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statement as of March 31,2011 of the  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 BOMAS .| bbbttt | s | s (U
2. Stocks:
2.1 Preferred STOCKS.........ovuiiriririiriri s | cerine i | st | e LU O
2.2 COMMON SIOCKS. ...ttt | cerissbsensses s enssenisas | seestesbessessessessessaenes | ensississsesssessseesseenens (U
3. Mortgage loans on real estate:
BT FIESEENS ... | serii s | seest sttt | e LU
3.2 Other than firSEIENS. ... | ceriesissi s | sttt ssssssnns | essissis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete ettt et a b s et s et bt b s s sesesssebenas | ebessssesessssssessssesesssnseses | sbessssssessssesesssssessnsetesans | sesessesessesesssissesessssesas 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete sttt a s s b s st s st sss st s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssssessssesesssssessssetessns | sesessesessesesssissesessssesnn 0 [
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES).......oocvireieerecieeeieesie s sestesseseseees | eveessssssssssssessssessessssenes | sevsesesissessssssssssssessssnnes | sessessesissesssssssssssssases [0 O
5. Cash ($....212,012), cash equivalents (§.......... 0)
and short-term iNVestments ($.....45,965,434).........ccovereeererieesssseeseesssssesssssssesssessssesssssss | evvesssesesnses 46,177,446 | ..o | e 46177446 | .............. 37,473,602
6. Contract loans (including §.......... 0 PIEMIUM NOLES).......cveveeriereeeserrieesieseisetese s sessesssssssssans | conssesssssssessesessessessssnsnns | sresssssssssssesssssssesnssssens | sresssssesssssssessesesessenes {0 O
T DEIVALVES.......couieiieiiiiin st | enbb bbb | shesb s | s LU O
8. Other INVESIEA @SSELS.........oureeueiirciieiieriieriresi sttt eens | sessesssnensesss s esassenes | seressesssnessesssesssssssssens | eesseesssnessssnssseneseeness (U RN
9. RECEIVADIES fOr SECUMHES.......cocvvrevereieririciierie st sssi s seestsenen | eessessssessesss s essssnnes | seressssssnessesssesssssssssnns | eesssesssnessssssssnesseness LU
10.  Securities lending reiNVested COIALEIAl @SSELS...........c.iveuiriieeieieeeeie et seseses s | seresssessssssessessssessesesenes | sessesssssessssssssssssessnsanss | sestessessssssssessssnsasens 0 [
11, Aggregate Write-inS fOr iNVESEA @SSELS..........cccvvevcicicesieeetese ettt s e sssesees | ssressesssssssnssssassnsnead {0 RN (O R { R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCrUB............ocovvuiiiiciiciiicii s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON. .........c.covurierireis [ rrvrrerrinrinsiseieiesinsieies | sevreseseesssiessssssssssssnssness | ssesssssessessssssessnssesenns {0 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........crierrririnrnnis [ cererriessesinseeesssssssseeses | esssesssssessssssssssssessesssnes | sesssssesssssssssssssessnens 0 [
15.3  AcCrued retroSPECtiVE PIEMIUMS........c.ovevreureeerireieereieeseieiesseseseesseeeissssssesssssssessessssnes | sesssesseessssssesssssssessessssnes | seessesesssssssesessssessessnsens | sussssssessesnsssssessessssnnns 0 [
16. Reinsurance:
161.  Amounts recoverable from reinsurers
16.2 Funds held by or deposited With reinSUred COMPANIES..........ceureriririrririeireereieieeneinnies | eerereeeensissseessesssssssenes | cnesesseesssssseeessssesessssnss | susssnssesseensssssesessssnnns 0 [
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cuuurvecricirriesisesierieries | cereesereersesssesseseessenes | serissssessesisessssssssssssses | semesnsssssnesnssnesnnees (01
17.  Amounts receivable relating to UNINSUrEd PIANS..........cccvvevevricieiiieeriee e | eressnsesesinns 1,315,950 | .oocvivieeiieereceenees | e 1,315,950 | oo 1,597,326
18.1 Current federal and foreign income tax recoverable and interest thErEON...........couvrueerriririines [ eorrireirernrieissssessesssens | errnsinssessssesssssssssessnsses | esssessssessssssssessassnes (01
18.2 Net AefErred taX @SSEL..........cvuiviicecceceee ettt as s ensns | evstesaesesssesaesssenean 7 | et | e s 97 | e 1,647
19, Guaranty funds receivable OF ON AEPOSIE....... vt ssessssasesssntns | eesssssessessassssssessasssssnsss | sresssssssssessasssnssessessensnes | sesssssessessassssssnssessnens {0
20. Electronic data processing equipmMent @and SOMWAIE. .........c.ovurirerrririneininrineieeresesssessssssseess | sessssessessssssssssssesssssssssess | sessssssssessessessssssessesssnsns | sessssssessessessnssessassnes {1 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeereeereerreeeeeerseeeess | rneseeesess s sessensnsees | eesesteeenesstensssssssessentns | essseesssessensnssessestnes {0 O
22.  Net adjustment in assets and liabilities due to foreign eXChange rates..........covuevrrrrirrerinrinnns | errirrieirriseersissnsinsiees [ eerneeneiessssssesessssesssnses | eseseesssesssssnsssessessnes [0
23. Receivables from parent, subsidiaries and affiliates..........ccvrurrririrrrinnersescsirees | s ssssessssssesees | seseesnssessssesssssessesssnses | esseeeessessess s essenenes {0
24. Health care (§......... 0) and other aMOUNES FECEIVADIE............vurveerererrieirnreeieireeessisieesseiseees | eevsesessesssssssessssesssssessess | sesesssssssssssssssssssnssessnsssns | sessssessssessssssssessassnnes {0 O
25.  Aggregate write-ins for other than iNVEStEd @SSELS..........cerririrrerrrieenere e ssseseeees | sessessssssssssssssssnessesns {01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)...........eveemerirremrimereiesmieseissseesssesssesssssessssessesssessens | eossnessssnenes 47,498,150 | oo (O R 47,498,150 | ..oocovcvennees 39,076,601
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccovvvevveies [ covereveriereeeiieiesisieeiens [ covvssesisssesisssssesessessens | cversssesssessssessessssessenes 0 [
28.  Total (LINES 26 @NG 27)........vevmirirrieririreeiiensiesssessiessisessssessesss s ssssessssesssesssssssssnsses | evssnessssnenss 47,498,150 | cooooverrrcrerreene (O I 47,498,150 | ..oocovcvernne 39,076,601
DETAILS OF WRITE-INS
T10T. R | senetae st s s | Hesres et | eentsnent st [V
1102, Rt | Seeet et | ettt | sttt [V RN
1103, et R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoocevivcveeeceveniereeeenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @00VE)......cccevueuiiereieiiesisisiseiseesissresesinsens | cvrerssssssssssssessssnsnes (O (01 {0 0
2507, et RS | Heeest e n et | nentene sttt | seeens s [V O
2502, .. RS R et | Heees bt n st | sest st enst s | seeens e (U RN
2503, RS R et | Hieeeb ettt n st | sest ettt | seeene e [V RN
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccevercveenesiieisiesieiieiens | ceeveevesssseesesesseesnsnnas [0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccveverrriisieresieisiiessiesssesssssnes | sessessessssssensssssssnsnead (O {01 (0] 0

