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Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....o.overvierirtce ettt sssss s ssessss s sssssens | resessessessssssssesssssesesss | sreesesssssssssssessessssssessanss | sessesssssisssesssssssessessas (01 R
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ...t esssesssensses | sessssessesssesssesssensseness | sreesesessienessessnesensin | e (U
2.2 COMMON SIOCKS........oouveurerieriiariaiisesissiessseesissississesesesssesssssssssstssstssssnssssines | cetsisssisstsssiesssessssssnssns | eriesiesiessessesssesssesseses | seessessessessesssenssenssens LU OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ...ttt | sttt entenseniens | sriseneeni e | e LU OO
3.2 Other than firSt IENS.........coceveericreereeereess s sessesssessssssssessenses | consssesssnsssssssssesssssssens | sresssesssnessssssnsssessssseses | eessesssessssseesssessesesnns (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)......cvevicverieiserieiisesse st ses s sssessesssssssessssssssessesssssssens | sressessessssessessssessessesssssnss | svessesisssssssessessssesessssenss | cnsssssesississessessssessessens (1 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvevievecieiseiieesisesseies st sesse s sssssse et ssse s s ssstesesssessessesssssssens | sressessessssessesssssssessesssssnss | svessesisssssssesssssssesessssenss | cessnssesiessssessesssessessens (1 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ocveevecrereereiriseesiressesseees | ceveieeiiesiessisssesiesesseses | eeesesiesessesessesessssssnses | eesessessessssssesessesessenes (1 R
5. Cash($....1,836,864, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($.....26,938,155, Sch. DA).......ccouuvveermmeeeernns | conmeerernnneeenn 28,775,019 | coveoeeernereeneeneiineeeens [ reeeerreeieene 28,775,019 [ .cooovrvreeenee. 37,473,602
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ocvuevieeiecicresieriererees e iessssessssnsens | eevesssesesssssessssssesessnsens | erissesessssessesissssesessensens | eevessesesessessssesssssssesees (0
7. Derivatives (SChEAUIE DB).........ccouiveiiiiieieeiesece et ssssessesssssssssesssssnss | stsssessesssssssessssssssssessesssss | svesesiesssssssessessssssessssenss | sesssssesiesissessesssssssessens (1 R
8. Otherinvested assets (Schedule BA)
9. ReCeiVaDIES fOr SECUMEES. ..o snisnies | erseniessssssssssssnssisnsssnssnnses | cresinesinesinesinesisesssessnenies | sesiessesnsienssenssnsenssnees LU OO
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ccccvevevereereeeeieiees | eeerieresieseseeissssesesseens | evvevesseesssssssssssesiesseens | eeveesesississessssssssssesens (0
11. Aggregate write-ins for iNVESIEd @SSELS........ccvviviiciiieeie e | enresssiss s sases 0 ] e {018 OO 0] s 0
12. Subtotals, cash and invested assets (LINES 110 11).......cccvuveveiereviereeece e | e 28,775,019 | coeveeeeeeeeeeeean (1] I 28,775,019 | .o 37,473,602
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)..........ccueveeivreveereieeireieiens [ e | e | e (01 U
14, Investmentincome due and aCCIUEM............c.evcvieevcvceieeeesee et | rveeiessesessssses e sssenes 76 | oo | e 976 [ oo 4,025
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of COlECHON............cocvvres [ orerrnrnrnrinincnrireiins [ | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUmS).........ccovveeives | eeereermereenrreisieeneiieiees | v | e (1 OO
15.3  Accrued retroSPECtiVE PrEMIUMS.......ccuiuierriiisiieieisiessesessssssessesssssssesssssssessenss | einssesissnssesesssssssssessssnnss | sissessessssssessesnsssesssnnss | consssssesesnssssesesssssns (1
16. Reinsurance:
16.1  Amounts recoverable from MBINSUETS............cvririreinerireeeressienrieessssesines | e | o | e, LU O
16.2 Funds held by or deposited with reinsured COMPANIES...........covvrurrrrrereerrineenrneies [ corrrrrnrresnrnsieeins [ | e 0 [
16.3 Other amounts receivable under reinsurance CoNracts..............evevencrenereneees [ | | e, LU O
17.  Amounts receivable relating to uninsured plans............cc.cceeieieiereeeieseeeeeeeeseees | e 3,042,417 | oo | e 3,042,417 | 1,597,326
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccoueces v | oo | e (1 O
18.2 Net deferred tax @SSEL..........coviriirerirerereeeeseseeseee s sienes | nevines
19.  Guaranty funds receivable or 0n dePOSit............ccurvevrerereriereeesie e esesseeesesssesesesenss | cveeiens
