets. The Company determined that its Omnicare® long-
term care business (“LTC business”), which is included within the Pharmacy & Consumer Wellness segment, was no longer a 
strategic asset and during the third quarter of 2022 committed to a plan to sell the LTC business. At that time, the LTC business 
met the criteria to be classified as held for sale.

During 2022, the carrying value of the LTC business was determined to be greater than its estimated fair value less costs to sell. 
Accordingly, the Company recorded total losses on assets held for sale of $2.5 billion during the year ended December 31, 
2022. During the first quarter of 2023, an incremental loss on assets held for sale of $349 million was recorded to write-down 
the carrying value of the LTC business to the Company’s best estimate of the ultimate selling price which reflects its estimated 
fair value less costs to sell. The loss on assets held for sale represents the write-down of long-lived assets and was recorded in 
the Company’s consolidated statement of operations within the Pharmacy & Consumer Wellness segment. During the third 
quarter of 2023, the Company determined it was no longer probable that a sale would be completed in the near term. At that 
time, the Company concluded that the LTC business no longer met the criteria to be classified as held for sale and, accordingly, 
the assets and liabilities associated with this business were reclassified to held and used at their respective fair values on the 
consolidated balance sheet.

Divestiture of bswift

In November 2022, the Company sold its wholly-owned subsidiary bswift LLC (“bswift”) for approximately $735 million. 
bswift offers software and services that streamline benefits and human resource administration. The results of this business have 
historically been recorded within the Health Care Benefits segment. The Company recorded a pre-tax gain on the divestiture of 
$250 million in the year ended December 31, 2022, which was reflected as a reduction of operating expenses in the Company’s 
consolidated statement of operations within the Health Care Benefits segment.

Divestiture of PayFlex 

In June 2022, the Company sold PayFlex for approximately $775 million. PayFlex provides services to employers, their 
employees, and their former employees in the areas of tax-advantaged account reimbursement administration (flexible 
spending, health reimbursement, health savings, transit and parking), Consolidated Omnibus Budget Reconciliation Act 
administration and special-member billing administration. The results of this business have historically been reported within the 
Health Care Benefits segment. The Company recorded a pre-tax gain on the divestiture of $225 million in the year ended 
December 31, 2022, which was reflected as a reduction of operating expenses in the Company’s consolidated statement of 
operations within the Health Care Benefits segment.

Divestiture of Thailand Health Care Business

In March 2022, the Company reached an agreement to sell its international health care business domiciled in Thailand 
(“Thailand business”), comprised of approximately 266,000 medical members, which was included in the Commercial Business 
reporting unit within the Health Care Benefits segment. At that time, a portion of the Commercial Business goodwill was 
specifically allocated to the Thailand business. The net assets of the Thailand business were accounted for as assets held for sale 
at March 31, 2022. The carrying value of the Thailand business was determined to be greater than its estimated fair value less 
costs to sell and, accordingly, the Company recorded a $41 million loss on assets held for sale within the Health Care Benefits 
segment during the first quarter of 2022. The sale of the Thailand business closed in the second quarter of 2022, and the 
consideration received and ultimate loss on the sale were not material.

International Health Care Benefits Renewal Rights Asset Sale

In May 2022, the Company sold the renewal rights of approximately 200,000 international medical members outside of the 
Americas, Thailand and India in connection with an Asset Purchase Agreement. As part of this agreement, the Company 
introduced and helped migrate these existing international medical members to the purchaser upon renewal. The migration 
process was completed during 2023. The Company ceased writing any new or renewal business for international medical 
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Except as otherwise noted, the Company cannot predict with certainty the timing or outcome of the legal matters described
below, and the Company is unable to reasonably estimate a possible loss or range of possible loss in excess of amounts already
accrued for these matters. The Company believes that its defenses and assertions in pending legal proceedings have merit and
does not believe that any of these pending matters, after consideration of applicable reserves and rights to indemnification, will 
have a material adverse effect on the Company’s financial position. Substantial unanticipated verdicts, fines and rulings, 
however, do sometimes occur, which could result in judgments against the Company, entry into settlements or a revision to its 
expectations regarding the outcome of certain matters, and such developments could have a material adverse effect on its results
of operations. In addition, as a result of governmental investigations or proceedings, the Company may be subject to damages,
civil or criminal fines or penalties, or other sanctions including possible suspension or loss of licensure and/or exclusion from 
participating in government programs. The outcome of such governmental investigations of proceedings could be material to
the Company.