Qo2




statement as of March 31,2011 of the  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 CeAEd)..........ovvrrnrinerenneresesssneesnnnsennns | vsssensensesnenseens 14,000 | o [ 14,0000 | e 249,000
2. Accrued medical incentive pool and BONUS @MOUNIS..........c.veruriienrenineinsirsieesesnsenees | seeseessssssessessssssesssssssseses | eeressesssssssssssssssssssssssesss | sesseessssesssssssssessenssessesssQ | sessessssesmssssssssssssssesssssnes
3. Unpaid claims adjuStment EXPENSES.........cccvvueueiieeieiieteere ettt e ses e ssseens | eeetssssesesssesssssaesenes 914 | o [ e 914 | e 5,000
4. Aggregate hEalth PONICY TESEIVES. ...t ssesssssssssnssens | sesessssssessassasssssssssassnssnsss | stesssssssssosssssnsssessassanssnssns | sesesssssssssessassnsssssessnens (1 R
5. AQQregate life POlICY TESEIVES.........cccceiiciciieeeteeeee ettt aebessssessnas | esessesessssssessssesesssssesessess | nesebessssesesssssessssesesssesess | evessesesessesessssesesssssesns 0 [
6.  Property/casualty Unearned PremiUM MESEIVE. .........ocuruuerererneereeeereireseseseessesesssssssssees | seseesssessssessssssessessassssssesss | soessssssssessssssessessassssssnssns | sesesssssssssessassnsssssessasens 0 [
7. Aggregate health ClaiMm FESEIVES...........cccoviviveiiieiricee ettt es s senes | esssesessssesessssesesssssesessess | nerebessssesesssssessssesesssesass | essssesesissesessssesesssssesans 0 [
8. Premiums reCIVEA iN @UVANCE..........ccuurvirierieiieiiecireseeei st sssesssessesssesieniens | shsssssssessssesssssssssssssssssns | seseessssssssssnsessesssessnessnessns | cotsssssssssnssnssnssnssnnees (0
9. General expenses dUE OF ACCTUBT............ceviueveiirereiireisiere ettt es e esbebesseaes | sevesessesesssssesns 124,602 | ..o | e 124,602 | ..ooocvvcrernne 65,679
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. ...ttt ssessenes | sressessssssessessassssssessassanssns | sessessssssessesssssessessassnssnes | sessesssssessessnsssnsssssssan 0 [
12. Amounts withheld or retained for the account 0f OtNErS............ccoviiiiiniiniiiiins e [ e, | e (U1 O
13.  Remittances and items N0t @lOCATEM............c..iuuiuiriiriiiiriririeieneriererierinees | eerietiesiesi e senseneenes | sesiresinesiesisesiesssesiessenss | soesiesssesiesesesesesiesins (018 O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). oottt ssessssssssesssssnss | svtessssssssssssssessssssssessnses | seessersisssesssssssssssssssessnsans | sssessessenssssssssossessessaseas (01
15.  Amounts due to parent, subsidiaries and affiliates..............ccceueveririeieieeeeieecsecees | e 30,291,481 | oo | e 30,291,481 | .oovererae 23,733,163
16, DEMVALVES.......ooiiiiiiiii s sins | erss st enes | sesb st | s 0 [
17, PaYable fOr SECUMLIES........co.cviveie ittt ettt bbb sssanns | sebssessesssssssesssssssessessssenss | essessesssssssessessssassesnssnsens | esessstessesinsessesssassesans 0 [
18.  Payable for SECUMHIES IBNAING........c.ccveveieeieieiee ettt tes et sesseseses | eevesssssesssssssessssssessessssenes | essessesssssssssessssassesessssens | seveessssessesssessessssnsesenns 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNONZEA FBINSUIETS).......cvovvevicveceiieiieierisieseseias | cereressssssesesssssssesessssenes | essesissessessessesssssssesssssssens | sesssssssesessssessessesssssssens {1 TR
20. Reinsurance in UNAUthOMiZEd COMPANIES...........cccvveireiiiireiieteseseee et sessssessssssesesses | srsssesesssssssssssssessssesessseses | sressssssessssssessssssessssssesessns | srsssessssesesssssasessesesssanes {1 TR
21. Net adjustments in assets and liabilities due to foreign eXChange ratES...........ccccveuiveieis [ orvriieieiieieeeieiesieieiens | et sssssas | sevissessese s sssenee {1 TR
22. Liability for amounts held under UNINSUIEA PIANS.............cceeueveeveerieieeseisieseissteseseesesns | seveessssssessssssesessssesseses | svessessssssssssssssssessessssessesss | sressessesessesesssssssssessesssld | eevevsesssessenseseens 512,119
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..oveveeeeeeisieieieie | cesrierserisssseeressseessessnead [0 [0 {0 O 0
24, Total liabilities (LINES 110 23)......cvruriierirrieiierissieississieisssisssssis s ssssssssssssssssessesssnens | onesessessnssnes 32,580,057 | .ovoveeeeereeennd (V1 32,580,057 |...coovrrrrnnee 25,820,599
25.  Aggregate write-ins for special SUrpIUS fUNAS............ccevriieieiciesiecese s | e XXX e XXX [ e {1 T 0
26.  CommMON CAPItAl STOCK........cerivieeieictie ettt sss e es e senans | seveesensnes ), 9.0, GRS IR XXX oo | e 2,600,000 | ...oooocirirrerennn 2,600,000
27, Preferred capital StOCK........ccovviieieicieieecse e | erernrenns D90 GO BT XXX treveiriinnies [ crnenessseses s ssnies | sevessessessssssse e sssesesssnes
28.  Gross paid in and contributed SUMPIUS..........c.cueveveevciiesieesesees et sesienes | eveesnsnes )%, CHNTIS IO D,9,%, TN IR 6,330,976 | ....cccevvrneend 6,330,976
29, SUIPIUS NOLES.....covriviieiieiciniie ettt sss st s sntensens | evsessnsnes D90 GO BT XXX tteveirrinnies [ crnrenesssessss s | sevessessessssssse e sssesse s snes
30. Aggregate write-ins for other than special SUrPIUS fUNAS..........cc.covrrirrnriininrnnienrnennes | orvenneeens ) .9, O IR 9.0 O R {1 TR 0
31, Unassigned funds (SUMPIUS).........ccuueviuerrireieiiieseieisstese et sssses s ssssses | evsesnsnes XXX e XXX v [ oo 5,987,117 | oo 4,325,026
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) RSN
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSTRRRTRSO (RN D 0,0 T I XXX otievrisiiiiies [t seeissiesssesienies | eerssessssssssssessssssessesssanes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32).........cccceuereririsnereseieseierisnns | ceverrennns ) 0.0 O IR D0, 0 SO [ 14,918,093 | ...coovveree. 13,256,002
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccovvverervrreeeeceereeesseresenes | eveerensnns )99, GRS IR 9,99, ORI TR 47,498,150 |...ocvvreerenne 39,076,601
DETAILS OF WRITE-INS
2307, et R bR | HhseeR Rt | Hebieer ettt | Hieeet et eneen L1 RSN
2802, ootk | S8R Rt | £etieent et nen st | freessness et enens L1
2303, R eRe | Hhsee Rtk | HebseR ettt | Heenet et nees L0 SR
2398. Summary of remaining write-ins for Line 23 from overflow Page...........ccoveurereenrrnerrrnis | convermeseensereiseseseneeneenn (01 [0 O {1 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)..........ccoveeveererrrereresrerisrsieisne | vveererriresessesisnssessneass [0 (1 {0 0
2501.
2502, oo RS R e | Hhste Rt | SeseeR et | sesteens sttt | seertsee st
2503, ettt | S8seeeE R R et e et | SefseesE et R e st et eent s | sesteees et et st st st | seestess st
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooceveeeiveereeees | covevereninnnns )%, GO ISR XXX oo [ 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE)........cceerrveirrernenrsnneeesenesnseseeeens | oseressseenns ), 9.0, ST O XXX ooreeernenens | oenesensssnssenessssnesssenans {0 Y 0
3007, oottt RS R s | Hhse e R Rt R e | Sesses Rttt | sesteene sttt | seertsns st
3002, oottt R R ene | £4seR Rt | SeEseen e R Rttt | sesteess ettt eentne | srestse sttt
3003, oottt R e | Hhst e Rttt | Sebse Rt R et | sesteene et | srestsene st
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccccveurerneneereeeinnees | cevveeneeneens ) 0.9 N SN D90 GO R 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8D0OVE)........cccveverreirerierieiereresieneies | cvieerininnas D .0, SO P D8, o U {0 0




statement as of March 31,2011 of the  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. MEMBEI MONHNS. ..ottt sttt s | saesnaanes 0SS PO 112,908 | .o 43,722 |, 175,506
2. Net premium income (including §.......... 0 non-health premium iNCOME).........covverrerrurrenrenrins | corvereenes ) 0.9, GO IS 9,569,752 | ovoovererrneenens 7,349,843 | ...cooovvnn 30,471,743
3. Change in unearned premium reserves and reserve for rate CreditS..........oovnrrrrninrenrennenns | covvereenns XXX oeteerernereenee [ reereresseensinsresesssissssnees | cnsesnsssssnssssssnsssseenssnnes | seeensssssesssnssnssesssnssesnees
4. Fee-for-service (netof §$.......... 0 MEdICal EXPENSES)......vrrerrerrrrrereereereerreeseesesssssessssssessesssnssns | ssnsessenns XXX oevevrveieriees [ e tssiessseeies | crevesessssssse s sesssssnes | cresissssiesessssses s sesae s
B RISK TEVENUE. ...ttt | sesesiseeen XXX tvierieriens [ eeereeeeineiseiseiseiesieees | seesseessessessesssesssesseesses | resssessessessessesse s
6.  Aggregate write-ins for other health care related reveNUES............cccvveeeerriecenrireincnsereinies | v ) 0.9 GOSN [T [0 {0 R 0
7. Aggregate write-ins for other NoN-health rEVENUES............ccvruririerierrirnereeieeeseieessieseneens | crsnessenas D0 N IS [0 {0 I 0
8. Total reveNUES (LINES 210 7).....vucviereceieieicceee ettt sssnes | eressnaans ) .0 SR SRR 9,569,752 | ..covvririrnes 7,349,843 | ..o 30,471,743
Hospital and Medical:
9. HOSPItal/MEMICAl DENEFIES. .....cvureeiererieieciseie ettt stssssees | fessessessensssssessansssssnssassns | sssessssssessasssssnssassassnssnss | sressassssssessessassnessessassansss | sessessessassssssessassnsnsssessane
10, Oher ProfESSIONAI SEIVICES........cuureueeierrireieeeereeseeseessetseesssseseseesesseessssesseesesssssssssessessssssessessns | sessesssssssssessassssssessessassns | sessessessessssnsssessassasssnssnss | ssessasssesssssassssnsssessassnnsns | sessessesssssessesssssnssnsssessnns
11 OULSIAR TEIEITAIS. ...ttt | £bsetssessess st es et eness | Hoetbiessietsesssesssees st esstenniss | orebiesinesineni s st nbnentaes | seesessneesness e esiees
12, EMErgency room and OUE-Of-8IBa.........c.uiuruirrierieiseeineeeeessseeseesesseessessessessssssessessesssssssssees | ssessesssssssssessasssssssssessassns | sesssssessesssssessessasssssnssnss | stessasssnsssssassssnsssessassnsss | sessessessssssessesssssssssessassans
13, PreSCrPHON ArUGS.....ceueeueeecerieiiecereteeseeseesei ettt ettt aen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........ceuuererurirreenrieiieneisiesiseens [ rserersssesssssssnessessssesssness | sesssessssesssssssssesssnsssssnssens | sseessssssssesssnsssssessessasssnsss | seessssassssssesssssanssssssssaseens
16, SUDLOtAL (LINES 910 15)..cuurveuceercrireciieriseeeiseeiesssseseseess s esssesssesss st sssssesssnestsns | seesssssssesssssssessssneess (U I 9,229,250 | ..ovvvrrerrnnenn 7,201,670 | ..cooovvvrenncen 27,360,391
Less:

