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Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ... | bbbttt | s | s (U N
2. Stocks:
2.1 Preferred STOCKS.........coiuririiirriri s | et | st | s (U
2.2 COMMON SIOCKS. ..ottt | cerissbsesis s enssenisas | seestesbessesssssessessannns | emsississsisssessseesseeeneas (U N
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | serii s | seest st | e L0
3.2 Other than firSIENS. ..........oiuiiiiirierr e | ceriesissis s | seessesse s ssssssnns | essiessis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiietiictete ettt s s a b s et s et bt be s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssesessssesesssssesansetesans | seseesesessesesssissesessesesns 0 [
4.2  Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cuiviiiieiiictete ettt s e a b s et s et bbb s s sesesssebenss | ebessssesessssssessssesesssnsesns | sbessssesessssesesssssessssetesans | sesessesessesesssissesessssesan 0 [
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES).......oocviveieeieriereseesie s seetesseseseees | evsesesssssssssssssssessesssenes | sessesississessssssssssssessssnnes | sessessesesessssssssssssases {0
5. Cash ($.....553,727), cash equivalents (§.......... 0)
and short-term iNVEStMENtS ($.....27,788,514).........covvererereeeseeesssreseesisssesesssssessssssessesssnssas | evvsssesesnses 28,342,242 | ..o | e 28,342,242 | ... 18,450,139
6. Contract loans (including §.......... 0 PIEMIUM NOLES)......covveveerrcrreesiereeieesieesessssese s sessesssesssssans | sosssessessssessesssessessssnsnns | sressssssssssssesssssssessessssens | sresssssesssssssessesesssseses {0
T DEIVALVES.......oooiieieieiii s | enis s | shesb s | s LU N
8. Other INVESIEA @SSEIS.........oureeueiireiieieriieesiresie sttt ens | sessesssnensesss s esassenes | seressesssnnsssesssessssessssnns | eesseesssnenssassseneseeness (U RN
9. RECEIVADIES fOr SECUMHES.......cuuvvvererererrericeierie e sesi st seessennes | sessessssessessssesssesssssses | sevesssssssnessssssssenssssssssens | eesssesssnessssssssnessseess LU
10 Aggregate Write-ins for iNVESIEA @SSELS........c.ccviuevcrcrieeie ettt esses e sssesens | sssssessssssssssnsessnssnead 0 | e (O O { R 0
11, Subtotals, cash and invested assets (LINES 110 10).........ccvvrirvrierereriereeieesese e essesseseens | sosveesesnnas 28,342,242 | ..o (0] I 28,342,242 | ... 18,450,139
12. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).........ccverveverieirieieiiereeesesesiesiens [ ereveseisssesesiesessesessssees | cressesssssssssessssssesesssnsens | svesssssessssssessesssssssenes {0 T
13.  Investment income due and aCCIUB.............ccriiiiiiiiiiii s | s 2524 | ..o | e 2,524 | oo 1,401
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection....
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........ccovivvevrieeiieries | et | ceressesssssssesesssssessssseses | oeressessesissessesssssssenss 0 [
14.3 Accrued retroSPECtive PIEMIUMS..........cviirirrreirrieieieiscsseseseesesse s sessessssssssssessess | ressssessesssssssesessssessessnes | eesessessessssessessessssessessnss | sresessessessssssessesssssnss 0 [
15. Reinsurance:
151 AmOunts recoVerable from FBINSUIELS..............vvwrerrrirrerieriseseeessessesssseesisesessssssas | sessssssssessssessssesssssssnes | eesssessssssessssssessssesssns | ooeessmesssessssnsssnensssnens LU
15.2 Funds held by or deposited With reinSUred COMPANIES..........ceuiirirrieirririeireireieieereinnies | eorereeeensissseessisssessssenes | cneseseesssssseeessssesessssnes | seressssesseensssssesessssnnns 0 [
15.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............cvurveuerecirrieiisesierieries | cereesereeseessesseseesseses | serisssssssssssesisesssesssssses | sesesnsssssnesnesnesnnees (01
16.  Amounts receivable relating to uninsured plans...........
17.1 Current federal and foreign income tax recoverable and interest thereon
17.2 Net deferred taX @SSEL. ...t
18.  Guaranty funds receivable OF ON AEPOSIE....... vt ssesssssns | essssssessessassssssessesssnsnsss | sresssssssssessasssnssnssessensnes | sesssssessessesssssssssessnens {0
19.  Electronic data processing €qUIPMENt ANA SOWAIE...........ovururrrererrurernsiesinseseessssessssisssssssssses | sessssssessessssssssssssasssnsnsss | essesssessessasssnssessessensnss | sesssssessessassssssnssessanens {1 TR
20. Furniture and equipment, including health care delivery assets ($.......... 0)rreereeerrerrreeeeerseeeess | reereeeeessess e sessessnsees | eesestesssesstensssesssessentns | esssnessssessessn s essestnes {0
21.  Net adjustment in assets and liabilities due to foreign eXChange rateS..........ovuevrrerirrerininnns | eorrirrieirrsessisensnsiees [ cerneersiessssseeseesssesssnses | eseseesssesssssnsssessessnes [0
22. Receivables from parent, subsidiaries and affiliates..........covrurrririrrninrresrsissieens | st ssssesssssessees | seseeesesessssesssssessesssnsns | esseeessessessssessesenes {0 O
23. Health care (§.......... 0) and other aMOUNES FECEIVADIE............vurvrrrererrieireresisireessissssessssasesees | eessesessesssssssesssssssssssnssens | sesessssssessnssssssssnssessanssns | sesssssssssesssssessessassnes {0 O
24.  Aggregate write-ins for other than iNVEStEd @SSELS...........crrruririerrirrenere e eesseeesessseseeees | sessesssssssssessssesssnesseans {01 (01 P {0 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 11 throuGh 24)...........eveerieiiermeriemiseiessesssesssesssssessssessessssssons | eessnessesenen 29,771,408 | ..o (U A 29,771,408 | ....ccccovvneee 19,095,699
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccvieviees [ eovereiiieieieeeirieteieeens | ceereieresesisessseseesessseees | svevessesesssssesessesesssens 0 [
27, Total (LINES 25 AN 26).........coouirirriririreciierrieesiesiesssisesssesssesss s esssessssesssesssssesssnsses | evssneesssenen 29,771,408 | ..o (U I 29,771,408 | ..o 19,095,699
DETAILS OF WRITE-INS
T00T iR | senet et | Hesreb ettt | sttt [V R
1002 oottt | seeeb e R s | ettt | sttt (0 RN
1003, oottt | senet iRt n et | Herereb ettt | sttt [V RN
1098. Summary of remaining write-ins for Line 10 from overflow Page..........ccoocevieveeeeeieceiieens | e 0 [ oo 0 [ oo 0 | e 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiNe 10 @00VE)........cceeviieersrriiisisisiieiseesisesesesinsens | cvrerisisssessssssessssnsnes (O {01 {0 0
2407, R
2A02. ..o
2403, ..t | Hienet ettt | nest sttt | seeene e [V RN
2498. Summary of remaining write-ins for Ling 24 from overflow PAge..........ccceverererieseiesiesiesieens | ceeveeressseesesesseesnsnnas [0 (0 (0 I U 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 @DOVE).........ccceverruiiiererieiieiesciesssesssisnes | sesressesssssesssssssnsneas (O] {01 {0 0
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Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM).......oevrrirrireieireiereieresiese e ssssssenss | evressssssessenssssssenns 9,800 | v | e 9,800 | .oovrereirrieirene 376,000
2. Accrued medical incentive pool and DONUS @MOUNIS..........c.veruriienrerirniinsirsinenesnnenees | seeseesessssessessssssesssssssseses | eessssessnsssssesssssssssnssssesss | sessesssssesssssssssessenssessesssQ | sessmssssessssssssssssssssessnssnes
3. Unpaid claims adjuStment EXPENSES.........cccvvcveiieieiieteiee et e ses e ssneens | eeretssessesesssessssssesenes 200 | oo [ e 200 [ oo 4,000
4. Aggregate hEalth PONICY TESEIVES.........c.virureeireeereie ettt ssss s ssesssssssesessess | setessssssessessssssesssssasssnssnsss | stessssssessosssssnsssessassanssnssns | sssesssssssssessassnsssssesssens (1 RO
5. AQQregate life POlICY TESEIVES.........ccccieviicriiieeteeeee ettt aebessesessnas | esssesessssesessssesesssstesessess | oesebessssesesssssessssesesssesess | esessesesessesessssesesssssesns 0 [
6.  Property/casualty Un€arned PremMiUM MESEIVE. .........owureueererereeeneeeereieessesssessesessssessssess | sesessssessssesssssssssessasssnssesss | soessssssssessssssessessassssssnssns | sssesssssssssessmssnsssssessesens 0 [
7. Aggregate health ClaiM FESEIVES...........cccoviviviiiieisiee ettt res e senes | evsssesessssesessssesessssssesessess | nesebessssesesssssessssesesssesess | evessesessssesessssesesssassesans 0 [
8. Premiums reCIVEA iN @UVANCE..........ccurviurieiiiiiecieeireieesi ettt sesiseniens | sssessssesssssssessssssssssssssssssns | sesesessssssssssssssesssesssessnessns | otsssssessnssnsssnssnssnnees (0
9. General eXpenses dUE OF ACCTUBH...........cccvevirereiiereiereeseie et sesesssaess | oeresesssesesssesssnns 29,333 [ | e 29,333 | e, 60,336
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11, Ceded reinsurance premiums PAYADIE............cc.vuiurerurerriereieiseisissesseees e ssesssessessenes | £ressessssssessesssssssssessessanssns | sessessssssssessassssssessassnssnes | sessessssssessassnsssnssessessan 0 [
12. Amounts withheld or retained for the account 0f OtNErS............ccociiiiiiiriininiiiin e [ s | e (U1 O
13.  Remittances and items NOt @lIOCATEM............c..oiuuiviiiiiiiririrrireiereriererisrinnes | eerieriesiesiesi e senseneeses | sesiresinesiesisesiesssestessenss | soesiesisesiesisesesesiesiens (018 O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). et ssessssssssssssesnss | svtessssssssnsssssesssssssssssnses | seessersisssesssssssssnsssssessnsans | svsessessnssssssssossssssessaseas [0
15.  Amounts due to parent, subsidiaries and affiliates..............cocceverererieiieieeeeieceeciees | e 15,033,295 | ...oovoierereeeereeiens | e 15,033,295 | ...coeveriran 5,119,771
16, DEMVALVES.......cooiiiiiiiiiii s | erssnss s enes | sesb sttt | s (U1 O
17, PaYabIe fOr SECUMLIES........coucveiveieiiciie ettt sssa e | sebessassesssssssessessssessessssenss | sessessesssssssessessssassesnsansens | esessstessesinsessessssnsesaans {1 TR
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOIZEA TBINSUIEIS).......cooveereeverieeeieeiierectesesieies | cerevsssssssssesssssssesesssseses | evsesississessssssssssssessssssess | sevesssssesessssessesessessssenns 0 [
19.  Reinsurance in UnauthoriZed COMPEANIES...........ccccueivevriviiiiieieieiese et ssessssens | sesesssssesssssssessessssessessssesss | sessessesssssssessesssssssessssssens | sessessssessessssessessssssssens {1 TR
20. Net adjustments in assets and liabilities due to foreign EXChANGE FAES........cccvevevcveiens | eerrereiieiiereees e reiies | et sessesssssesees | seesessessesssesssssessssssenes {1 TR
21. Liability for amounts held under uninsured plans.............cc.cceveveereerireeserseiereeeeessse s
22. Aggregate write-ins for other liabilities (including $
23.  Total liabilities (LINES 110 22).......ccvveveeieireieieieiceie ettt
24.  Aggregate write-ins for special SUrPIUS fUNGAS..........c.everirirrierireiesessese e ssesseseisens | cnneeseeens ) .0 O IR 9.0 N RS 0 | e 0
25, CommON CAPItal STOCK........ceviviieieieieie et | eriernanes ) 0.0 ORI IR XXX [ oo 2,600,000 | ....coovererrne 2,600,000
26. Preferred capital StOCK.........cocvvvevcicieeeeeee et anans | eveesnrnes )90 GRS IR XXX oovitereiiiiens | ervnesiseesisesssss s | crerissesessssss e ssssesessnns
27.  Gross paid in and contributed SUMPIUS..........ceviveieiciisieicsesse e ssesssssssenss | evsesssenes D00 GO BT D0, 0. SO TSN 6,330,976 | ....ceverrrnnnn 6,330,976
28, SUMPIUS NOES......vvoreererririirieieesesiss sttt ss st st ss s st ssnssantenss | sressssnnens ) .0 O IR XXXovevrirrieiees [t enies | eevesesse s sssese s
29. Aggregate write-ins for other than special surplus funds...........ccccvevvevveieresierieieisiies | cerverieinns XXXovererrenes e XXXeoveveirrinnes [ e 0 [ 0
30.  Unassigned fundS (SUMPIUS)........cuerrrerernrrrenrernisesssessssessnsessesssssssessssssssesssssssssessassssssnssens | srnssnsneens ) .0 O IR )., 0, GO IR 3,300,259 | ..ovvveieiene 2,554,668
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §.......... (0) SRR BUS ) .0 R IR XXXoveveiieisves [t | eevevesse s snen
31.2 .....0.000 shares preferred (value included in Line 26 §.......... 0)