20. Electronic data processing equipment and SOMWAIE............c.werreririenrirririneineieeneineenees [ coneereesnesneeseesssssseseneseess | eeeneeeesnssnseeessssssssessssens | seesesessesessssssesessessnsens (1 OO
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeerrrreeenenes [ e [ e | e (1 [T
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........veeneeniens [ v | eerereseneesssiseseees | e 0 [
23. Receivables from parent, subsidiaries and affiliates............ccoevreierrrieieieeeeieieees [ [ e sesssnns | e 0 [
24. Health care ($.......... 0) and other amounts rECEIVADIE.............oeuuierrerrerineeneereeiinsireieees [ coreeeeineeneiessessisesessenes | eeeressessseensseessssnssesssssees | sreeessssesesssessesessesseeens 0 [
25. Aggregate write-ins for other than iNvested aSSets...........coveceeerceecsnseeeseeeeiens e (LN R 0 f e (U IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccuuvemrrermerirreesneriseesiseseseesiseesssesssseessssssessssssssssessees | seessseesssssenns 31,820,437 | covooeveeeeeeieeeeeeenne (VN [ 31,820,437 ..o, 39,076,601
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.coc. [ overerreiieieieeiieicenies [ e | e (0 R
28. TOTALS (LINES 26 NG 27)......couvvrrrerecerrerieeeirneeineessseseseesesseessseessseesssessssssssesssssssssses | aevsesesssssenns 31,820,437 | cooooveerererrerinne (V) — 31,820,437 |....ccceee..e. 39,076,601
DETAILS OF WRITE-INS
1107, ettt eee ek
1102, ettt et ees st
1103, ettt eets et es e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccovevnrinrinrinnne.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVe).........cocoevvveveiiricicicv
2501 oeeeeteeees et RS
2502, ..ottt
2503, .ttt SRRttt | rinesst s nsn s nenstsnnsstsnens | snneesssneesss et sssstnenes | rneses ettt (U R
2598. Summary of remaining write-ins for Line 25 from overflow page............cocovnrnnineronee | cevirerireriieniienienienns) (U [P R N 0 [ e (U1 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)........cvveeieieeiriiieieisiieieisniens | erresieiiesiesissessesassand (O IO (01 IO {01 IO 0




Statement as of December 31, 2011 ofthe EXpPress 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 Ceded)........ouurrrmrerreeriesisesesessssesenens | cvreriresiesessnssnns 316,200 | .ooeveereeiererssieieienienns [ e 316,200 | overeerrereriennnn 249,000
2. Accrued medical incentive pool and bonUS @MOUNTS...........c..cceieveiieiiccieeiereeieens [ e | e seesnines | oevereriseesss e ens () [T
3. Unpaid claims adjustment @XPENnSES...........cccuiririiriiniiniiniiseisessesnissnsssnssns | o 6,300 | ..o | s 6,300 | oo 5,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........cceninernine [ [ rrereiissnssessissssinenssnes | cnseneenssessessnssseesseses 0 [
5. Aggregate life POIICY FESEIVES..........viiieririireireieiieeise et ssessesssesssessssssssssestes | sonessessessnsssssssssessesssssessns | oestssesssessnssnsssessnssssssessens | sesssssnsssessessnsssessessessnns 0 [
6. Property/casualty unearned premium MESEIVE. ........ccoreuruurieneureeeneeeessineisesesssssnees | coreeessessnssssessssesssssssssessns | orsessessssessnssssssessnssnsssesnns | sesssssnsssessessnsssessessesens {1 RN
7. Aggregate health Claim MESEIVES.........cvriiriercireiseineire et sssssstsesessssssssessesss | eenessssessnssssssssessssssssessns | esteeesssessnssnsssessnssssssessess | sesssssssssessessnsssessessasenns {1 ORI
8. Premiums received iN @dVANCE..........cocrveeiiiiniiniiinsinreiesineisseiseiseeesiesssessesenes | serinesinesinesesesssesnnes. | s | e (V1 O
9. General eXpenses dUE OF ACCTUEM............cuurueuererereieisieeisssessesssssssesesssssssesesssssnses | covssessesiessssessesens 18,500 | .evveveeeeeerceeeeeeereeeeens | e, 18,500 | .o 65,679
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........ccvvrrrerrererierrerersresresissssens | ceeveessseesinsnnnns 2,824,341 | oo | e 2824341 | ..o 1,255,639
10.2 Net deferred tax ability.........c.coeveriereieieeeses et sssse s sens | seveessstesesessessssessssssessens | ersessesessessesssssssssssesinssns | eviesissessesissessesssessesans (1 U
11.  Ceded reinsurance premiums PAYADIE............cccveveviiieiieiesetesee et sssessenes | cressessssesisssssesessssesseseeses | eesesssesisssssesesssssesesessenss | svessessssessssssessessssessenes (1
12. Amounts withheld or retained for the account of OhErS.............vvverrrrerneererneeis | e [ e | e LU
13.  Remittances and items NOt AllOCALE.............ocveurvriereciceeeeereseniesss | e [ erseessnessssssesssesssseses | oveessnessesssessereseeeens LU