17, NEt TEINSUIANCE TECOVETIES...........vuuvieieeiiriieiiisieteiesis et ssssnees | cbetssets st sensensensssninniss | boenssessssssssssesssesssessnssnness | oossisesssssssenssenssenssenssenssns | sossnsssesssesssesssesssessessnes
18. Total hospital and medical (LINES 16 MINUS 17)........cceieierrieieiiisiieieeissiesesessesssssesessssesees | svressssssesesisssssesesesns (0] I 9,229,250 | ..cverirrirnns 7,201,670 | .coovvreree. 27,360,391
19, NON-NEAILN ClAIMS (MEL)......eeceuieeririeiie ettt s st s st ees | Sressessesssessessastssessestensns | sebseesessessssssessessastasssnssans | stessstsnsssssastssessessassnass | sessessessssssessessantsssnssastas
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES..........cuevevveves | everereieieieiseeseisesenes | creviesiesessenens 2,973,218 | oo 1,358,982 | ...covvvernnnnd 6,629,381
21, General adminiStrative EXPENSES.......c.ccuiieiciiieiieieiesie sttt ssenas | essessssessessssessessssssessesies | srsesssessessenns (5,166,536) | ...vvcvvrvrrnens (1,173,291) | cooverereinne (6,475,504)
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22).............ccucceueermnrevnereerinerinsnisenesensns | cosesssssssssesssssssssnssd | ceeosersnseeennns 7,035,932 | oo, 7,387,361 | .o 27,514,268
24, Net underwriting gain or (I0ss) (LINES 8 MINUS 23)..........cvvuvrererenerernnenerernereneeneneeennennees | seerseees KKK userssnensneneeas | ceeosersssseeesnces 2,533,820 | ..ooorriniiriiiinans (37,518) | .ooocrercrernne 2,957,475
25, Netinvestment iNCOME BAMNEA.........c..vumrimerierieese i seess st sess s sestsess | esssessssesssssssssesssssssssssens | seseessesssessssnenen 23,242 | oo 3772 | o 17,195
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [eererisisss s snsessesssrsnsens | cristesiesiesassesensssnsessessnns | srsessesesassensessssentessessntans | essssestessesstensassessasntenas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccceveurireiereiieisiieieisesesiesieessssessssees | eressssssssssesssssssessessneas [ I 23,242 | oo 3772 | oo, 17,195
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]1rverreereeereerse st ses sttt ses s ssenies | antiessiessiesses s s s saeess | stseesaeesaeesaeesaess s isesseeses | suenssessessses b st essestaentas | eestiestes sttt taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cevviveriiriieiieiieiieiese e eisssessesesesens | eriessssssssssesssssssessessneas [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)..........cccuevvmmerircrirrniinereseeriseessesssesesesssssesssessseens | ceesseesnns XXX ovievimernnee | vereinerinenens 2,557,062 | ..oovverriririinnns (33,746) | ..ooovvvrcrirnne 2,974,670
31. Federal and foreign income taXes iNCUMEd...........c.cvueireicieinieieisiee e | aressssenes DS O [P RR 893,421 | .o (14,422) | ..covevcan 1,040,324
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccirvrmivereririmiiriinerineceensieesesesessnesesenseenesnees | seeeeseeees XXX ovorevinerines | v 1,663,641 | ..coooovvvrrrine (19,324) | ..oovvvvrcrirnnes 1,934,346

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 March 31,2011 of the  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........couiiiiiirieieiiese sttt ss st
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neree e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvvievevirireiiiesiee e
Change in net deferred INCOME T8X.........ccocviiueiiicieece et bbb bbb a et nes
Change in NONAAMILEA ASSELS...........cciuiieiiieiiiceteee ettt bbb a b b sttt baen
Change in UNAULNOMZEA FBINSUFANCE............c.ceveiireieiieie ettt st b bbbt e b bbbt b s ne s
Change N TBASUNY SEOCK..........cvuevievcveieiciees ettt sttt sttt s st s st s s b b s s s e e anes
Change iN SUIPIUS NOES........vueveeeieeieicteee ettt et es bbbttt et st s bt n s sa st s st en s s b s sn s sensas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveevereiiee ettt
Capital changes:

B4.1 PAIA IN....torvttrriieseesss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieicieee ettt s sans
44,3 TranSTErTEA 10 SUMPIUS......c.vveveeicvctes ettt sttt et s s e st b st s e senanes
Surplus adjustments:

A5.1 PAIA IN....totvtrrieeseeisss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveveieese ettt et ann
Dividends 10 SIOCKNOIAETS.............cvuuriiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cveveeveereerieeieiereste et b st s s es s sae e snne
Net change in capital and SUPIUS (LINES 34 10 47).......c.cviveveeieieseeieiieteste et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvvirereicreereeieiesee et ssnees

................. 13,256,001

................... 1,663,641

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

................... 1,934,347

................................. 0. (163,016) | ...ooovoeveeve...(163,016)
................... 1,662,091 |......ccceevvvvnnnn(184,598) | ... 1,770,358
................. 14,918,092 | ..............11,301,045 | .................13,256,001

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

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®©® N o g R~ WD =

_
- o

—~
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUTANGCE. ............cvuurerririreierieecsies st
NEt INVESIMENT INCOME. ...ttt
MiISCEIIANEOUS INCOME.........vvuieiiiiiiiiiiii bbb
Total (LINES T HMOUGN 3)...eueriiieeiir ettt bren
Benefit and 10SS related PAYMENES.........c.ceviiiieeieictece ettt sttt sttt s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........c.ovvuceneereerneeneireinieninienes
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.cevvvieieiiceieceeee e
Dividends paid to POCYNOIAEIS..........c.iuiieicicieie ettt bbbttt saes
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccovererverererrrrnnns
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10)........c.cceviiieriieeieiciieeiesetsees ettt sse s sss st ssesssnees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONAS. eSSt
13,2 SHOCKS. . cvveuvereceraetseeeis st
13.3
134
135
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOES...........c.cvcueierreicieiee e esaes

MOMGAGE I0BNS........oeveieieeiecitce ettt bbb bbbttt s bbbttt
REAIESIAIE......vvveeeiriieie ettt
Other INVESLEA @SSBLS. ..ottt
Net gains or (losses) on cash, cash equivalents and short-term investments............cc.ooeevvcveereeeeceesieiercieenne
MISCEIIANEOUS PIOCEEAS. ........ceevreiriieiieiie ittt bbbt bbb bbb bbbttt

Total investment proceeds (LINES 12.1 10 12.7)......ucveireeeriereeeee ettt sttt snann

MOMGAGE I08NS.......eoveeeerireiisisree ettt esr s
REAIESIAE ... s
Other invested assets....
Miscellaneous applications....

Total investments acquired (LINES 13.110 13.6). ...t ess st ssssessessssssnsnns

Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNe 14).......cc.cocurimimnirnirnienernernenseinseesseeseesesseeseseeees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1

16.2

16.3

16.4

16.5

16.6

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccovevverrnnnes

Surplus notes, capital notes
Capital and paid in SUrpIUS, €SS trEASUIY STOCK.........ccurrurererirrcirrireieieere ettt nene
BOMTOWEH fUNDS......cooovireiieiii sttt
Net deposits on deposit-type contracts and other insurance liabilities.............ccoeveviveievererieeesee e
Dividends t0 StOCKNOIETS..........cceuiiiiiiii e
Other cash provided (APPHEA).........corureiirierrieerere et ss bbb

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAN......vceee ettt ettt a ettt s bt s et s st en s benes
19.2  End of period (LiNe 18 PIUS LINE 19.1)........curiiireieieiieieiisce ettt

................. 9,569,752
...................... 22,610

............... 30,471,743
...................... 14,571

................. 9,592,362
................. 9,464,250

................. 7,353,564
................. 7,776,160

............... 30,486,314
............... 27,487,391

.................... 925,622

.1,446,837
................. 2,145,525

8,526,563
................ (1,172,999)