Usual and Customary Pricing Litigation

The Company is named as a defendant in a number of lawsuits that allege that the Company’s retail pharmacies overcharged for
prescription drugs by not submitting the correct usual and customary price during the claims adjudication process. These 
actions are brought by a number of different types of plaintiffs, including plan members, private payors and government payors,
and are based on different legal theories. Some of these cases are brought as putative class actions, and in some instances,
classes have been certified. The Company is defending itself against these claims.

PBM Litigation and Investigations

The Company is named as a defendant in a number of lawsuits and is subject to a number of investigations concerning its PBM
practices.

The Company is facing multiple lawsuits, including by the FTC, state Attorneys General, governmental subdivisions, private 
parties and several putative class actions, regarding drug pricing and its rebate arrangements with drug manufacturers. These 
complaints, brought by a number of different types of plaintiffs under a variety of legal theories, generally allege that rebate 
agreements between the drug manufacturers and PBMs caused inflated prices for certain drug products. The majority of these 
cases have now been transferred into a multi-district litigation in the U.S. District Court for the District of New Jersey. The 
Company is defending itself against these claims. The Company has also received subpoenas, civil investigative demands
(“CIDs”), and other requests for documents and information from, and is being investigated by, the DOJ, the HHS, the FTC and
Attorneys General of several states and the District of Columbia regarding its PBM practices, including pharmacy contracting 
practices and reimbursement, pricing and rebates. While the FTC has released a number of interim staff reports related to its
studies of PBM practices under Section 6(b) of the FTC Act, which allows the FTC to conduct studies, among other activities, it 
has not yet released a final report. The Company has been providing documents and information in response to these 
subpoenas, CIDs, and requests for information. In September 2024, the FTC filed an administrative complaint against the three 

largest PBMs (the “PBM Group”) and their affiliated group purchasing organizations, including subsidiaries of the Company. 
The complaint alleged that the PBM Group and their affiliated group purchasing organizations engaged in anti-competitive and 
unfair practices that “artificially” increased insulin costs. The Company is aggressively defending itself against the complaint. 
In November 2024, the PBM Group filed a complaint in the U.S. District Court for the Eastern District of Missouri challenging 
the constitutionality of the FTC’s administrative complaint.

et al. (U.S. District Court for the Eastern District of Pennsylvania). 
In April 2018, the Court unsealed a complaint filed in February 2014. The government has declined to intervene in this case. 
The relator alleges that the Company submitted, or caused to be submitted, to Part D of the Medicare program Prescription 
Drug Event data and/or Direct and Indirect Remuneration reports that misrepresented true prices paid by the Company’s PBM 
to pharmacies for drugs dispensed to Part D beneficiaries with prescription benefits administered by the Company’s PBM. The 
Company is defending itself against these claims.

Controlled Substances Litigation, Audits and Subpoenas

Forty-five states, the District of Columbia, and all eligible United States territories are participating in a settlement resolving 
substantially all opioid claims against Company entities by participating states and political subdivisions but not private 
plaintiffs. A high percentage of eligible subdivisions within the participating states also have elected to join the settlement. The 
settlement agreement is available at nationalopioidsettlement.com. The Company has separately entered into settlement 
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adverse developments in any pending qui tam lawsuit against the Company, whether sealed or unsealed, or in any future qui 
tam lawsuit that may be filed against the Company; or (vi) adverse developments in pending or future legal proceedings against 
the Company or affecting one or more of the industries in which the Company competes and/or the health care industry 
generally.