32. Total capital and surplus (Lines 24 to 30 minUS LiNe 31).......cooveureenrnrerrrninnreeeernseneines [ coneeneeneens ) 0.9 SN B )99 S [ 12,231,235 | ...cocvan. 11,485,644
33. Total liabilities, capital and surplus (LINES 23 and 32)..........ccccevuvvererrerrieierereeeseessesens | cevverreienns ) 0.0 O IR 9.0, 0 SO TR 29,771,408 |...ccccvvvrene 19,095,699
DETAILS OF WRITE-INS
7 OO OO OO PP OP PP DOSSPT OO OO PT SO POOSOT OO OT SRR BT OTTTRTO (0
2202, oo R bR | HhseeR Rtk | Hebsee Rttt eent | Heeeet et neen L0 SR
2203, RS R R eene | S8R Rt es | £esieenE et n s nen st nent e | freess st nnens (1
2298. Summary of remaining write-ins for Line 22 from overflow Page..........ccocceueveeniveereeiins | eeereiieeeseee e 0 [ e (0 U 0 | o 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiN€ 22 @DOVE)........cvuerrerrereraresrmsmssressesssssnnes | sessesessmsssssssssesssssnesseans [0 [0 {0 0

2401.

2402.

2403.

2498. Summary of remaining write-ins for Line 24 from overflow page..........cccveurreneenerrerrnnees | cevveeneeneens ) 0.9 SN S D90 GO 0 [ 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE)..........cccccvrrvereriicreireerieesrerens | cveeeererenans D09, T N XXX oo [ e (L RO 0
2007, ettt RS R R e R R nene | 81t R R Rtttk | SeEien Rt Rt nt | seeteees ettt nenine | srestee sttt
2002, ..ok R et | Hhse e Rttt | Sebeees bRttt | eesbene sttt | seertee et
2003, <ottt R et ene | £4seR Rttt | SeEseen Rttt eent e | sesteess ettt eentne | seent ettt
2998. Summary of remaining write-ins for Line 29 from overflow page.........cccooveevevveeriererienes [eoviverieinnnas ) 0.9, GO DR 9.0, 0 GO ISR [0 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).......cvuurrerrerrenrerreerssssssisnnsssssnes | sersssesseseens D 0,0 ST S D8 O RO {0 0
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Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONHNS. ..ottt sttt s | saesnanes 0SS PO 131,559 |, 88,128 ..o, 117,732
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvvveverereereierens | e D 0.0, O U 22,700,415 | ..coovevrree 15,545,683 | ....cocvvevneee 20,649,241
3. Change in unearned premium reserves and reserve for rate CreditS.........coovnrrrerninrnrernenns | wovvereenns XXX oetvirvieereenee [ rverereereensinsresesnsenssssnsens | cnsesnssnssnessssssssssseensennes | seeessesssesesnssessessssssesnees
4. Fee-for-service (netof $.......... 0 MEdiCal EXPENSES)......vvurererrrrrereereereeereeseessesessessssssessesssssss | sensessenns XXX covetiveieeiees [ eereeseiseissesee e seeies | crevesessssssse s sesesssnes | cresisssseesessssses et saees
B RISKTEVENUE.......couviriici sttt | cesesineeen XXX oevterierinens [ eremeensiseieeiseiesiesieees | seessessessessesssesssssssesses | ressessessessessesse s
6.  Aggregate write-ins for other health care related revenUES............cccvveeeerrieeenereincrnenrinies | v ) 0.9 GO [T [0 S 0 [ e 0
7. Aggregate write-ins for other NON-health rEVENUES............ccvruririerrirrircnerseeeeeseisessieeieeens | crsnessenas D0 N IS [0 {0 I 0
8. Total revenUES (LINES 210 7).....vucviereceiecieieeee ettt sssanns | evensnans XXX oo | e 22,700,415 | ..ccovvverene 15,545,683 | ....cocvvvnee 20,649,241
Hospital and Medical:
9. HOSPItal/MEICAlI DENEFILS. .....cvureeiecireeiieciseie ettt es st sssees | essessessansssssessensssssessassas | sssessssssessasssssrssassassnssnss | sressassssssnssessansnnssessassansss | sessessessassssssessassnsnnssessons
10, Oher PrOfESSIONAl SEIVICES........cuureueererireieeeeeieeseesestseeseesessseesesseessstssseesessssssessessessessessessns | sessessssssessessassasssessessassns | sesessessessssnsssessasssssnssnss | ssessasssessmssassssnsssessassnsns | sessessesssssessesssssssnsssassnns
11 OULSIAR TEIEITAIS. ...ttt | £bretssessess et esssesb et esass | Hoetbiessiesseeesesesees st ssntenniss | oeebiesinesinen i s st st sentes | seebessnessness e sinesiens
12, EMErgency room aNd OUE-Of-BIrBa..........c.uwururirierieisseireeeeesteeeseesesseessessessesssssssesesssssssssssees | sessesssssssssessassssssessessassns | sessessessessssssessessasssssnssnss | ssessasssnsssssassssnsssessassnsss | sessessessssssessessmsssessessessas
13, PreSCrPHON ArUGS.....coureueeceeieiieeeeeeiseesese ettt ettt bbb baen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........c.euueeerurerreeniieiiensieieeineens [ reeressssessssssssessessssesssness | sesssessssessssssssesssssssssnssens | sreesssssnssssssssssssessessasssnsss | seessssasssssssssesssnssssssssasesns
16, SUDLOtAl (LINES G0 15)..euurverceercrireciieriieeeiseeiessssesiseess s esssesssssss st ssssssenssnestans | eeessssssesssssssessssneess (U I 21,041,711 | e 12,644,817 | oo 16,701,265
Less:

17, NEt TEINSUIANCE TECOVETIES...........vuuiieieeiiritiiieesieeeie st ses bbbttt ssssnees | cbetssetssens st st senisesinniss | boemssesssessssssesssesnsssnnssnness | cossisssssesssenssenssenssenssensns | sossesssesssesssesssesssessnessnns
18. Total hospital and medical (LINES 16 MINUS 17)........cceveiereieieiiisieiieieissiesessssessesesessssesees | soressssssesesssssssesesssns [0 I 21,041,711 | oo 12,644,817 | ..cvvvevneee 16,701,265
19, NON-DEAILN ClAIMS (MEL)......veeerceeriii ittt ettt bbb ees | £1essessesssessessastssessestansns | sebseesessessasssessessastasssnssans | stessssssssessastssessessassnsss | sessessessssssessessantsnssnssastas
20. Claims adjustment expenses, including §.......... 0 cost containMmeNnt EXPENSES..........cveveuveves | everereiieieieseeieiseienies | ceverissessenans 4,772,555 | .o 3,135,249 | ..o 4,000
21, General adminiStrative EXPENSES.......c.ccuiiueiciirieiieieiesie st tes et ssesas | essessssessessssessessssssessesies | ersesssessessenns (4,503,739) | .vcveverrinns (2,699,962) | ...ovvevverirrirnnns 321,584
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)...........c.coueeeeemmreenermneeenerieesinssessensns | crsesssemssssssssssessensd | censenenereenns 21,310,527 | ..o 13,080,104 | ..o 17,026,849
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)..........covueieiiieirieieeeseeeese e | eerenines DS O [ 1,389,888 | ....ccoovvenne 2,465,579 | .o 3,622,392
25.  Netinvestment iNCOME BAMET..........c..ocuiiiiiieie st enias | sesbesisesi s esieniens | sebississsisssisseeseas 8,220 | ..oooveeririine 23,544 | oo 24,195
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [ eererssisssesiessssessesesrsnsens | crsssesiesissassesesessssansessnns | seressesssessessessssentessesantans | esissestessesssensassesssantanaas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccevivrireireiiiieisiieiesesesiesiesssssessssees | eresssesssssesssssssessessneas {0 I 8,220 | .o, 23544 | oo 24,195
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]1rveerrereerses st tes sttt ses s saenias | arviessiessies s s s s saeess | sraessaeesaeesaeesaess s sesaeesas | suenssessessns s st testaentes | eestiestes s s st taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........covviveviiriieiieieiieese e eisssesseseseseis | eressssssssssesssssssessessneas [0 I [0 I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29)..........ccuuervmmrrircrirmmiereseerieessesssesesesssssessseseseens | cesseeenns XXX ovierimerinee | v 1,398,108 | ...oocvvvrrerne 2,489,123 | ..o 3,646,587
31. Federal and foreign income taXes iNCUMEd...........cocueirerciinieieiisiee s | aresssnes D0 O [FTRR 486,948 | ...cooovrerernan, 740,582 | ..covvireinn 1,140,936
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccvruerireririirmireriineriecesenrieesesesesesesesenseenesees | seeeeseeees ), 9.0, SRR IR 911,160 | .ovovvvrrciennee 1,748,541 | ...ovvvvvevnnn 2,505,651

0698. Summary of remaining write-ins for Line 6 from overflow page........
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page........

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page......
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page......

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32........coueiiiiirieieiiese ettt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0nere e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvueveiirireiiiesiiee e
Change in net deferred INCOME 18X........ccociiiuciicieieice et bbb bbb st nes
Change in NONAAMIEA ASSELS.........c.cciuiieiiieisiccteee ettt bbb bbb b a b b st s b baen
Change in UNAULNOMZEA FBINSUFANCE............c.ccueveiiieiei ettt b bbb bbbt b s bns
Change iN TBASUIY SEOCK..........cvueieciiveieicieee ettt et b et b e se st s st s s s b s s e s s anes
Change iN SUIPIUS NOES........vurveivieeieictese ettt et es bbbttt et b bbb n s s st s et a s b s s s seesas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveeverriee ettt
Capital changes:

B4.1 PRI IN....torvtirriieeeeiss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieiieeee ettt sb s sens
44,3 TranSTErTEd 10 SUMPIUS......c.vvveeicvctere ettt sttt et sttt st st s s s e st bes st s e sananes
Surplus adjustments:

A5.1 PG IN....torvtrrieeseeiss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveieieese ettt ettt et aen
Dividends 10 SIOCKNOIAEYS.............curiiiiiiiiii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cvveeveeveeieeieiiereete et sssse s bt s s ses s sae s snne
Net change in capital and SUrPIUS (LINES 34 10 47).......c.cviveveiereseeesetese et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvrirerericreieeceieeee e sessssnees

................. 11,485,643

...................... 911,160

................... 8,619,687

................... 1,748,541

8,619,687

................... 2,505,651

..................... (163,016)] ..ooovvvvvererrnn529,537 | oo, 360,305
...................... 745592 | ..................2,278,078 | ...................2,865,956
................. 12,231,235 | ............... 10,897,765 | ................11,485,643