29,913,227
.................... 573,087

................. 6,558,318

............... 12,717,325

............... 18,450,376

..6,558,318

...12,717,325

....18,450,376

................. 8,703,843

............... 37,473,601
............... 46,177,444

............... 11,544,326

............... 18,450,138
............... 29,994,464

............... 19,023,463

............... 18,450,138
............... 37,473,601

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

[ 20.0001
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

Lo PHOT YBAI ...t aes | crereee e ee e T4,649 | oo et | et snetens | ereeterene e st ee st eeeseteeates | ereressereresteseeseteeetetessstesene | seteresseterestereseesesestesensererees | neetereeseseeeterenseteeateresseteres | sreeteresseserestesensetenssserenerens | ereerereeerereesereeers 14,649
2. FirStQUAET.......coeveeeeeeeececccceeeeeeeee s | crever e 37,095 | oo | e eees | ettt tens | cerereeeeee s s s et esesesesetates | eteteteteseteresesesess e s s ssesssans | stereseseseseseseseseseseseseseennns | seteteseteseteteteteteteseseteseseaeaes | nereesssesesesetaseseteteteseseterens | sererereeneinnenenana 37,095
3. 8CONd QUAMET........cviiiiic s | s 0 [ i | || s | fes s | st | e | s | shnb e
4, THIrd QUAMET. ..o | reteensessseesesesse s ssseneans 0 | et | e | e | seeter ettt s | etstiee sttt esenenes | sentset ettt ettt ettt betens | etnteaeret et eb ettt ns et eiee | chebee s eb ettt eben | ebeb s ettt
5. CUIENT YEAN......coiiiei it | cesne e 0 | it |t | ettt sen i | deenieneene e ens st ene s s | sebiensenesneens e ens et et enes | fhienieneene st ses st ene e | fehineeni st snn st | erh s ene st snb et | chne et
6. Current Year Member Months............ccccccevviveieciicceiiins | oo, QR0 I OO O OO U OO OO U O EE UESO OO RRRPRUR OOURRRRR 112,908
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ot | et 0 | ettt | ettt snnretes | creteteeeee ettt nnns | sesesesesssesetessnsetesstsnsetesenaes | etsesesesensetesessasetesessenesetense | stetsetesesntetetettesetessesesetans | etetsssetesetssetetesesesatensereses | shebeteseteteses et et e st et et ntete | esebesenreret et st et et e ne bt e nnas
8. NON-PhYSICIAN.......coiiiiiiieiriiieeseese s | eresersneses e sssereeas 0 | ettt | erernnenensnenesersnsneneesnsnreres | drerererneessnessenessransresersrnnns | etererenesenessrannniesassesereserses | enereiaraneresersnneresessanssananse | srenesesesntnesesesenenenanansesesans | oerersenenesatsenesenenssesanansereses | eretesinesaranonnesesanannesesstsnrets | nerereressesesarannetetatannetesenenas
9. TOtAL et | e 0 o0 [ 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........ccceriiirieiiieiiiiies [ 0 | et | eeisniesieienesnsnsseensnsnseres | doererenieesnenseessnsnssesensnsnns | aeseserenssenessssnsenessssnneressnses | eniereiersneresersneresesssnsseranse | sressstesesstsssesessnesesenansenesans | eerersserenessnerenessnsesenanerenes | sretesinieseseninsesesasanresessnnrens | nererenastesetatansetetatsnsetesansnnas
11, Number of Inpatient AdMISSIONS..........coviiirinnininniiiiens [ o neesienenes 0 | ettt | erereneersnenesensnsnereesnsnreres | drererenseesanessenessrsnsressrsnnnes | nterereresenesssennetessnsnseresenses | oniereiaraneressrsnnerssessnnenaranse | sreneresesitnesesasetesensnensesesans | ererseeresenseereranesesananserenes | eretesieesaranonneseranannesessnssness | nerererassesesaraneeeetatansetesenenas
12, Health Premiums WItteN (2).........ccccoevvimrieiiieeeiieeieiens | evevereeessnesenns 9,569,752 | oo | et ines | ceereesstee it e e st nssrereens | eteteissseresteteesteseeseteseterens | erteteeeseressstesstesessesetestetes | sereereresteresstesessereeeteseetane | erereeteeetetesesesesteressatesesnes | nrerereeteressesereeserensetensstereins | cererensirereeereneas 9,569,752
13.  Life Premiums DIreCh.........ccoouiuiiiiiiiiciriisisiseiiciicis | v L0 U OO OO OO PO PO OOl OO OOO OO PO DO PO OOl PO UPUOPOUOOO POOTPOTPUTPOOROOTTRTRTUPOIN
14, Property/Casualty Premiums WHHEN..........cocouivrriinniies [ o 0 | e | et | et nens | seererensen ettt ebetenes | eerereesn ettt senesenanne | sertsetetet ettt s et setans | etetenebet et ete bt st st enseretes | chebetenes ettt ettt tet | ebebenesrer ettt enas
15.  Health Premiums Eamed............cccooveevveveieieiieiieeeceies | ceeveieieeereenns 9,589,752 | o.eeeeeeeceeeeeceeeeseieies | et ines | eeeteesste et e et ensstereens | etetessssesesteteesteseesetessretens | erteteesseresestesstesessesetestetes | eereereressesesstereesereeatesestane | erereetereetetesserereeteresatenesnes | nrereresteressesereeserenseteresaenens | cererensirereeereneas 9,569,752
16.  Property/Casualty Premiums Eamed............ccooviieenieen [ covrieienniceeseeeenes 0 | et | ereenneeienee et snsnretes | ceteteteei ettt snnne | seesesesessesesesensetesstsnsetesenaes | eesesesesassetesessesetesesssnesetenne | stetetesesstetetess s esetesnsesetans | etetsssesesetssetetesesesatanseretes | shetesesetetes e et et e st b et et ntet | esebesenreset ettt et et ne bt s enas
17.  Amount Paid for Provision of Health Care Services............ | coovvevievvrvicnnnd LI 0 O O B OO OO OO OO PO BT ISOORRTRR 9,464,250
18.  Amount Incurred for Provision of Health Care Services...... | ....c.c.cccocu.... 9,229,250 | .vvvevieieiiiieieeieieieeeeeies | ettt seeines | orereissiesiseseneeseresssensssereens | erereisiseeisereesseseseseseterens | verserereeserensetesstereisererenseres | eresserereeseressssessseresetereesane | erereerereeseensetereeserensatenesses | nrererserereiseresenerensaresssernins | cerirensirereisererens 9,229,250
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....9,569,752.
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Statement as of March 31, 2011 of the  EXPress 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 WItNNEI.......... ettt 008406 €888 £E8408 46880 R 60848408 £E 68 £RE£E8 408408 nE £ 4LEoLE1EE£E8£E40EHEESEE1EE£Ef£E 4R EHEESEE1EEAERA L0140 #68840ESEE10E1EEEE£Ef£EEHEE4EE4EE L8 £E4REHEEHEE1EEnEE 44804 EEf£Ef£E840EHEESEE1EE R fLE840EHEEHEE AR £E L0406 £01eEEoEEHEEAEE e neE R b eEbee bbb mfen et b bt | ohbsebsesenseesentenbanb et sen e ensent s 14,000
0799999, TOLAI ClAIMS UNPAIG. ........cvuceieeeiieieeiieeiseeseieieeseeeesessseeseeeeseesseeesessssesessesssseesesesseesstesssssssessess  sesessessssassessssessessssessesassessesassessessssessess  fessesssassesnesessesssessessstessesassessesessessssass  41esesessessssessessesessesnssessessssassesassessesasses  1eetessessesassessesessessesessesesessessssessesassasne  1esessessesessessssessesssessesassessesnssessessssessnns | stessssessessssessesassessessssessessssesnes 14,000
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1 + 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

Comprehensive (hospital aNd MEAICAI)............ccccicveiriieiice ettt s s bns
MEAICArE SUPPIBMENL. ..o vececereeeeiseese ettt ss st E s8££t een
DENEAL ONIY.....coveieiiiictetete ettt ettt bttt s b bt et b s bbb e b bt e ae bbb s et bRt bt e bttt b s et et s ae bt
VISION ONIY ...t A8 R bRt
Federal Employees Health BENEitS PIAN..............c.coiuriiiicieeiceeee ettt ettt ettt es st s et s s e
THtIe XVIIT = MEAICATE. ... bbb
THIE XIX = IMEAICAIT. ... vttt
O NBAIN. ... bbb
HEalth SUDIOAI (LINES 110 8)...u.vuieeireecieieiieieiri ettt nnen
HEAIthCArE FECEIVADIES (B).......cvcvuevieeiecreietcee ettt bbbt sttt bbbt bbb nann
Other NON-NEAIN.......oouiic bbb
Medical incentive pooIS aNd DONUS BMOUNES...........cuurrrireiiiriirieeriseiseeeeseeseisee s sse ettt ssse s essesanses

TOLAIS (LINES 9-T0HTTH12)....otieeteieeieteie ettt ettt ettt sttt e ettt s et et ensesea et s ses et et s snaebessnseaetesanseaetssnsetessssesetensnssaesnans

................................... 453,280

................................ 9,010,970

..................................... 13,980

................................... 249,000

................................... 453,280

................................ 9,010,970

..................................... 13,980

................................... 249,000

................................ 9,010,970

(a)

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




Statement as of March 31, 2011 ofthe.  EXress 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 received the Certificate of Authority from California DMHC
in November. The balances of these accounts as of March 31, 2011 are as follows:

Cash:
JP Morgan Chase Bank - Chicago, lllinois $ 12,670
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 14,165
Bank of America Fixed Income 12 month CD (Restricted AR) 100,000
US Bank - Fixed Income 12 month CD (Restricted GA) 35,177
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,000
Total Cash $ 212,012

Short-Term Investments - Short-term investments include investments in the 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 $1,564,880 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 balances of these accounts as of
March 31, 2011 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,012
Citibank ISD Global Concentration (Restricted MA) 100,036
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 600,007
US Bank — First America Treasury (Restricted AZ - Others) 2,596
US Bank — U S Treasury Bill (Restricted AZ - Others) 1,572,354
US Bank — US Treasury Bills (Unrestricted OR & Others) 7,492,695
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,995,130
US Bank — US Treasury Bills (Unrestricted) 4,999,380
US Bank — US Treasury Bills (Unrestricted) 9,994,040
JPM Funds — US Govt Sec 651,117
Federated Funds — US Treas Cash Res Fund 1,550,113
Federated Funds — US Treas Prime Cash Obligation 1,552,984
Federated Funds — US Treas Govt Obligation 1,550,757
Federated Funds — US Treas Treas Obligation 1,550,193
Dreyfus Funds — Cash Management Participant Shares 1,550,944
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,451,917
Goldman Funds — Prime Mutual 1,550,313
Goldman Funds — Government 1,550,287
Goldman Funds — Money Market Mutual Fund 1,550,374
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Goldman Funds — Federal MMKt Mtl Fnd 950.185
Total Short-term Investments $45,965,434

The Company worked 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 deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas, Massachusetts,
Virginia, Georgia, North Carolina and California.