19. Segment Reporting

The Company has four reportable segments: Health Care Benefits, Health Services, Pharmacy & Consumer Wellness and 
Corporate/Other. The Company’s segments maintain separate financial information, and the CODM, the Company’s Chief 
Executive Officer, evaluates the segments’ operating results on a regular basis in deciding how to allocate resources among the 
segments and in assessing segment performance. The CODM evaluates the performance of the Company’s segments based on 
adjusted operating income. Total assets by segment are not used by the CODM to assess the performance of, or allocate 
resources to, the Company’s segments, therefore total assets by segment are not disclosed.

Adjusted operating income (loss) is defined as operating income (loss) (GAAP measure) excluding the impact of amortization 
of intangible assets, net realized capital gains or losses, and other items, if any, that neither relate to the ordinary course of the 
Company’s business nor reflect the Company’s underlying business performance. The CODM uses adjusted operating income 
as its principal measure of segment performance as it enhances the Company’s ability to compare past financial performance 
with current performance and analyze underlying business performance and trends. Non-GAAP financial measures the 
Company discloses, such as consolidated adjusted operating income, should not be considered a substitute for, or superior to, 
financial measures determined or calculated in accordance with GAAP.

In 2024, 2023 and 2022, revenues from the federal government accounted for 24%, 19% and 18%, respectively, of the 
Company’s consolidated total revenues, primarily related to contracts with CMS for coverage of Medicare-eligible individuals 
within the Health Care Benefits segment.
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Revenues from external customers $ 129,120 $ 158,016 $ 83,464 $ 56 $ 370,656 
Intersegment revenues 72 15,304 41,036 — 56,412
Net investment income 1,473 285 — 395 2,153

Total revenues 130,665 173,605 124,500 451 429,221
Intersegment eliminations (2) (56,412)

Total consolidated revenues $ 372,809 
Less: Net realized capital gains (losses) (97) 289 — (75)

Cost of products sold — 160,036 99,337 —
Health care costs 113,659 3,407 — 187
Other segment items (3) 16,796 2,630 19,389 1,687
Adjusted operating income (loss) $ 307 $ 7,243 $ 5,774 $ (1,348) $ 11,976 

Reconciliation of principal measure of segment 
performance to consolidated operating income:

Amortization of intangible assets (4) 2,025
Net realized capital gains (5) (117)
Acquisition-related integration costs (6) 243
Restructuring charges (7) 1,179
Office real estate optimization charges (8) 30
Opioid litigation charge (9) 100

Operating income (GAAP measure) 8,516
Interest expense 2,958
Gain on early extinguishment of debt (12) (491)
Other income (99)
Income before income tax provision $ 6,148 

Depreciation and amortization $ 1,599 $ 1,059 $ 1,543 $ 396 $ 4,597 
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The following is a reconciliation of financial measures of the Company’s segments to the consolidated totals:
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Year Ended 
December 31, 

In millions, except per share data 2024

Net income attributable to CVS Health (GAAP measure) 4,614$                       

Amortization of intangible assets (1) 2,025

Net realized capital gains (2) (117)

Acquisition-related integration costs (3) 243

Restructuring charges (4) 1,179

Office real estate optimization charges (5) 30

Opioid litigation charge (6) 100

Gain on early extinguishment of debt (7) (491)

Tax impact of non-GAAP adjustments (8) (745)

Adjusted income attributable to CVS Health 6,838$                       

Weighted average diluted shares outstanding 1,262

GAAP diluted earnings per share 3.66$                          

Adjusted EPS 5.42$                          

The following is a reconciliation of net income attributable to CVS Health to adjusted income attributable 
to CVS Health and calculations of GAAP diluted EPS and Adjusted EPS:
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1 CVS Health

We help 185 million Americans live their healthiest 
lives possible. It is a privilege to lead CVS Health®, and 
more importantly, to work with our more than 300,000 
colleagues to deliver simply better health.

Our job has never been more important: improve the 
well-being of individuals across the country by 
making health care more accessible, simple and 
affordable. Our unmatched combination of businesses 
and extensive consumer reach uniquely position 
CVS Health to help define the future of health care.

I am honored to have been appointed president and 
chief executive officer in October 2024. In many roles 
throughout my 39 years in our industry, I’ve had none 
more meaningful than the one I have now, supporting 
our colleagues as they work to improve the health of 
millions of people. 