4798. Summary of remaining write-ins for Line 47 from oVerflow PagE...........ccuvuriueieiiiniieieeisseie e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............ccueurriuriimiiiriiieriesisisressess st esess s ness s sssesssennen | cesreseesenes 22,700,415 | ..ccoovvvenee 15,582,397 | ..ccovvveuee. 20,506,461
2. NetiNVESIMENTINCOME. ...ttt bbb e bbbt s s ssssssenaens | sbessessessssssssaenes 7,007 | oo, 38,798 | oo 39,010
3. MiISCEllANEOUS INCOME.........oouveerrirrerirreeseriseesieess s sass st en s n s esss s st ennsens | arsnesssssnssnesssessessssnenssnens | ceneneessssesessssssessssrsssess | coresssesesse s
4. TOtal (LINES 1 hTOUGN 3)...eouivereereiesceieiseeeese i seesseses st eess sttt sttt nssnes | onenissesssees 22,707,512 | oo 15,621,195 | ..ovvvvrnecn. 20,545,471
5. Benefit and [0SS related PAYMENLS..........ccovivevierireiccteeee ettt sttt s st s s ses s snssnanns | evsesassnans 21,407,911 | e 12,237,046 | ............... 16,953,865
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvrureereereureneeneereeneireees [ corereersirnineineisesseneeieens [ oneineneissesneieesnsenees | eoreeressssenesessssesseseeeses
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS............ccevcveiveieiisieeeseeiee s sessssaens | ceveeasssineens 1,263,027 [ .o 987,860 |...cccovrerenen. (454,681)
8. Dividends paid t0 POIICYNOIAETS.........ceviiiieicictc ettt b st st stes e ssbensenas | sssesisssssesessssessessssssanses | sviesssssssesessssessessssesseses | srissessesesessessessessssassenaes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvevrererierieririens [eerririirsierissssesesssnsesenss | eorssissessesinssneenes 7379 | oo, 2,620
10. Total (Lines 5 through 9) 13,232,285 16,501,804
11.  Net cash from operations (Lin€ 4 MiNUS LINE 10)........cccviereiiireieiierieses et tes et ses s sssessesssssssesssssssssssssesssns | eevessesssssssssesees 36,574 | oo 2,388,910 | ..ovverrn 4,043,667
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS ...ttt | st sttt ettt | chbenei s enes | st
12,2 SHOCKS. oottt n st | crtsress et esntennss | seresiee st | ereese et
12,3 MOIJAGE 0BNS......ouciuiiiiiee ettt bbb bbb bbb s e b s s st ens st entessessnsns | srebsssessessesssssssessnsnntessess | sesistessesssessessesnssssessens | sesssessesesantes e s s bensesaees
12,4 REAIESIALE ...ttt sttt snentans | estnsessessestanssessantensnsss | srestensnsessensantnsnssentnes | seessensensans et sentens
12.5  OtEr INVESIEA @SSELS........cuuiiiiiiiiiiiiriiriirie bbb | fresbestsestsestestsestenssenees | cobnssnsinnssnnsssnsbenssenssenes | sesbesiesb bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........c.ocvvererririnenrsnenesereseieeens
12.7  MISCEIIANEOUS PrOCEEAS. ......uvverveieciseierieietsieie ettt sttt s st b bbb bbbttt en st en
12.8 Total investment proceeds (LINES 12.110 12.7)......cvcviiieiiereiesee ettt sae s senen
13.  Cost of investments acquired (long-term only):
1301 BONAS..eeeeieeeieii ettt Rttt st st s tans | entnssensensantanssessantansnsns | srestensnssessensantsnsessansnes | seesrensantnssen st e nssentens
13,2 SHOCKS. . cveeevereceeseeseet sttt | crbseent ettt enes | seteri st | et
13,3 MOTGAGE I0BNS......overeerereiecieie ettt sttt s s st ss st en s ssnssantensns | estsnssessessassnssnssassansnsss | sressensunssessessanssnssnssassnes | wesessessassnssessansnsnnssestns
134 REAIESIALE. ...
13.5 Other invested assets....
13.6  MisCEllaNEOUS PPLICALIONS. ..ottt sss st nsess s ssesssensessessnsenns | assnsssensenessnsensessnssnsenens | sonsenenssrsnsensenee |1y 148 | covvsrsiieriseesenns
13.7 Total investments acquired (LINES 13.110 13.6).....virerrurirrirrireineinsiseieessssseeessessssssessesssssssssessssssssssssessessssssessns | sresssssssssessssssssssssassans [ I 11,148 [ oo, 11,348
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES...........cccveiicieiiecicieissiesis st ssesses s ssesses | esssssessessssssssessssssssesss | sressessssssessessssssessesssssnss | criessesssssisssssssssessssasssns
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)......c.ovuriuriririnrererniereneiseisessetssessssssssssessesssssssssns | eesessnssssesssessnsssssesens (01 (11 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, IESS trEASUNY STOCK.........c.evurureriierirririiecire ettt esssssseesessessssssesses | essssesssessassssssssssssessnsss | essessssssnssessasssnsssssassnes | eesessessnssnsssessnssssnssessns
16.3 BOMOWED fUNDS......cooureeririrriiiiiciieii ettt enst s | crtseesssenssnestensssesntsness | neressesssnenssenssseenienssses | seseesssessseese e eeseseeens
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIIES. .........c.overerrurinrrririrerirsesre e [ erereereieesssnseesssssssseess [ rneresenseessessnsssessssesssnes | eeressessnssnssssssnssssssssssseens
16.5  DivIdends 10 SLOCKNOIAETS. ..ot sssnssnses | resbessess sttt sssennas | sesenssnisenss bbb enssenes | sesbesses s
16.6  Other cash provided (BPPHEA). ... ... vt seess st sesssesesssesssssssns |sssssssessssenas 9,855,529 | ....cccovvrennes PRI RTL T — 2,736,905
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).. ..9,855,529 ..2,949,978 ..2,736,905
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccooeuvvvereees | ovrereiinnnad 9,892,103 | .ocvverne 5,338,888 | ...ccccoevrrnan 6,780,572
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT....oouvieeeiireiriireticeiresi sttt | conesesensenas 18,450,138 | ..covvvvnenn. 11,669,566 | .........cc.... 11,669,566
19.2  End of period (LN 18 PIUS LINE 19.1)........oveeuevereceriereieceiiecseeei e seeeseensesssssessssssssensnnenes | consevenseeenns 28,342,241 | ............... 17,008,454 | ............... 18,450,138
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | srseesene s | eneneeeesn s | ceresene s
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Statement as of September 30, 2010 ofthe EXPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

.00

Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

Lo PHOT YBAI ..ot eevsees e | crereeerereensenn e D308 | ottt e ees | crerestee it ee e saereenens | eeeesereesetessteesssseeetetesnas | eeerereeseressetesstesessetesessesees | ereeteressetensetereesereestesessesens | tereeteresseressterestetesstesesaeses | sesseteresserereereresseteseteseenens | ereserereeeerereateresanes 9,868
2. FirStQUAET.......c.cvcveieieeicccccccceeeeeeeeeeeee e | ceeeeieenesenen e BT | i | e eeenes | ettt ereeees | oeeteses et et et et et et e te e e tetesesens | crereseees s et et et et esesasesetetetes | ererereresesereensssesesesssssesans | sreteretesereresesesesennenessnesenes | eretetetetetete e e eserererereeens | neeseseseses s et ans 14,574
JC T Too 1o VT (=Y SO T I S0 X AN O O (O OO OO BT OO OO R OOERRRRRTRN EOORRRRRR 14,317
LS 110 [ TUr=T 5 (<Y O OO - 5 520 O U U B OO PO OSBRI EORURUTTTRRRR 14,962
5. CUIENE YEAN......coiiiiiiiciiciccinisiscss s | crnsiinisssnesnsssssssnessssnes0 | boniiiiiesnissisns s ssssssssssns | soiensonesesiessesssnssnssnssesensness | cosmssnsensenssesssssenssnesnsenssenins | ooseesssnssnsnssseeneenssnssneensenes | fhiestsntent st s e st ens st snnes | fiedsensene st et n st entsne | erh ki e en e et | chnh e s en st | bt
6. Current Year Member Months............ccccocvvevvveieciieiniceis | eveiiiiriieiiii . I31,559 | i | eeeeiciieeeieesieeseeeeeeeieeees | e eeisesieenes | eveeeieiaeie s eseeeesieesseens | eveerieesseesiseeesesessseissens | ceeessieisiesesetsesssssesesisenes | ceeiseeiseeeesseessiessseenens | eeriseeeeaeesses s seneteees | rereiieeaeerseir s 131,559
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ...t snsreeinnnnns | ersneresennneesensnsssssesseness | ceiniisieeniee et tstesesees | eteeeessseteseseseseteseseseseneres | tresetesstesetessssesesssssresesananne | stsesesesessesesetansetesessssetesesans | etsesesetsssetesesstntesessnsesasenns | stesestetesstastetesesesetesensesesans | etesassetesesatsetetesesesetansetetes | cretettseteteteseset et ntetetnnantet | nebebenenseset et enre ettt sesnnes
8. NON-PhYSICIAN.......coiiiiieirriiieirceesceenieiesnieersnies | ernesrsnsnsesesnsssssrseersses0 | oriiieisrssisesnssssrsnsssssres | seorossssessssssessssssenessssssesesans | oesersssesessssssesesesssesessssnenes | cesasssnssessssssesassnsssesesssansess | neresessssesesssansesesassnnesesssssnes | tossesassssesessssssesnsnsssnssasensnne | aressesessssssesesssssnesssassnssanans | orsssessssssssesssansenesarsnsenesesns | sresssssessssssesesannsesesssssesans
9. TOtAl e | sereeersnsneesrsnnnernnseenes0 e 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........cccceriirieiiinaniiinins Lo | i | eeisiissrenssssesssssseessnsnees | osssersssssssssssssssnsssessssssnss | aessesessssesessssssesesssssesessssns | onseesessssssesessssssessssssssesanse | sosssssesessssssesesssssesessnsesesans | esesssssesssssssesensnsessssseseses | soesessssssesesesesessssnsesessssnsess | nesesessssesessssssesessssssesesassnns
11, Number of Inpatient AdMISSIONS.........cccoiiirinnininniiisinns [ eornrrnieisnnnssinnnmesrsrneness | eiriiisssinsiersrssesnsrssses | ersssrseserssosseersssssesssssnseres | treressssenesessssssessssnsssesssssssss | aeseesssessesessssssssssssssnesesssses | onesessssssensssssssesesssssnssarsnse | sesssesesesssnssessnsssenessnsnsesasans | oosorsesesesassenesesasesessssssesesns | coessssenesasassesesesssssesessssnsess | nesessssssesesssnsessssssssesesasnns
12, Health Premiums WItten (2).........coccevvieeevireeeiireeinins [ eerrereiennneeen 22, T008T5 | oot | et ssesesessnseses | sretesesisssssessssesessssssssessssnss | sesssesessssesessssssesessssssssesessns | esesesessssssesessssssesessssssesesss | sssssssesessssssesessssssesessssesesass | tesessssssesessssesesessssesessssnseses | sesessssssesessssesessssssesessssnsess | sesesesessesessssnns 22,700,415
13, Life Premiums DIrECh.........ccovuiiiriciininciiciiriicieininnicis | o0 [ i | siesiens | sriise st ses | sene i | esbse s nes | £ebesi bbbt | febi st | erbee bbbt | Shnh e
14, Property/Casualty Premiums WIHEN..........cocovirrriiiniies [ o0 | e | erissessseensees | e sessess | ctesessssssesessssssesessssssesesssnes | essesessssssesesssnssesssssssesesene | sentsesesesnissessssssesessssssesesans | tesessssesessstnesesessesesasasesesns | cresesstesesasesesesanstesetansssets | nesebesessere ettt et ens
15.  Health Premiums Eamed...........ccccooevvveiveeeecncieieeies | eveereeieieeneenn 22,700,415 | oo et seeseiinees | ceeeieieieeseeeseesseessssesesness | eteseesesesseseessesesseseessetensas | eeeseressesessssessssesessesesessesens | sreeseressesessssesessesesessesessesens | veressesessesessssesessesessssessseses | sessssesessesesesseressssesssernsnens | ererssseressesenens 22,700,415
16.  Property/Casualty Premiums EQmMEd............cccevirirenireien [ eoneeernisenieieienenensQ | e | et sssnseies | cetesessisesetsssssesssssssesesssnnss | sesesesessssesessssssesessssssesesssses | essesessssssesessssssesesessssssesesse | stsssssesesssnssesesssesesessssesasans | esetsssesesessesesessesesesasereses | sretesseesesesesesesasetetesasantet | sesetesesreseset sttt senens
17.  Amount Paid for Provision of Health Care Services............ | vevvveiiieeeecee 21,807,911 | oo e inetes | ceesieis e etssessse s eseresnens | eeiseteseesstesessssesseteeesebesnes | orerereesssessstesssssesseseseessesss | sveereressstessssessssssessesssessssnss | eveetesessssessssesessstessstessssses | sresessesssssseseesasessssessssssssnens | eversssssessesesens 21,407,911
18.  Amount Incurred for Provision of Health Care Services...... [ ...couveveeecece 21041711 | cooviiiiceeeeeeecccceeies | eeeeteteteeeeeeeeeeeeeeeen | everesesenesesesessssssssseens | eoeeessiesesesesessssssssssssnns | creiessseessssesssssessssssns | eresessssssissseseseesssssssnes | sesesesesssssssssssssnssssessesens | eeeeesesesssssssssssssssssssnesess | sovvereiessssisesns 21,041,711