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 has adjusted the receivable at March 31, 2011 based
on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the Company would
expect to receive after CMS performs their annual reconciliations in 2011. Note that for employer group waiver plans (EGWPs),
CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are receivables. An outside actuarial
service opined on the 2010 receivable numbers during the annual statutory filing process in accordance with 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 March 31, 2011, 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

Not Applicable.

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 they were purchased at a discounted rate. In
December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000 and a new U.S. Treasury Bill was purchased with
a par value of $10,000,000 to continue to meet the New York Department of Insurance regulatory requirements.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

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

Note 7 - Investment Income
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The Company earned $23,242 of investment income for the three months ended March 31, 2011.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

The Company and Parent are parties to a tax sharing agreement (the “Agreement”) which governs the allocation and
settlement of taxes. 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.

ESI MAIL ORDER PROCESSING, INC.

ESI ACQUISITION, INC.

EXPRESS SCRIPTS SENIOR CARE HOLDINGS INC EXPRESS SCRIPTS SENIOR CARE INC

EXPRESS REINSURANCE COMPANY

Federal income taxes incurred for the three months ended March 31, 2011 and the twelve months ended December 31,

2010 consist of the following major components:

2011 2010
Current year federal income tax expense/(benefit) $ 893,432 $1.040.324
Income tax expense/(benefit) $ 893,432 $1,040,324

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 March 31, 2011 and December 31, 2010 and the change in deferred income taxes for
the three months ended March 31, 2011:

2011 (All 2010 (All

Ordinary) Ordinary) Change
Gross deferred tax assets $ 97 $ 1,647 ($1,550)
Gross deferred tax liabilities $ 0 $ 0 $ 0
Net deferred tax assets $ 97 $ 1,647 ($ 1,550)
Nonadmitted net deferred tax assets $ 0 $ 0 $ 0
Net admitted deferred tax assets $ 097 1,647 ($ 1,550)

The individual components of the Company's gross deferred tax assets are as follows:

Mar 31, Dec 31,
2011 2010 Change
Contract claims payable $ 97 $ 1647 ($1,550)
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Gross deferred tax assets $ 97 $ 1647 ($.1,550)

No tax planning strategies have been contemplated in the determination of the gross deferred tax assets or the net
admitted deferred tax assets.

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:

Mar 31, 2011 Dec 31, 2010
(All Ordinary) (All Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 97 $ 1,647
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0 $ 0
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,325,436 $ 1,325,436
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.:

Mar 31, Dec 31,

2011 2010
Admitted deferred tax assets $ 97 $ 1,647
Admitted assets $47,498,150 $39,076,601
Statutory surplus $14,918,093 $13,256,002
Total adjusted capital $14,918,093 $13,256,002

A reconciliation of the expected provision for federal income taxes at the statutory tax rate of 35 percent and the actual
provision for the three months ended March 31, 2011 and the twelve months ended December 31, 2010 is as follows:

2011 2010 Change
Income tax provision (benefit)
computed at statutory tax rate $ 894,982 $1,041,135 ($ 146,153)
Non-deductible expenses $ 0 $ 162 ($ 162)
Income tax expense $ 894982 $1,041.297 ($ 146,315)

2011 2010

Income tax expense available for recoupment in the event of
future net losses $ 893,432 $1,040,324

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code. Furthermore,
the Company has accrued tax contingencies of $215,314 at March 31, 2011 and at December 31, 2010 related primarily to
potential expense adjustments for the tax year 2008.

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

A. The Company paid no dividends to the Parent Company during the three months ended March 31, 2011.
B. The Company continues to exceed required RBC levels.
C. At March 31, 2011 Express Scripts Insurance Company reported $30,291,481 which consists of $1,847,797 as

Claims Payable and $28,443,684 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 March 31, 2011. 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

$5,494,864 for the three months ended March 31, 2011 and $6,965,427 during 2010. 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 - Fair Value

Not Applicable.

Note 21 - Other Items

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 22 - Events Subsequent

Not Applicable.

Note 23 - Reinsurance

Not Applicable.
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Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

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
enroliment data. There have not been any material adjustments to claim expense for the period ended March 31, 2011.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

None.

Note 29 - Participating Policies

Not Applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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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?

12/31/200

6/24/2009

6/24/2009

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

[N

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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Yes [

] No [X]

] No [X]
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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......vucviviecictiieietcet ettt bbbt bbb es
Short-TErm INVESIMENES..........coiviieieicii e
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........ccccoevvrivereiiiriieieeinne