The health care industry is challenging and complex, 
but our commitment to care never wavers. From 
ensuring a child had access to their anti-seizure 
medication during a hurricane, to supporting a 
member through a complex transplant surgery so they 
could attend their son’s wedding… we are there for the 
moments that matter most. Each of our businesses 
plays a critical role in achieving our mission and 
supporting the health of Americans. Every day, we are 
working hard to become America’s leading and most 
trusted health care company. 

In 2024, we generated $372.8 billion in revenue and 
delivered GAAP diluted earnings per share of $3.66 
with adjusted earnings per share of $5.42.* Despite 
the challenges last year, particularly in our Aetna® 
business, we advanced our strategy and achieved 
significant milestones. 

Health Care Benefits
We took decisive actions to address the long-term 
sustainability of our Aetna business, including product 
design updates that support a strong, multi-year 
recovery, while offering members the benefits that 
matter most. We appointed new leadership at Aetna, 
including a new president, chief operating officer and 
chief financial officer, and strengthened business 
processes to drive improved financial performance, 
while increasing transparency and accountability. 

Our Medicare Advantage Stars capabilities represent 
a strength of the Aetna business. In 2024, Aetna 
achieved exceptional Star Ratings with 88 percent 
of our Medicare Advantage members in plans rated at 
least 4 Stars, and more than two-thirds of members 
in plans rated at least 4.5 Stars. In addition, our 
commitment to outstanding service resulted in our 
highest-ever member experience score since the U.S. 
Centers for Medicare & Medicaid Services launched 
the Quality Bonus Stars Program in 2012.

Pharmacy & Consumer Wellness
CVS Pharmacy® is America’s leading pharmacy. 
Our focus on consumer engagement, colleague 
experience and operational excellence enabled 
us to achieve a record retail pharmacy script share 
in 2024. We also continue to lead the shift to a 
more sustainable and transparent pharmacy market 
with the implementation of CVS CostVantage™. 
We converted all commercial prescriptions dispensed 
through CVS Pharmacy to this innovative economic 
model as of January 1, 2025. CVS CostVantage 
brings clarity and simplicity to retail pharmacy — 
the most durable and frequent interaction in the 
health care journey — and ensures our pharmacies 
are appropriately compensated for the valuable 
clinical services they provide. 

Dear fellow stockholders:

This Annual Report contains forward-looking statements as defined by the Private Securities Litigation Reform Act of 1995. Please see the “Cautionary Statement 
Concerning Forward-Looking Statements” in the Company’s Annual Report on Form 10-K for the fiscal year ended December 31, 2024 (the “Form 10-K”), included 
as part of this Annual Report, for a discussion on forward-looking statements.

* Adjusted earnings per share is a non-GAAP measure. A reconciliation of GAAP diluted EPS to Adjusted EPS is provided under the heading “Reconciliation” in the 
back pages of this Annual Report. 
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Questions regarding stock holdings, certificate replacement/ 
transfer, dividends and address changes should be 
directed to: 

EQ Shareowner Services 
PO Box 64874 
St. Paul, MN 55164-0874 
Toll-free: 1-877-CVS-PLAN (287-7526) 
International: +1-651-450-4064 
Email: StockTransfer@eq-us.com 
Website: ShareownerOnline.com 

Direct Stock Purchase/Dividend Reinvestment Program 
Shareowner Services Plus PlanSM provides a convenient and 
economical way for you to purchase your first shares or 
additional shares of CVS Health® common stock. The program 
is sponsored and administered by EQ Shareowner Services. 

For more information, including an enrollment 
form, please contact EQ Shareowner Services at 
1-877-287-7526. 

Annual Report on Form 10-K and 
other company information 
The Company’s Annual Report on Form 10-K will 
be sent without charge to any stockholder upon 
request by contacting: 

CVS Health Corporation 
Investor Relations Office 
One CVS Drive, MC 1008 
Woonsocket, RI 02895 
1-800-201-0938 

In addition, financial reports and recent filings 
with the Securities and Exchange Commission, 
including our Form 10-K, as well as other 
Company information, are available via the 
Internet at Investors.CVSHealth.com. 