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2010 ofthe EXpPress Scripts Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999. TOtAl AMOUNTS WItNNEIA........... ettt 8 406 888684846888 Rf S8 408408868168 £E 8 S0 8408408 1E f4LE 408168 EE8 L0408 HEEHEE1EEEELE 408 HEEHEE 108 AEE£E 160 46E8eEELEE4EE 108 oEEAEELEEHEE4EE4EEoEEAEE£RE£E84EE4EEaEE 466104168 EEfLEAeEEHEEHEE 1808 LE 4 HEHEEHLEAEE R0 1e0E  £H1eEELEE4EEAEEoEEAeE R feE e b e b st b neb R s e enbenbenes | ehbsebseses et entenbsnb b e enb st 9,800
0799999, TOAl ClAIMS UNPAIG.......c.coeuiveiiieieteiiiiseteieesitessssssetessssssese et ssesesessssesessssesesessssesesessasesessssssesas  4essssesesessssesesassssesesassssesessssnsesessssnsesasss  S4esessesesssassssesessssesesessssesesessssesessssnsesass  Aetessssssesssssesesssssesesessssetesessssesesassssesas  S1esesnssssesesssssesessssesesesssesesessssetesessssnse  40sesesessssesesnssssesesassssesesassssesesassesesasasses | ssesessssssesessssssesessnsssesassnsesessanes 9,800
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItAl AN MEAICAI)..........ccvcviiiriieiriciete ettt a bbb s bt s s st b s ae b e b s s s s s ssebes s snaas | oesesesssssesesssesesessssesesassssesessssntess | 4esebesessssssessssssesassssetesassssebesassnsess | nesesessssssesessssesesssssesassssesessssnsess | nesebesessssesesessesesassssesesessssetesessnaess | nesesessssssesesssnsesessssnsesessnsssesasans 0 [ oo e
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Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

The financial statements of Express Scripts Insurance Company are presented on the basis of accounting practices
prescribed or permitted by the State of Arizona Department of Insurance (the "Department”).

The State of Arizona Department of Insurance recognized only statutory accounting practices prescribed or
permitted by the State of Arizona for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under Arizona Insurance Law. The National Association of Insurance Commissioners'
(NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the State of Arizona.

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

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value because
of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits and certificates of
deposit with original maturities of three months or less. In compliance with the state of Arizona's request in December 2008, the
Company diversified its working cash bank accounts in JP Morgan Chase to comply with the state of domicile's (Arizona) 10
percent diversification regulation AR 20-535 limitation on percentage of assets invested with single person. The Company
worked with JP Morgan Chase to diversify in various JP Morgan Fund Family fund accounts while meeting the needs of the
Company and other requirements of states that required diversification on their behalf during the Expansion Application process.
The Company continues to monitor its diversification methodologies while being in compliance with regulation AR 20-535
limitations - see the Short-Term Investments section below for details on the diversification in JP Morgan Fund Family accounts.
In June 2010, the Company deposited $50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as
requested by the state of California during the licensure process and expects to receive the Certificate of Authority from California
DMHC in November. The balances of these accounts as of September 30, 2010 are as follows:

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,000
JP Morgan Chase Bank - Chicago, lllinois 363,135
US Bank - Fixed Income 12 month CD (Restricted GA) 35177
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 5,415
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,000
Total Cash $ 553,727

Short-Term Investments - Short-term investments include investments in the Evergreen U.S. Treasury Money Market
Fund, First American Treasury, and U.S. Treasury Bills with a maturity of twelve months or less. These investments are
maintained in an account with U.S. Bank. Investments maintained in the US Bank account are to fulfill the minimum account
balances required for the Company's Certificate of Authority with the state of Arizona as well as other states with which the
Company has applied for licenses. The account with U.S. Bank has restrictions on access to the funds. Effective April 17, 2008
and in compliance with the state of Arizona's request, $1,014,888 was transferred out of the Evergreen Investment Account and
combined with the U.S. Treasury Bills that were maturing at a value of $550,000. The combined monies of $1,564,88 were used
to purchase $1,575,000 of U.S. Treasury Bills at a discounted rate thus alleviating diversification concerns held by the State of
Arizona.

The Company is working with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase to
comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include monies in
several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The diversification of the JP
Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona) and the various states the
Company is working with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company has deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas, Massachusetts,
Virginia, Georgia and North Carolina. The balances of these accounts as of September 30, 2010 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,009
Citibank ISD Global Concentration (Restricted MA) 100,084
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 600,007
US Bank — US Treasury Bills (Unrestricted OR) 2,494,585
US Bank — US Treasury Bills (Unrestricted) 4,996,983
US Bank — US Treasury Bills (Unrestricted) 4,988,851
JPM Funds — US Govt Sec 1,151,077
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NOTES TO FINANCIAL STATEMENTS

Federated Funds — US Treas Cash Res Fund 1,000,107
Federated Funds — US Treas Prime Cash Obligation 1,002,939
Federated Funds — US Treas Govt Obligation 1,150,704
Federated Funds — US Treas Treas Obligation 1,150,146
Dreyfus Funds — Cash Management Participant Shares 1,150,937
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,151,090
Goldman Funds — Prime Mutual 1,150,267
Goldman Funds — Government 1,150,249
Goldman Funds — Money Market Mutual Fund 1,000,338
Goldman Funds — Federal MMKt Mtl Fnd 1,000,153
US Bank — First America Treasury (Restricted AZ - Others) 226,153
US Bank — U S Treasury Bill (Restricted AZ - Others) 1,573,835
Total Short-term Investments $27,788,514

Intercompany Payables and Receivables - Intercompany amounts result from operations in the normal course of
business, including expenses paid on behalf of the Company by the parent corporation, Express Scripts Senior Care Holdings,
Inc.

Amounts Receivable Relating to Uninsured Plans - The Company increased the receivable at December 31, 2009 based
on estimates calculated by the actuary (Milliman). These estimates include Reinsurance and Low-Income Cost Sharing (LICS)
settlements the Company would expect to receive after CMS performs their annual reconciliations in 2010. Note that for
employer group waiver plans (EGWPs), CMS does not make prospective subsidy payments, so both reinsurance and LICS are
receivables. The reporting of these dollars is in accordance to published guidance from the American Academy of Actuaries for
the end-of-the year statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of September 30, 2010, a
total of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc. at a par
value of $1 per share.

Income Statement

Revenue Recognition - The Company offers benefits under a funded Medicare Part D Plan. Premiums are billed monthly
and are recorded as revenue in the period billed. Premiums received in advance are recorded as a liability and classified as
revenue in the period to which they relate.

Claim Cost - Prescription drug claims are recorded as expense in the period in which the prescription is filled.

Intercompany Transactions - The Company's parent corporation, Express Scripts Senior Care Holdings, Inc., performs
administrative services for the Company, including processing prescription drug claims and invoicing members for premiums.
The Company pays Express Scripts Senior Care Holdings, Inc. for prescription drug costs and other costs associated with
administering the program, under an intercompany agreement on file with the State of Arizona.