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[ ]
17.2 I no, list exceptions:
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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 If yes, 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
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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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 149,527 | oo [ erreieissesinsiieiies | eeviesesiesissessnnes | eovsssessissiessesssies | sesssesiesesssssissienss | oesiesens 149,527 | ..o
2. Alaska.......cccocoeviiieieieereeen AK Lucviieiies [ erereiiesienieieiens e | oevesiesesssisssssenns | evessssesesssissises | eevssseseesissesesiesies | sresssssesiesissessesiess | oevesssssesesissines [0
3. ANZONA....ceeeeeerseeeen AL OSSR IS 99,885 | ...vviveeierieriniiiens [ crreriieiesesineiienins | eervesesrssssesnnns | e | s | sosseesesens 99,685 | ..oeererrerierierins
4. ArKansas..........ccocooeeieereieinsinennns AR [ oL [ eeeerieiirieiies | e [ envesiesisiesiesisienns | evssessssssesesinses | eevessesssessssssesies | sveesissesesesssssesiens | seveessssesesinsanees [0
5. California........ccccooeeverererrerrennns CA .l [ e 598,109 | ..vuvveievereiireiies | cerrveriesiesinssiesienes | evesessesssssessssins | sessesssssiesesssssiess | sresssesesessssssesiens | sessesens 598,109 |..ovvererrerrrirnnnas
6. Colorado........ccoeveverereereererrennnes CO [l | e B9.842 | oeoeeeeeeeees | eeeeeieeeesenieeiiens | erveeveeeesessiesenins | eevsssessensesiensenns | eveerenseesesiensieses | erveesesseens 49,842 | ..o
7. Connecticut........cccvvvverrrererinrsnnnns CT ol [ e 149,527 | ooooeeeversiiens [ ereeieiissiesssiieiies | eeviesessssissesnnns | eovsssessississsesisses | sesssesiesessssssssenss | cossiesiens 149,527 | .o
8. Delaware vl [ B9,842 | oo | e | e | e | e | s 49,842 [ ..o
9. District of Columbia...........c.co........ DC |l | v 149,527 | ooeeeveverseiiens [ ereeieissiesssiieiies | eervesesissiissesnnes | eovsssssssesisssessisses | sesssesissessssssssenss | oesiesiens 149,527 | .o
10, Flomida.......oveeeeeeeeeeeeeeeeeceeeae FL B | A98,425 | oo | e | eeveeeeerenieeseninnes | eveeeresieesissiesieniies | cerverseesessesseesenes | erressaens 498,425 | ..oovvrerereeeen
R €Yo - OO GA |l | v 249,212 | coooveevererssieiies | cevresissiesinsiiesinnes | eovessssssssssesinsinns | sesesssssissessnssens | soessnesiesessnssesans | sonssiesen 249,212 | .oovveererreieis
12, Hawali.....cooooveeeeiereeeceeeeeeeas HIE oL et | eeveeviesieeiieiesesnies | ceevsesseesiesiesssnsenns | eevessissessesssssnssns | ersessesssssisssesssnss | evvessessesssessesssnsns | svsessessssssssessns (01 D
13, 1dah0....vcccerc s ID | ool | e [ evessssissiesesinns | ceressessssssssensenns | srnsssesissesssssssens | sessesssssssssesessenss | iesesssesissessnnsinns | sresssesssesninns (0] D
14, MNOIS.......cveeveerereeeieeeree e Lol | e 498,425 | oo | eeeeeeisseeieeiierees | eeveeresiessie s | ereesiesiessiestessiniees | eeererseesesiessiesenes | eesesseens 498,425 | ..oovvrerereeian
15, Indiana........ccooovverererseieiesseiens IN ool [ e 947,013 | coereereererieiies | cevrresissesnsssesinnes | evssessesssssessssnns | vessessssssssessssssess | sesssesiessessssssesians | snssesens 947,013 | o
16, 1OWA. oo AL | e 249,212 | .ooeeeeeeeeeieeiees | eveeieeriesssieesieses | eeeriesiesisesensissiens | cevesssssessessensensas | sesseesiesessessensens | sressensens 249212 | .o
17, Kansas........coeveverereneeeieriesisniens KS [ v Luiriies [errrinrreieinniieiies | evvneiississisesissenss | ervesssssssssssssensnns | sessssssssssssesssssiesss | sosssesssssssssesessons | sessessssssessssasssnss | sossesssessssessanens 0
18.  Kentucky.. KY|...L ...99,685 .99,685
19. Louisiana. LLALLLL 249,212 |... 249,212
20. Maine....... ME|...E .49,842 | ... ...49,842
21, Maryland......cccocveververerernsiennns MD |l | v 548,267 |... 548,267 |...
22. Massachusetts. MA| L e 199,370 |... 199,370 |...
23.  Michigan...... MUl | 299,055 |... 299,055 |...
24.  Minnesota MN | LLL 149,527 |... 149,527 |...
25. Mississippi... MS L | [ L0
26. Missouri... MO |...L 448,582
27. Montana.......ccoeeevverreversrreneenenc MT | Luvvveren | e 49,842
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire..........cccocovrervennnae NH oL | s A9,842 | ..o | e | e | e | e
31, New Jersey......occovveevvveerviverennns NJ |l | e T49.527 | oooeveeceiiieens | erireesiisiesesieens | evesisesesisesesissens | ereressesesisessninens | seresssesesssesessens
32, New MeXICO.....ccovrerrrrerererrrrrans NIM | L [ [ eveieirsisieisinnies | cevesesessssssesiesens | enssesesisssssesesiess | soesssssssessessssessens | sersesssssssesessssenis
33. OO SRR ISP BA8B,267 | .ovvvevererrerrnrireiins | eevrveesesssssnssesinsss | eovesessesssnssesnssnns | sessessssssessesssnssesss | sesssssessensssssessans | senssiesens 548,267 | ..covvererierirrrninns
34. el | e 249,212 | .ooeeeeereeeeeeiies | evreerieresseieesinses | eeeriesiesisesiesissiens | cevesisesiesesssssieses | sesseesiessessessensens | sressessens 249212 | .o
35. el [ e | eeererreesissesieniiens | erressessssesiinsisnies | esveesesssensisssessenes | evsssessinssssensinses | seeseeseesssssensinsenes | enseessesssnsensiesesQ | eeveeseesseeseessensenes
36. el | 897,794 | .oooeeeeeeeeieiees | errveiieiesseiiesiens | erveriessesisssiesssinns | cevsesssesiessessssieses | evessessiessesssesiesiens | ereereesen091, 794 |t
37. el [ e | eeererreesissesieniiens | erressessssesiinsinnies | eeveesesssensisssessenes | ersssessinssssensinses | cesseeseesssssensessenes | enseesesssrseesieseaQ | eeveseesseeseessensinses
38, Oregon.....cceeeeevseeeieeeesens OR |l | e 99,685 | ...veeiereiririieis | e | e | e | e | eonereerenn 99,085 |t
39.  Pennsylvania.......c.cccocoerererrininnns PA | L | s A98B,425 | ...ooooerieens [ e | e | e | e | coeeneenn 498,425 | i
40. Rhode Island.........ccceevevererinernnnas RI ool | e A9,842 | oo [ eneeeieinneiniiens | e | svesnssiesiesnnseesiens | eevnesiesessnsiesienns | oeeereennen 89,842 | it
41, South Carolina..........cccceeevererrnnn SCl.liiis | e 49,842 | ..o e | e | e | seveensssesesssseennns | seererennen 842 | i
42.  South Dakota...........ccceererreveirennns SD [ oo Loiiiies [ | evsinseneienssnes | s | srnsesesnssesenssinss | eessssssessesnseniens | sernesssessessennsenies | svensnsieniesssiennaQ | o
43, TennesSee.......ccccouvervvrrererrererrnnns TNl | s 398,740 | oo e v | | svevensiennisnssnnnies | verennnenn 398, 740 [ i
44, TEXAS..oiierererreriereseeree e TX | ol | e 398,740 | ooveeeveiereeieiies | erreriesiesiseiissienns | everiessessissiesesinns | sesesssesiessessnsienes | evseseessessenssesiesiens | ereereessnn398, 740 1ot
45, UtaN.eeeceeeeeeee e UT |l [ oeieeeeeeiecB9,842 | s [ eveereeeeeeiennes | eevevressiesesssensinses | eeneensesssssssnsinsenns | evvessesssesssnsensnnens | evvenrennsei89,8842 | oo
46, Vermont........ccoceerevvesieneniennens VT |..L
47. Virginia..... ..L.
48.  Washington.. ..L.
49.  West Virginia ..l
50.  Wisconsin. ..L.
51. Wyoming.......... ..E
52.  American Samoa. ..N
53. Guam.............. ..N
54. Puerto Rico.. ..E
55.  U.S. Virgin Islands....... ..N
56. Northern Mariana Islands............. MP |...N
57. Canada........cccoceeveirereerrirenenad CN e oNos [ [ | eveeveeississesiesinnes | eevevesessessessesensens | eresssssesiesinsesesiess | seessessssesiesinsenenes | evessesesseseessnsensQ | veveveseesesssesennns
58. Aggregate Other alien................... oT ... D,0.0, S [ [ (L [ [0 [ (O oo o | o 0
59.  SUBLOtAl......cooeeereeeeeee e | e XXX | e 9,569,752 | coovvererrrrinnnns (0] I (018 I (V18 I (V10 009,569,752 | coovvrcrerren 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccevrs | ceveeee XXX oot [ cerrrrerermnnnnnnenniins | onessessenensssessssenss | sesesssssansssssessansans | sesssnsssssssenssssnsss | sessssssssnssnssssansans | sessessssssssssssansnss | sossessssssssensanens [
61. Total (Direct Business)............cccee..e. | (... 48 | . 9,569,752 | ..cvvvrreviirinian (O] [ (O] [P (V1) [P (V1) [P 0. 9,569,752 | .ovvvvirernian 0
B80T, ettt snts | sresssssesessenseesiens | srseesesenssssesiantes | eesessesssesesessenss | sressessesessessinsies | sessiesesssnssesiesenss | sriesessessesensensns
5802, oo senans | cressestesesistesesiess | seeriessssesesisssstenss | erseseesesssesesssnies | seressesessesseseseesins | eressessesesessenesess | seesesessessesinsessenes
5803, ettt | sresssssesessessensiens | seseesesesssssesiantes | sresessesssssesessenss | sressessessssensinsies | sesseesessssssesiesenss | sriesessessesessenss
5898. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevvevverreeres | covvveveieirivenan. (01 IO {1 [ IO (01 IO (01 IO (0 IO [0 IO (1 [ IR 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiNg 58 @DOVE)........cveveriiereiecierereseesrsieieninns | erisserinissienennas [ I (L] [ ] (U [ 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.

Q14
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Statement as of March 31, 2011 of the  EXPress 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)
I
Express Scripts Senior Care Holdings, Inc.
100% Common Stock Owner
Federal Id #20-3126104 (DE)
|
Express Scripts Insurance Company
(NAIC #60025)
Federal Id #86-0754726 (AZ)

NONE



Statement as of March 31, 2011 ofthe.  EXress 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 March 31, 2011 ofthe.  EXress Scripts Insurance Company
Overflow Page for Write-Ins

NONE

Q117



Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIOF YEAN.........cvvvererirrcrrrieesecissessesesresessessssessessssssessessssssssessessssssessessssssessns
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. .........cvrvrererrerirrenrireeiersseeeeeeseseeeend

2.2 Additional investment made after acquisition
Current year change in enCUMbDIANCES...........ovevrrerrerrrenrneereeneennereereeseresees ooy

Total gain (I0SS) ON AISPOSAIS..........ccvieiieiicieticte ettt bbb bbbt et ae bt es et bbbt s st s e
Deduct amounts received on disposals............c.eueereererrieneens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreCiation.............cccceerivceeeeeeiiiee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amMOUNES...........ccceevinreniieieeesseess s
Statement value at end of current period (Line 9 minus Line 10

=t

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized.............cccovvveervreeninnenne
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar..........c.coveeeeeneenrersineeneieeneireieinas
Cost of acquired:

2.1 Actual cost at time Of ACUISIION. ..........c.eviveieeicice ettt bbb
2.2 Additional investment made after acquisition
Capitalized deferred interest and other..............cccveeieicviieiescecsie e .
Accrual Of dISCOUNL........cc.evrvierireicie ettt \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS...........ccccucvverevreiereieiieisieieees s

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total ValUGtIoN @IIOWENCE.........c..viiercirriierciiiieti sttt

Subtotal (Line 11 plus Line 12
Deduct total nONadmItted @MOUNTS.........c..ovuiiriiirir bbb
Statement value at end of current period (Ling 13 MINUS LINE 14)......ciiieiiieiiiisisieiises sttt ssse s sssnanes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c.ciurieeieireieieise et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISItion.............cc.eveeerrureneenrernennns
Capitalized deferred interest and Other...........cccevevrieenieieiessseesenned
ACCIUAI Of AISCOUNL.......eoeueeeeieieeeeceeeee ettt
Unrealized valuation iNCrEASE (ABCIEASE).........cuevueiririiireisrisiiesseieiss ettt
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-84+9-10).........cccccervieerieereieeesiee e
Deduct total nonadmitted @amMOUNS............ccccccueireieiieisiecese e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

©

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and Stocks aCQUIFET...........ccvcveviiecreiriccce e

Accrual Of dISCOUNL..........ccvuiiiviieieictece et M. I W
Unrealized valuation increase (decrease)..........c.covveveververrerereereesesrerereesrnn J§. Q ...... .
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of:
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviueieiiieieieeee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccevrrerrerrrerereseiesees e
. Deduct total Nonadmitted @MOUNLS...........c.cviiiieiieiciieis et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuueiiieiieresiesiisisiesisse e sssssnssss s sssssssssssssanssssnees
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

Class 6 (a)

Total Bonds

PREFERRED STOCK

Class 6

Total Preferred STOCK.......ccvviriiirieirisese e nnes

Total Bonds and Preferred StOCK..........ccviuvirerieierieesceessee s

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC28§.......... 0; NAIC3S§... 0; NAIC4§........ 0;

NAIC5S.......... 0; NAIC6S.