Stockholder information 

Michael F. Mahoney (3) (5)

Chairman, Chief Executive 
Officer and President,  
Boston Scientific Corporation

Jean-Pierre Millon (1) (2) 
Former President and  
Chief Executive Officer,  
PCS Health Systems, Inc. 

Leslie V. Norwalk (2)

Strategic Counsel, 
Epstein Becker & Green, P.C.

Larry M. Robbins
Founder, Chief Executive 
Officer and Portfolio Manager, 
Glenview Capital Management, 
LLC

Guy P. Sansone (1)

Co-Founder, Chairman and 
Chief Executive Officer, 
H2 Health

Mary L. Schapiro (1) (2) 

Vice Chair for Global Public 
Policy, Bloomberg L.P. and 
Former Chairman of the  
U.S. Securities and Exchange 
Commission

Douglas H. Shulman (3)

Chairman and Chief Executive 
Officer, OneMain Holdings, Inc.

Committee membership  
(as of March 17, 2025) 

(1) Audit Committee 

(2)  Health Services and  
Technology Committee 

(3)  Management Planning and 
Development Committee 

(4)  Nominating and Corporate 
Governance Committee 

(5) Executive Committee

J. David Joyner
President and 
Chief Executive Officer

Thomas F. Cowhey
Executive Vice President and 
Chief Financial Officer

Heidi B. Capozzi
Executive Vice President and 
Chief People Officer

Sreekanth K. Chaguturu, MD
Executive Vice President and 
President of Health Care Delivery

Edward P. DeVaney
Executive Vice President and 
President of Pharmacy Services

David A. Falkowski
Executive Vice President and 
Chief Compliance Officer

Samrat S. Khichi
Executive Vice President,  
Chief Policy Officer and  
General Counsel

Tilak Mandadi
Executive Vice President,  
Ventures and Chief Digital, Data, 
Analytics and Technology Officer

Laurence F. McGrath
Executive Vice President, 
Chief Strategy Officer and  
Chief Strategic Advisor to the CEO

Steven H. Nelson
Executive Vice President and 
President of Aetna

Prem S. Shah
Executive Vice President and  
Group President

Leonard T. Shankman
Executive Vice President and 
President of Pharmacy &  
Consumer Wellness

Sheryl A. Burke
Senior Vice President,  
Corporate Social Responsibility and 
Chief Sustainability Officer

James D. Clark
Senior Vice President, Controller  
and Chief Accounting Officer

Tracy L. Smith
Senior Vice President and Treasurer

Kristina V. Fink
Senior Vice President,  
Corporate Secretary and  
Chief Governance Officer

Thomas S. Moffatt
Vice President, Assistant Secretary 
and Senior Legal Counsel

Yimin Zhang
Vice President, Tax

OFFICERS’ CERTIFICATIONS 
The Company has filed the required 
certifications under Section 302 of the 
Sarbanes-Oxley Act of 2002 regarding the 
quality of our public disclosures as Exhibits 
31.1 and 31.2 to our Annual Report on  
Form 10-K for the fiscal year ended  
December 31, 2024. After our 2024 annual 
meeting of stockholders, the Company  
filed with the New York Stock Exchange the 
CEO certification regarding its compliance 
with the NYSE corporate governance listing 
standards as required by NYSE Rule 
303A.12(a).
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Simply better health.

CVS Health 
One CVS Drive 
Woonsocket, RI 02895 
401-765-1500 
CVSHealth.com 

The Forest Stewardship Council® is an international 
nongovernmental organization that promotes 
environmentally appropriate, socially beneficial and 
economically viable management of the world’s 
forests. To learn more, visit www.FSC.org 

Environmental impact estimates were calculated using the Environmental Network Paper Calculator 
Version 4.0. For more information, visit www.PaperCalculator.org 

Trees 
saved 

Water 
saved 

Energy 
saved 

Greenhouse gases 
not produced 

36.5 
fully grown 

13,200 
gallons 

16.6 million 
BTUs 

23,700 
pounds CO2 

Hazardous air 
pollutants 

not produced 

1.4 
pounds 
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