Note 2 - Accounting Changes and Corrections of Errors

The independent audit firm of PricewaterhouseCoopers, LLP performed the annual audit on the Company and issued the
2009 Audited Financial Report. The report determined that the 2009 Annual Statement filed with the Insurance Department of
Arizona reflected an erroneous amount. The correction resulted in a decrease to capital and surplus and was originally reflected
as a surplus write-in in the March 31, 2010 statutory quarterly filing.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds
(Rating AAA) and U.S. Treasury Bills (Rating AAA), JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In
addition, the Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon security
deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested diversification of cash and
investments into more U.S. Treasury Bills to meet the state's regulations. As a result, the Company purchased two additional
U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but were purchased at a discounted rate.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company doesn't have any investments in joint ventures, partnerships or limited liability companies.
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NOTES TO FINANCIAL STATEMENTS

Note 7 - Investment Income

The Company earned $8,220 of investment income for the nine months ended September 30, 2010.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

In 2009, The Company filed the Form D filing regarding a tax sharing agreement with its state of domicile (Arizona) in
accordance with A.R.S. §20-481.12 and therefore, effective third quarter of 2009 has reported all applicable income taxes on the
statutory filing. The Agreement provides that the Company shall pay Parent an amount equal to Company's separate tax
liability. Likewise, if the Company incurs a loss or generates a tax attribute that exceeds Company's separate tax liability and
such loss or attribute is utilized by Parent's affiliated group, Parent shall pay the Company an amount equal to such tax reduction.

The Company joins in the filing of a consolidated federal income tax return with the following entities:

EXPRESS SCRIPTS, INC. (PARENT)
CFl OF NEW JERSEY INC
CURASCRIPT PBM SERVICES INC
DIVERSIFIED NY IPA INC

ESI MAIL PHARMACY SERVICE INC

EXPRESS SCRIPTS CANADA HOLDING CO
CURASCRIPT INC

DIVERSIFIED PHARMACEUTICAL SERVICES INC
ESI CLAIMS INC

ESI GP HOLDINGS INC

EXPRESS SCRIPTS UTILIZATION MANAGEMENT CO IVTX INC

IBIOLOGIC INC

NPA OF NEW YORK IPA INC

PRIORITY HEALTHCARE CORPORATION
PRIORITY HEALTHCARE PHARMACY INC
LYNNFIELD DRUG INC

CHESAPEAKE INFUSION INC

BYFIELD DRUG INC

SPECIALTY INFUSION PHARMACY INC
PRIORITYHEALTHCARECOM INC
SPECTRACARE INC

SPECTRACARE MANAGEMENT SERVICES INC
EXPRESS SCRIPTS SALES DEVELOPMENT CO
VALUE HEALTH INC

YOURPHARMACYCOM INC

FIRST RX INC

MOORESVILLE ON-SITE PHARMACY, LLC
HEALTHBRIDGE INC

NATIONAL PRESCRIPTION ADMINISTRATORS INC
PRIORITY HEALTHCARE DISTRIBUTION INC
PRIORITY HEATHCARE COPORATION WEST
FRECO INC

LYNNFIELD COMPOUNDING CENTER INC
SINUSPHARMACY INC

HEALTHBRIDGE REIMBURSEMENT
SPECTRACARE HEALTH CARE VENTURES INC
SPECTRACARE INFUSION PHARMACY INC

CARE CONTINUUM INC

EXPRESS SCRIPTS SPECIALTY DISTRIBUTION
PHOENIX MARKETING GROUP LLC

EXPRESS SCRIPTS PHARM. PROCUREMENT LLC
CONNECTYOURCARE LLC

EXPRESS SCRIPTS WC, INC.

NEXTRX, INC.

NEXTRX SERVICES, INC.

EXPRESS SCRIPTS SENIOR CARE HOLDINGS INC EXPRESS SCRIPTS SENIOR CARE INC

Federal income taxes incurred consist of the following major components:

Current year federal income tax expense/(benefit)

Income tax expense/(benefit)

201 2009
$486,948 $1.140,936
$486,948 $1,140,936

The Company has not elected to admit additional deferred tax assets pursuant to SSAP 10R, paragraph 10(e). The
current period election does not differ from the prior reporting period. The following is a summary of the  components of the
Company's net deferred tax asset as of September 30, 2010 and December 31, 2009 and the change in deferred income taxes

for the nine months ended September 30, 2010:

Gross deferred tax assets

Gross deferred tax liabilities

Net deferred tax asset
Nonadmitted net deferred tax asset

Net deferred tax asset

2010 (All 2009 (All

Ordinary) Ordinary) Change
$ 69 $ 2,620 ($2,551)
$ 0 $ 0 $ 0
$ 69 $ 2,620 ($2,551)
$ 0 $ 0 $ 0
$ 69 2,620 ($2,551)

The individual components of the Company's gross deferred tax assets are as follows:
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010 2009 Change
Contract claims payable $ 69 2,620 ($ 2,551)
Gross deferred tax assets $ 69 2,620 ($ 2,551)

The amounts of all results of the calculations required by SSAP 10R paragraphs 10.a., 10.b.i., 10.b.ii., and

10.c. are as follows:

2010 (All 2009 (Al
Ordinary) Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 69 $ 0
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0 $ 2,620
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,223,117 $ 1,148,302
Adjusted gross deferred tax assets offset against
existing deferred tax liabilities (10.c.) $ 0 $ 0

The following amounts result from the calculations in paragraph 10.a., 10.b., and 10.c.:

2010 2009
Admitted deferred tax assets $ 69 $ 2,620
Admitted assets $29,771,408  $19,095,699
Statutory surplus $12,231,235  $11,485,644
Total adjusted capital $12,231,235  $11,485,644

A reconciliation of the expected provision for federal income taxes at the statutory tax rate of 35 percent and the actual
provision for 2010 and 2009 is as follows:

2010 2009 Change

Income tax provision (benefit)

computed at statutory tax rate $ 489,337 $1,276,306 ($ 786,969)
Non-deductible expenses $ 162 § 0 $ 162
Income tax expense $ 489499 $1276306 ($ 786,807)

2010 2009
Income tax expense available for recoupment in the event of
future net losses $ 486,948 $1,176,855

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

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

A. The Company paid no dividends to the Parent Company during the quarter ended September 30, 2010.

B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976
owed by Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this
transaction which was completed to increase capital and surplus as required by the state of domicile to meet the
calculated RBC level. For all subsequent quarters the Company has exceeded required RBC levels.

C. At September 30, 2010 Express Scripts Insurance Company reported $15,033,295 as an amount payable to the
parent company, Express Scripts Senior Care Holdings, Inc. The payable represents amounts owed to the
parent company for prescription drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the
Company as well as administrative costs incurred to process those claims.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc.

Note 11 - Debt

Not Applicable.

Note 12 - Retirement Plans. Deferred Compensation. Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

Not Applicable.
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A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of September 30, 2010. On September 30, 2008 The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100%
owned by the ultimate parent company, Express Scripts, Inc.

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases

Not Applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$4,992,645 for the nine months ending September 30, 2010, $3,192,802 for the nine months ending September 30, 2009 and

$4,606,681during 2009. These administrative fees are netted within general administrative expenses in accordance with SSAP
No. 3.

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

Not Applicable.

Note 20 - Other Iltems

On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers Casualty and
Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company secured a $100,000 surety
bond as required by the New Mexico Insurance Division in the processes to obtain a Certificate of Authority with the state of New

Mexico. The Company is Principal with Travelers Casualty and Surety Company of America as Surety for bond number
105125294.

Note 21 - Events Subsequent

Not Applicable.

Note 22 - Reinsurance

Not Applicable.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
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The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which members pay for
a claim and then submit the claim to the Company for reimbursement. Adjustments could also result from faulty member
enrollment data. There have not been any material adjustments to claim expense for the period ended September 30, 2010.

Note 25 - Intercompany Pooling Arrangements

Not Applicable.

Note 26 - Structured Settlements

Not Applicable.

Note 27 - Health Care Receivables

None.

Note 28 - Participating Policies

Not Applicable.

Note 29 - Premium Deficiency Reserves

Not Applicable.

Note 30 - Anticipated Salvage and Subrogation

Not Applicable.
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8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
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 reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]
] No[X]
] No[X]

Yes[ 1 No[X] NAT[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NA[ ]

by any governmental entity during the reporting period? Yes[ | No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the 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 Office of Thrift
Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB 0cC 0oTS FDIC SEC

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?

(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, 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

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

1.