......... 0.




Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//:djusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......covverrrrrererrerrireriiines | e 45,965,434 | ................ XXX voeeviereineerinee | corneneeserinseneeneons 45,942,763 | .....cvvoevrrcrrerirreris 18,586 | ..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.........cu vttt sttt sssanens | stessssssessessassssssnssassans STATT4T | oo 17,503,612
2. Cost of short-term iNVESIMENS ACGUITET.........c.cvuevreiiiiieieicieiss ettt sttt bbbt essesans | sbessessesssssnsessesnsnsenes 21,591,250 | oo 72,243,067
3. ACCIUAI OF GISCOUNL.......ovvveeessceesaeiseeis st | Heks e s R s s | seesbsnes s e n st
4. Unrealized valuation INCrEASE (ECIEASE)..........euiuiieerreiiierieiie ittt et st se bbb st s st es s s snsensenses | oebssessesssssssassessessnsassesnsas 15,382 | oo 4,023
5. Total gain (I0SS) ON QISPOSAIS.........rvevrrerisrisiirieisesiesssssse st ssssse st ssss st et s st et ss st s s s st st ssestsnsnssessensns | sessessassssssessanssnssessessanssnssnes 125 | oo
6. Deduct consideration reCeived 0N QISPOSAS...........cccriuiiriiiiiiieieieieie ettt s et snsessennns | sbessessessssssesses et entenes 12,820,271 | oo 52,572,755
7. Deduct amOrtiZation Of PIEMIUM..........cc.eiiireriseieereseiessseesseseesssssss s ssess s st s st st s e ss st s s ses st s sessens e ssessansnssnes | wesssasssnssnssessasssnssessassanssnssessensunssns | sessessssssnssnssassnssessessanssnssnssssnsanees
8. Total foreign exchange change in booK/adjUSLEA CAITYING VAIUE..........c.cuieieiiiieieicisee ettt bsees | etessessesssssssessss st es s tessessesnssssans | srebsssssessesnsantessesantes e s s sensessessnsans
9. Deduct current year's other than temporary impairmENt FECOGNIZEM. ......c.evuerrrurirerirririesenseseeeiessssesssssssssssssessessssssessessens | sesssssssssssssesssssssssessassansssssessanssnsses | sessosssssssssessasssnssessensasssessessasssnssnees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccceveiieriiieriiceneieeiee e | e esesesssens 45,965,434 | ..o 37,177,947
11. Deduct total NONAAMItEA BMOUNES............cuuirieiiciierieiieieiee sttt eb bbb bbb etes | £ebseeb bbb bbbttt | eehb sttt bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiiiiieiicieeiceceeteesveesesiesssesseesesensssnsesenes | creresinesssessesessssessnanes 45965434 | ..o 37,177,947

QsSl03




Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

10.
1.

3.1

3.2

3.3
41

4.2

4.3

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards
Book/Adjusted Carrying Value, December 31, prior Yar (LINE 9, PHOT YEAI)......... v rrriererrireenreeiseesesesessessssessasessssssssessessssssessessassssssesssssssssessesssssssssssesssssssssessessans
Cost paid/(consideration reCEIVEA) ON AAUIIONS...........cccciuiieiieirieee ettt bbbt b a bt b s bbbt b s bbb bbb bbb Rt bbbt esae b b s st s st bans
Unrealized valuation INCIEASE (AECTEASE).... ... .. ruurrrurrererreseeseiseseseeseesessseeseesessessseesessesssesasssessessasesessessesssessessessaessessessasssessessess e ssessessassasssessestessessessessanssessasssssnssses
Total gain (loss) on termination recognized.............covcveeierervevcreeeceecee R A Bl R sttt s et s ettt a et n et ten e
Considerations received (paid) on terminations..............coveeerereeneerrerneenreneens No e

AMOTEIZALION. ...ttt s s 8E 4R s8R AR AR e R R e AR RS e AR bRttt

Adjustment to the Book/Adjusted Carrying Value of hedge item
Total foreign exchange change in BOOK/AQJUSEA CaITYING VAIUE............ccceiiueiiicieecie ettt sttt bbbt et s st b st nsn e
Book/Adjusted Carrying Value, December 31, current year (LINES 1+ 2+ 3+ 4 =54 64 7 # 8.ttt st sssessnes
DedUCt NONAUMITEA @SSELS..........couiiiiiiii bbb

Statement value at end of current period (LiN 9 MINUS LINE 10)........ocu it ese e s ees e ses sttt s bbb s st ss st

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
Book/Adjusted Carrying Valug, DECEMDET 31, PHOT YEAI........c..c.iuieiireieiieiese ettt bbb s bbb bbbt s bt n bbb s st n bt
Net cash deposits (Section 1, Broker Name/Net Cash DEPOSILS FOOINOE)..........cvuururrirrirrerieireiineiseieeseissi ettt sttt esrees

Change in variation Margin 0N OPEN CONIACES............ceiueiiiiiriieiieieisse ettt b st bbbt s bbb st ents

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus.............cccccvvverennae

3.22 Section 1, Column 17, PriOr YEAI.......c.cccevreverrirrireieiseiese e ssisnens 0

Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus..........c.cocevvrerennnne

3.24 Section 1, ColuMN 16, PO YT .........vveerererrereereereereiseesnseseeseesssennenns N_e_NE 0 0
Subtotal (line 3.1 minus Line 3.2)

Variation margin on terminated contracts during the YEar..............coerrennenensecseeeseseeneine

Less:

4.21 Amount used to adjust basis of hedged item..........c.ccoooeeninrnininnenns

4.22 AMOUNt FECOGNIZEM.........ccveveireieieereeteee e 0

SUDLOLAL (N 4.1 MINUS LINE 4.2)......ceueeuieeeeieiseeer ettt ise et ss st sb e s e85 E e b £E 28281 E 882 E R84 E £ R R4 s SRRk bbbt een
Dispositions gains (losses) on contracts terminated in prior year:

5.1 RECOGNIZEM. ..ottt ettt s bbb s s e s s bbb s bbb s st b8 4 A d b s s AR A bt R bbb s e ARttt
5.2 Used to adjust basis 0f NEAGEA IEMS...........cccviieiiiiecte et et bbbt a bbbt a b bbb bbb bbb s s bttt bbb s s bbb ebans
Book/Adjusted Carrying Value at end of current period (LINeS 1+ 2+ 3.3 =4.3-5.1=5.2). ..ottt nan
DedUCt NONAAMILIEA @SSELS. ... bbb

Statement value at end of current period (Line 6 minus Line 7)

Qsi04
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 1

Replicated (Synthetic) Assets Open as of Current Statement Date

Replicated (Synthetic) Asset
3 4

Components of the Replicated (Synthetic) Asset

2 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 0 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE




Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeginniNg INVENTOTY. ......covieieicirieieireicescieeeisereiseiseseeeis | seseeseisesesssssesssssssssssssesnens | seessseessssssesnssessessssesssssene | sesessssesnesssseenesessessssesennd [0 [0 {0 L0 [0 [0 0 [ o
Add: Opened or ACQUIred TraNSACHONS. ..........veurererreierires | eererrerseseeresemseessseeseessseesees | reeeesesssssssesnssssssesssesssssssees | sessesessessssesesnsssssssnsseseenes NNI ...................................................................................................................................................................................... 0 | e
Add: Increases in Replicated Asset
Statement Value...........cccevieveeieesceeseeeesseeis | evenieeienns XXX oivieeieiieies | evveerereseessseeesssssesenins | evveesssinns XXX ooveviviiereens | cvvereesiiseesssse s | evesinsssenns XXX oooiteieiriiees | eeverevsriseesssseesssseesenens. | evveesssinns XXX oiveviiiiereens | v | evssissesenns XXX ootieereriieies | eveersisesessse s
Less: Closed or DiSPOSEA Of TFANSACHONS. .........cuvurireuiiriees | cerrereieieiseinisisseieissensens | seersseesssssessssesssssssesssssssesss | sersssssseessssssessssessessssessesnsse | seesesessssessssssesssssssessssessnss | sresessessessssessessssessessssessssess | stessessssessssssesessssessnssssessns | sesssessessssesssssssessessssessesssses | sesessessssessssessessssesessssessnses | stesessssessesnssessesnssessessns 0 | e
Less: Positions Disposed of for
Failing EffeCtiVENESS CHILBMIA..........cciveiicecieiiiceiriiiens [t | eeveseiessssese e ssssssesesssies | eeesessssssesessssssssesessssssesesss | stessesesssssssesesssssesessssesesass | essssssesesssssesessssesessssssesesss | stessssssesessssesessssssesesssssesess | sevesssssesssssesessssssesesesssseses | srssessssssessssssssesessssssesessnsese | sresessssssesessssssesessssesesssns 0 | e
Less: Decreases in Replicated (Synthetic)
Asset Statement Value........coooiieiiinieinisessneines s XXX iieirinnininnes | eosresssssnsessiesssesssesssssnnnss | oerssssssesaa XXX otririeiisnns | eonnrnisnssssssssssnsessssessssnees | aoresessnsens XXX iieirinrinnnnns | eoeresssssnsesseesssssssessssssenss | oerssssssesaa XXXoiririsiinnnns | eonsrnisnsesssssssssesssesnsssnees | soressessnsens XXX irevvnnrennens | ernessisisssssssssssssnssesseanees
ENdiNG iNVENTOIY......cuiiiiiiiitesetees st iessssisbenns | eosseressssssssessssssessssseaenas 0 | e 0 | e 0 ] o 0 | i 0 | e 0 | oo 0 | o 0 | o 0 | e
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Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 14 ...ttt bbb bbb s bbbttt bbb s

2. Part B, SECHON 1, COIUMN T4........vieieieiteieet ettt et bbb bbb e bbb s bbb bbbt na st

3. TOAI (LINE T PIUS LINE 2)....vviecviiicieiiete ettt ettt b s ettt a bbb et st b st e s e b s st b s st s a bt s A b s b bR b et b e et s s e bt ss b e b s ae bt sseb et s e st s s st

4. PartD, Column5

B PAIED, COIUMN B....oviiii sttt s bR s8Rttt

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5).......c. it sttt eees e eseese st sse et o8 ees s8££ 8584251285842 s RS E 288 E et n st rren

Fair Value Check
7. Part A Section 1, ColumN 16........ccovveierereieieeeeiee e NN ... I .........................................

8. Part B, SECHON 1, COIUMN 13.......iiiecieietee sttt bbb s s bt bbb

9. TOLAI (LINE 7 PIUS LINE 8)....vereeerrieeieceeeeieeeesete s ees et eese st eesesse s ss st sf e84 e84 E 4RS84 E 8428422842882 E £ EEeEE 2R s R bR E e bR et e b sent s

10, PartD, COIUMN 8.ttt s bR s bbbt

11. PartD, Column 9

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11).....ouiiieiiteie ettt ettt st sttt s st s ettt s e bt es s s et s e b st et s e et et s s s st s santnann

13, Part A, SECHON 1, COIUMN 27 ...ttt b st

14. Part B, Section 1, Column 19

15. PartD, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

Qsl07



Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOF YEAT.........cu e ssssessessssssesssssnsans
. Cost of cash eqUIVAIENtS ACGUINEM..........vuuerereerieis ettt ssnenns
. ACCTUAL OF GISCOUNT. ...ttt
. Unrealized valuation iNCrEaSE (ECIEASE)...........rwururrerrereerrerrireeeneeeeseesseteeeessssseesessessssesssseesss st esssessessessessessnes
. Total gain (10SS) ON AISPOSAS.......c.eveeererirrireireireieireeise e seeeesseseeeseeseeee] NNE
. Deduct consideration received 0n dISPOSAIS...........c..eueerurririrneirrieiieeiseieeseesetseee ettt ssessnes
. Deduct amortization Of PrEMIUM..........cc.cvuiriuierieieceeese ettt sttt sttt
. Total foreign exchange change in book/ adjusted Carrying ValUe............cccueeereurinieneuneeneeneineseeeeeseieeseeesensenn
. Deduct current year's other than temporary impairment reCOgNIZE............c.uwerueeereenrireneereiees e
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccovrrurerrinrirneneireirnenens
. Deduct total nonadmitted @MOUNTS............c.ociiiiiriiiie bbb

. Statement value at end of current period (Line 10 MiNUS LINE 11).....civeviiiiieieiicieeici st

QSI108
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
SCHEDULE A - PART 3
Showing aII Real Estate DISPOSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B./A.C.V. Change in Encumbrances Received Gain (Loss) Gain (Loss) Gain (Loss) Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B.JA.C.V. on Disposal During Year | on Disposal | on Disposal | on Disposal | Encumbrances Incurred

NONE
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3 Actual Additional
Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13 Book Value/
Book Value/ Current Year's Total Recorded
Recorded Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Investment Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Excluding Accrued Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State Type | Acquired Date Interest Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

2 Location 5 6 7 8 9 10 11 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUSIP Name or Vendor or Desig- Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value Unrealized (Depreciation) |  Other Than Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CUsIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, Increase (Amortization)/ |  Impairment Interest BJ/ACV Change in Encumbrances Gain (Loss) | Gain (Loss) | Gain(Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other (9+10-11+12) B./A.C.V. on Disposal Consideration | on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. | Disposal Date Disposal Disposal Disposal |During Year| Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional (Received) (Received) Received Year Carrying Fair Increase Change in | (Amortization) Hedged Potential Reference and at
Description Generation Identifier | of Risk Counterparty Date Expiration | Contracts Amount Paid Paid (Paid) Income Value Code Value (Decrease) B./A.C.V. Accretion Items Exposure Entity Quarter-end (a)
(a) [Code [ Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE




Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
(a) [Code | Financial or Economic Impact of the Hedge at the End of the Reporting Period ]
l | |
m
o
Net Cash
Broker Name Deposits
Brokers
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Statement as of March 31, 2011 of the  EXPress Scripts Insurance Company

SCHEDULE DB - PART D

Showing Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net Fair Fair Exposure Net Potential Sheet
Traded (Y orN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE



Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6
NAIC
Designation|
CUSIP IMarket Fair Book/Adjusted Maturity
Identification Description Indicator Value Carrying Value Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §.......... ONAIC3: §.......... 0 NAIC4: §......... ONAICS: §......... ONAICE: §......... 0

NONE

QEO09



Statement as of March 31, 2011 ofthe.  EXress Scripts Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4
NAIC
Designation|
CusIP /Market Fair
Identification Description Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




statement as of March 31,2011 of the  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: SD 0.800 100,000 100,000 100,000 | XXX..
US Bank Winston-Salem, North Carolina SD 0.370 35177 35,177 35,177 | XXX..
JP Morgan Chase Bank Chicago, lllinois 594,433 42,966 12,670 [ XXX..
US Bank St. Paul, Minnesota 5415 5415 14,165 | XXX..
Wells Fargo San Francisco, California SD 50,000 50,000 50,000 [XXX..
0199999. Total Open Depositorie e XXX 0 0 785,025 233,558 212,012 | XXX..
0399999. Total Cash on Deposit.. e XXX 0 0 785,025 233,558 212,012 | XXX..
0599999. Total Cash 0 0 785,025 233,558 212,012 | XXX..

QE11
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Statement as of March 31, 2011 of the  EXPress 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 March 31, 2011 of the Express Scri pts Insurance Com pany

OO
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. ...ttt ssssssennes | eesse st sssssnseas | coeeiseees ) .0 GO I 9,569,752 |........... ).0,9 I [FO 9,569,752
2. Eamed premilms.........ccoceieicieiieiieeeieessesesesssie e sssesssssesens | sevssssssssesessssessessssessenss | ceveesenaes D00 U I 9,569,752 |........... XXX veivereiens | e 9.0 S
3. ClaiMS PAIG. ...ttt st st sssssnssenss | setseeiesi st | eeseennens ) .0 GO I 9,464,250 |........... ). 0,9 I (SO 9,464,250
4. ClaIMS INCUITEM. ...ttt sssssessnssns | ceesssssssssssssssssssesssnnss | seessians ) .0 GO I 9,229,250 |........... ) 0,0 G B ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)...........cccveverrrrvereereereens | coereen. XXX oeveiieieens | eeveeveeseessessseesessesa | cerieien XXX eveveerieies | evreereeiesssieesissssvesisesees | sevieeseesesss s sesss 0
6. Aggregate policy reServes - Change..........cc.ceeueieenereiesneiiesseiiesienns | eeveieiessseessesesssesesses | cevesevens ) 0.0 I IS (235,000)(........... ). 9, SN IS ) 0.9 S
7. EXPENSES PAIG. .. oo sseesieess et eesssssesssssssssssssnes | seesesssssssssssssssssssssssssnns | ceeseeneens ) .0 ORI (2,321,893 ........... D.0,9 G P (2,321,893)
8. EXPENSES INCUITEM.........covevecieieerieiesiesee ettt ssessssseessessns | evsesssssessessssssessesssssessens | cevsessenes ) 0.0 I IR (2,193,318)| ........... D0, 9, SN IS XXX oo
9. Underwriting gain O 10SS........c.cceieireiieciiiiniieseseissiesessiesssssesssssssesens | sevesssssssesessssessessennd 0 i ). 0 GO IS 2,768,820 |........... )9, G P ) 0.0 R
10, Cash flOW MESUILS.........ccuuruereieiiriieeieeeeeeeieeiseisssseeseiseeesesssesenens | ceniaeennns 90,0 GRS P ) .0 O PO 0.9 CHRNIII P ). 0,0 RN [ 2,427,395
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §......... 0 due to CMS.
MEDPTD-1
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