N

INVESTMENT

for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

Yes[ ]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

Yes[ ]

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

1 2

Prior Year-End Current Quarter

Book/Adjusted Carrying Value

Book/Adjusted Carrying Value

No[X]

No[X]

Preferred Stock..
COMMON STOCK......veiveivircitiie ettt sttt bbb nnes
Short-TErm INVESIMENES..........coiviieieicii et
Mortgage Loans on Real Estate
All Other.....
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
Total Investment in Parent included in Lines 14.21 t0 14.26 abOVE........ccccocvevurivereiciriieieieinns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

$
$
$
$
$ ..
$
$
$

16. 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 3, lll. Conducting

Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2  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.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]
17.2 If no, list exceptions:

Q11.1




Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

Q13




Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl [ [ | e | e | s | e
2. Alaska......ccocoeviviereeverereeen AK L Luvrieiees [ oo e | seevesssssesisssssenes | evesessessssssesisnns | vevessesesisssssssesins | sveesissesesiesisssseens
3. ANZONa....ceeeeeeseenAZ Lovvireries [ errrennennenienninns e | e | conessssssssssesnnns | vesessesesisssssssenies | sresnssssesesnssnnn
4. ArKansas..........cocooeeieiciieiiinennns AR | ..l | e TBT,578 | ooeeeeeeeiceveeies | eevesreiiessiesieins | cvveiesissiesessssnens | eveviesissesesississnns | evesessssesesiesisnes | sveseeseens 137,578 |
5. California........ccccoveeverrererireirernns CA | .Eiis | e 550,313 [ ororeeeiieierniiieiies | evvvesissesnssiesienes | evesessesssssesisnsins | sessesssssiesessnssens | sresssesesesssssiesiens | sessiesans 550,313 | .ooeverererireieinns
6.  Colorado........ccceverereieerereiienns CO | il [ [ eeeveiieiseeieiieins | evveissiesiesssiesenies | eveesisssssesesissessens | cessessesisssssesiesinss | essesssssesessssesenes | sressessesessssssens [0
7. Connecticut........cccvvvvervrererinrsnnnns CTlobees | e 1,238,204 | ..o [ e | evieresesssienenes [ e | s | o 1,238,204 | ..ooovverereiernns
8. Delaware el Lo e | evereessnesennnies | e | ceeresiesesissesenens | seereesessesesissesens | eressesaesesessesans [0
9.  District of Columbia............c........ DC |l | v 137,578 | ooeeveersiiens [ erveieissiesssiieiins | eeviesesississesnnes | ervsssessississsessinses | sesssesiesesssssissenss | covsiesiens 137,578 | .o
10, FlOmida.......oveeveveeeeeeeeeeeceeeae FL B | e 275,157 | cooeeeeeeeeeeeeeiens | evreeeeereesseieesinees | eoeeveessesssssessessanns | eevsesssesesssssssssenses | sevseessssssssssensens | coessensens 275157 | oo
T €Yo - RN GA |l | v A12,735 | ooreeisrerieiiens | erverenssissiieiinsins | veresssssnsesessnnns | ersssssssissiesinses | oo | e 412,735 |
12, Hawali.....cooooveeeeereeeecieeeeeeeaas HIE oL [ eeeeeeeeeeiieiees | eevievesieeiieisesnis | ceevvesseesiesiessnnsenss | evvessessessesssssnsans | ersessesssssesssesssnss | evsssessessessesssnsens | svsessessessasssessnd (01 D
13, 1dah0....vcccere s ID | ool | errreieiiesiesieiieis [ ereissesissiesesinns | cesessessissssiensnnns | srnsssessssesssssssens | sessessessssssssessenss | siessesssesiesessnnsiens | siesssssssesnnnns (01 D
14, MNOIS.......cveeverrerreeree e IL |l | e AB77,663 [ .ooeeeecereeieeiees | ceveeveesiesesiesiiens | eeeteesessessessiessens | eevesssessessisssssenss | sessssssessisssesssnsiess | seessens 4,677,663 |..cooverererrerienne
15, Indiana........ccooovvererersereiesseenns IN ol [ e 963,048 | ..ovveievereriieiies | errreiiesesnsiiesinns | evesessessnsesnnins | s | s | s 963,048 |..covverererrireinns
16, 1OWA. oo A oL | e 137,578 | oo [ eeeeeeiieieseeieeiies | eeveeresiesiesiesenas | cveesiessessiessessensens | cesveesisssssesssssnnes | erveeseens 137,578 | .o
17, Kansas......cccoeveverereneeeissieniseiens (165 S T O
18.  Kentucky.. CKY |l e L0
19. Louisiana. LLALLLL 137,578 137,578 |..
20. Maine....... ME|...E B I eeveeeeseesesnnsenes | evverieeseesessssiensens | serreesiessessesiensinnes | ereesaessessessesssnsens | eevsessesseesessessennes | oevsessenseeseesseneas 0]..
21, Maryland......cccocvevmrverierersniiennns MD |l | i 412,735 |... 412,735 |...
22. Massachusetts. MA L | s 1,238,204 |... .1,238,204 | ...
23.  Michigan...... WME| L | 2,063,674 |... .2,063,674 |...
24,  Minnesota MN b e reererereenneennns | rnreersseresnneennns | eeeessnesesenesesnns | esseresssesessnesesens | sornsseseseesnnnssennns | sevssesessseesnsens 0.
25.  Mississippi... .MS|...L 137,578 |... 137,578 |...
26. Missouri... MO |...L S 963,048 |... 963,048 |...
27. Montana.......cocoevverernrnrrereend MT | oo OO IS 137,578 | ooeeveerriiens [ ervrieisiesissiieiies | eeriesessssiissessnnes | eovsssnssssssssessnnses | sesssesssssessssssssenss | ooresesiens 137,578
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire.........ccccocovvervennee NH [ oL | [ et e | evessesisssssesesieses | eevessessesssssssseses | evessissessessssesssnsns
31, New Jersey......oocovveevreerriverenns NJ |l | e 1,100,626 | .oovvveiicveviiciens | crvieennieesiisienns | crriseiesieeininens | s | s
32, New MEXICO.....ccovverrrrerererrirrans NM | oL [ [ eveieississeiniinies | cevesesiessssssesesens | enssesesisssssesesiess | soesssssssessessssesenss | seveesssssssesessssenies
33. vl | e 2,751,585 [ .oovvvevveirisrinninns | cevnnisssinsnssnsiinns | sonssessssssssnsinssens | sesesssssssssssssssnss | soessesssessessesssnsiens | seeses 2,751,565 | ..coveverereririrennns
34. el | e 825,470 | oueveeeeieieeiieiens | evreeiiesesneieesienes | erveressesisssessssens | cevsesssssissesssssiesss | sresssssiessesssssensens | sressessens 825,470 | ..ovvverereireininas
35. el [ [ rereereseseerinsiens | eevessesisssessssnnas | eessersssseesessensenss | ervessesssesssssiesannas | eessessersissessensinss | seessersesssessansnes (01
36. el | e A12,735 [ oo | e | eeveesssiesiiesesienns | evvessessiesisssesienses | cesreesissessessiesene | eeseeseens 412,735 |
37. SO SRR IS 137,578 | oo | eveeeieiiesesseiensies | ervessessessisssssnnes | evesssessisssssesssssens | eevsessissssssssssssinses | corseeseens 137,578 | oo
38, Oregon.....ccceeveevseeeieeeesenns OR [ il [ [ eveiieisseneisinnes | ceevississssssesissnns | enssesesssssssesiessnss | soesssssssessssnssessenss | sevesssssssessessssenes | sessssessesssssssenns [0
39. Pennsylvania...........cccccovverriennnns PA | Lo | e 275157 | cooveieeieieiieies ey [ reeiiseisieieinies | veeesissssiseenes | vessesssessisssenins | seesesenns 275,157 | oo
40. Rhode Island........ccceevevererrernnnas Rl | e 137,578 | oo [ ceeeieiieiesssiieiies | eeviesesiessiesesinnns | eovsssessiesiessessiesies | sessessissessssssssenss | cerveeseens 137,578 | .o
41.  South Carolina........cc.ceceevveverrenee. 110 I I IS 275,157 | cooeeeeeievesseeierins | eevveesissnsssesinsinses | eovssessesssssenssssins | eevsesssssisssssssssenses | seesssssnssssssnsenssnns | seessensens 275,157 | oeeeeereererserenenns
42.  South Dakota..........ccoeererrererrennns SD [ cooliiiiies [ | evriesenieissssnies | seesesnsiesenssnnens | e | oo | serieresesesesnsenes | e [0
43, TennesSee.......cccvuvervrrvrererrererrnnns TNl | e 137,578 | ooeeeeeeeeiceiees | eevesvesiessiesiesins | erveresissssessnssssens | evevesssssesssissesssnes | cevsesessssesesiesenses | sveseesenns 137,578 |,
44, TEXAS..civirererrerieiesesreeie e TX | ol | e 825,470 | ooeveverersiireiies | errreriesiesseiiesienes | evesessesssssesisssnns | sessesssssissesssssiesss | sesssssiessesssssessens | sressiesens 825,470 | ..oovverererrereinas
45, UtaN.eeeceeeeeee e UT | el [ eeeeeeereeeeiieiees [ eeveeveseesseesissienes [ eveessssssssinssssessens | eevesssessisssssssnssnses | soesseessssssssonsssssens | eevsesssssssssssssonsss | sovssssessessesssnens (01
46, Vermont........ccoceeerveienisneniennnns VT [ oL [errrneeisieiiens [ erveriesseiensnnes | srenesssiesesssssnns | eonsesesnssssesisssnss | oessssssesssssssesienss | vessessssssessessssesies | soesssssssessessssenss 0
47. Virginia..... WVA|..L 137,578 |... 137,578
48.  Washington.. WA]|...L 275,157 |... 275,157 |..
49.  West Virginia vl e [ | s | s | e neissenens | srereesssesnenetnsens | seseenseeenensenseens 0]..
50.  Wisconsin. CWH L | e ..1,650,939 |...
51. Wyoming.......... WY B | e 137,578 |...
52.  American Samoa. VAS LN s [
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...E
55. U.S. Virgin Islands....... VI[N
56. Northern Mariana Islands............. MP [ Nuicies | e
57. Canada.........ccccoeveerereeriererenad CN N e [ eeerieieiieisiens | eveveeissssesissinies | eevevesessessessesensens | eressessessesinseseseess | soeseessssessessnsenenes | evesssessesenssnsensQ | eovevieressesseseennns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 i 0 0 | iiiiciienl0 |0 e, 0
59.  SUBLOtAL......coooeeereeeeeeeeeeee e | e XXX... | ... 22,700,415 | o0 | e | 0 0 | 0] 022,700,415 | e 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccoevees | ceveeee XXX oot [ cerrenrermennnnnnnenne | oonessessnssssssessesnnss | eesrsssssenssssnssensans | sossesssssssssesssnssnsss | sessssssssnsenssssessans | sessessassssssssessnens
61. Total (Direct Busingss)..........cccceevveens | (@)erenn 47 | oo 22,700,415 | ..o {1 {1 [0 I [0 I 0
B80T, ettt | sresssssesessssssesians | seseesesesssssesiantes | eesessesssssesessenss | sressessesessessinsies | sesseesesssseesesenss | sresessessesessenss
BB02. oottt s s snnsnaes | sesesssessnssessansiess | ersessessssssnsessissaes | sessessessensensssssenss | eressesseessssessensins | cersessesssssessenssenes | sresseessessenseesaeneans
5803, ettt | sresssssesessessensiens | seseesesensessesiantes | seesessesssesesestenss | sressessesessensinsies | sesseesesssnssesesenss | sresessessesenienss
5898. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevevvevreenes | covvveveieireienn. (01 IO {1 IO (0] IO (01 IO (01 IO (01 IO (11 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiNg 58 @DOVE)........cveeverieercieciereresersrsisieninns | evisrerinisnienennas [ I (L] (L] [ I [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2010 ofthe EXpPress Scripts Insurance Company

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

PART 1 - ORGANIZATIONAL CHART

Express Scripts, Inc.
100% Common Stock Owner
Federal Id #43-1420563 (DE)
|
Express Scripts Senior Care Holdings, Inc.
100% Common Stock Owner
Federal Id #20-3126104 (DE)
I
Express Scripts Insurance Company
(NAIC #60025)
Federal Id #86-0754726 (AZ)



Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? Yes
Explanation:
1.
Bar Code:

Q16



Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Q17, QSI01, QSI02



Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Booklﬁjdjusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......ccvverrrrrerierrireriiinns | i 27,788,514 |........ccc..... XXX cvoeeveereineerines | covneneeserinnenenenenns 27,781,659 | ...ooevvrrrerrienrirerinenns 8,220 | ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........vu ittt et ssessssssssnssanens | stessssssessessensssssnssassnns 17,503,612 | oo 1,900,122
2. Cost of short-term iNVESIMENS ACGUITET.........c.cvuevriiieiieieicieie ettt bbbt bbbt tessesans | sbessessesssssssessesnsensenes 40,810,850 | ..ovvverreiereieieieiane 29,671,093
3. ACCIUAI OF GISCOUNL.......ovvveeeesceeseeiseessceesesisses s st RS ee | 688 e s R s n et | eeesssnes s s s en st
4. Unrealized valuation INCrEASE (ECIEASE).......c.euiuireireierisieiieieissse ettt ss s ssb st b s s s ssssnsentes | ebsssssassesssssstessessnsensesasanes 5,240 | oo 11,348
5. Total gain (I0SS) ON GISPOSAIS..........vuuririereiireiierinsiseesessssesseessesssssssssesssss s st ess st es s sse s ess st sten st ssessan s ssessensnsnstes | sesessessasssnssessassnssessestensnssessessanssns | sosessessossssssessasssnssnssessansnnssnes (334)
6. Deduct consideration reCeived 0N QISPOSAIS............ccriivriiriviiieieieieie ettt b st sssessennns | sbessessesssnssesses et entenes 30,531,188 | oo 14,080,792
7. Deduct amOrtization Of PIEMIUM..........cc.eiurerirrerrrerreeiseessess et sesse s stsss st st es st s st es s ssen s st ses st anssnssastons | aesssssessesssssnssessssnssnssnssensunssnssessas | sesssssmssesssssnssesssnssnssessassans (2,175)
8. Total foreign exchange change in booK/adiUSLEA CATYING VAIUE..........c.cuieiieiiiiieieicisee ettt bsees | ebessessesssssssessssssses s bessessesnsessens | srebssssssessesssantessesantes e s s s s s ssessnsans
9. Deduct current year's other than temporary impairment FECOGNIZEM. ......c.evuererurirererririesenseseeeiessesesssessssssssessessssssessessens | sosssssssssssssesssssssssessassansssssessanssnsses | sessossssssessessasssnssessensasssessessassansssess
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........cccererrierieiieriireeseiesese s | coesssnessssssesesssessenns 27,788,514 | oo 17,503,612
11. Deduct total NONAAMItEA BMOUNES............cuuiriiicricrierieeieiees st es bbb bbbt eees | febsee bbb bbbttt | nehb s sen bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiieiieiicieeece et ssssaeeseaenssssserenes | crererisiesssessesessssesssanes 27788514 | ... 17,503,612

QsSl103




Statement as of September 30, 2010ofthe  EXpress Scripts Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D

NONE
QsI04, QSI05, QS106, QS107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of September 30, 2010ofhe  EXpress Scripts Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America - Little Rock, Arkansa SDvvrens | e 1.200 100,000 100,000 100,000 | XXX..
JP Morgan Chase Bank - Chicago, lllinois. XXX..
US Bank - Atlanta, Georgia SD 0.500 177 XXX..
US Bank - St. Paul, MN - Oregon unrestricted XXX..
Wells Fargo - California - restricted. SD. 50,000 50,000 50,000 [XXX..
0199999. Total Open Depositorie: XXX 177 0 XXX..
0399999. Total Cash on Deposit.. XXX 177 0 XXX..
0599999. Total Cash 177 0 XXX..

QEO09
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Statement as of September 30, 2010 ofthe EXpPress Scripts Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending September 30, 2010 of the Express Scri pts Insurance Com pany

O O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ... stsstsississssseeses | seessesssssse st ssessssseas [ ceeeieees ) .0 GO I 22,700,415 |........... ) 0.9 R 22,700,415
2. Eamed premilms.........cccceieiiieeieieiesie et ssssesesssesssssesnns | sevsssssssssesessssessessssessenss | ceveesenees )90 TR ISR 22,700,415 |........... D.9.0, CUUNNR R 9.0 S
3. ClaiMS PAIG. ...ttt esb sttt sssnssenes | sebseeiess st | ersenneas ) .0 GO I 21,407,911 | ..o ) .9 R 21,407,911
4. ClaIMS INCUITEM. ...ttt sssssessssses | ceessnssnsssssssssssssesssnnss | seeesians ) .0 GO I 21,227,711 | ... ) 0,0 G P ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a).......c..cocvevererrrereereereens | covervnnn. XXX oeteeivereens | eeveereeiseessessseeses e | e XXX eveveerveies | eeeeiieiesesieesesssssesssesees | svevseesessessssseeses i 0
6. Aggregate policy reServes - Change..........cc.ceeeieeneieiesneiesseieienns | eeveieiiessssesee s | cevesevens ) 0.0 O IS (186,000)(............ 90,9, SN IS ) .0 S
7. EXPENSES PAIG. ... ettt eesssssessssssnsssssnes | setsesissssssesssssssssssssssnns | eeeseeseens ) 0.0 GO IO 239,483 |........... ) 0,9 U (BT 239,483
8. EXPENSES INCUITE.......ciiueieiveiieieieeie ettt sessesesnns | eviesesssssesessssessessssessenas | ceveesinaas ) 0.0 GO IO 268,816 |........... )9, G I ) 0.0 R
9. Underwriting gain O 10SS........c.cceieireiieciiinsieieeissiese s sssssssessens | sesesssssssesesssssssesennd 0 i )00 GO BT 1,389,888 |........... )9, G P ) 0.0 R
10, Cash flOW MESUILS.........ccuurverieeiiriieiieeeeieeieeieeteeseeieeeeeeesesssesenens | cenvieenens 90,0 U P ) .0 O PR 0.0 CHUNII P ). 0,0 CUR [ 1,053,021
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §......... 0 due to CMS.

MEDPTD-1
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