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).c.veovecvec ettt ssessessssessaeees | eestesies s ssessassssesssens | eessessiessissssssssssssssssens | eevesseesssesssesseesssesseensens (01 U
15.  Amounts due to parent, subsidiaries and affiliates............c.ccveuveveerererieierieicsiies | e 4,436,043 [ .o [ 4,436,043 | ......c.......... 23,733,163
16, DEMIVALIVES. ...ttt sbennes | fresbiesbiesssessies s essissnins | resiesiessessessessensenniens | sebess s (U1 O
17, Payable fOr SECUMHES........cvueviviiieicietete ettt sssstesssntens | stsssesssssesssssssessessssessesinsss | sesessessesssssssessessssessesssssnss | evessesssssessssssessesssssssenas {1 RN
18.  Payable for SECUMEIES IBNAING........ccccoivieeeiereesee ettt ssessnes | sreesessessnssesessssssessessesss | sesveesisssessnssiessessssssssiessens | soessessissessesssssesessensans (1] TN
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd TRINSUTETS).......cvveevercreeeeiereiereis [ erereerereiesiesese ey | cerrevessessssssesssssssesessinses | seevessessesis s ssssssenees () TR
20. Reinsurance in UNauthorized COMPEANIES..........euuvererrrrererenererinsenssesssssessssessssessssssnes | sessssssessessnssssssssssssnssnssens | sesesssssssssessssssssessssssnssnsss | sessesssssessessssssssessessnes {1 U
21. Net adjustments in assets and liabilities due to foreign exchange rates..........cccvvve [ cerrrrriinnnnninnsnnninns | e | e (01
22. Liability for amounts held under uninsured plans.............cc.cvevveviveievecreeesieieesiennes | eeveessiessinnnad 6,054,025 | ..ooivvereiereeeeeeeeenies | e 6,054,025 | ....coovvirrirernnne 512,119
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUITENE) v | eosressesssrensssesessnssneseenas (O (O [P 0 e, 0
24, Total liabilities (LINES 110 23).......rereerereeiinreeseeeeeesseesseesssesssseesssessssssssssssseesssns | cemeesssessnnes 13,655,409 | coooovereerreeerineies (U [ 13,655,409 | ...oovvverrrenn. 25,820,599
25. Aggregate write-ins for special SUrPIUS fUNDS...........ccvvrrininrnrnnenenrseecsssseeeenes | cnveereneens ) 0.9, GRS I ) 0.9, ST IS {0 I 0
26.  CommON CaPital STOCK.........ccverevieeieiciise et | serernas ) 0.0 G I XXX oo | v, 2,600,000 |....ccoovrerrenen. 2,600,000
27.  Preferred Capital SIOCK........o.orrriecreieieeeesissise ettt sstsssesssnes | seseeseneens ) 0.9, G XXX cterevereerens | e [ e
28.  Gross paid in and contributed SUMPIUS........c..cverreerrcerneerererneesssessenessseseseesssssnsenes | oneeeeneens ) 0.0 Y )90, Y R 6,330,976 | ..oovverrrrernens 6,330,976
29, SUIMIUS NOLES.....ovvreererriieeeieiecissise ettt et ss sttt enssssssssssnsnssns | sessessnens ) 0.9, S I XXX octereiereeens | e [ e
30. Aggregate write-ins for other than special Surplus funds............coccoeoevnenensininenennes [ cevvineineee ) .9, SR U ). 0.9, SN ISR O e 0
31, Unassigned funds (SUMPIUS)........ccveeveerirrireiceeieiietesiese s ssssssesse s sessessssssssssaenes | svsesessnnaes ) 0.0 G I )00 G IR 9,234,052 | oo 4,325,026
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR (SO ) 0.9, G IR XXX ceevereeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [FSR D0,0, SR I XXXt [ [ oo sesrenesnans
33. Total capital and surplus (Lines 25 t0 31 minus Line 32).......c.ccovvrenrenrenneneneereernenens [ covineinee ) .9, SN S ) .9, S [ 18,165,028 | ....ccooovvcnnee 13,256,002
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cocoeovorvnrrrrrrnrnnrnrerenns | e 0,0, ST I .0 SN 31,820,437 | ..o 39,076,601
DETAILS OF WRITE-INS
2301, Rttt | Hrnent st st ntnnstnes | srtenes sttt esst s | reees st enens (U S
2302, Rttt | Hrnent sttt nentnnstnes | srtenes sttt esst s | reeesees et eese s (U
2803, Rttt | Hreent st sttt nnstnes | srtenes sttt ennnne | reeesees ettt enens (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccevveeveeieens [ covereivesieceseeeee (01 U (01 TR {1 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccoviiveiiiiiiiieiieiieeies | oo 0 ] i 0 i (U R 0
2501, Rt | eenereninas ). 9., Y R XXX osrvvierennees [ eevenerinessnesisssnssenenins | sereesssssessisessssssenens
2502, et | eentseninas )9, GO IR XXX osrevierennees [ eevenerinnsennesisesnsssnenis | seressssssseesesesssessenesens
2503, Rt | eeneseninas ), 9., Y R XXX osrevirerenees [ eevenernssnnesisesnssesnenes | sereesssssssesesssesssenens
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocveeverveeeeens | cvevrerrnnas D,9.% RIS U XXX oevererieieeens | e O s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........covuvcevsiennsiiesiisssiinsie | v, D09, S XXX orerenssrnnes | v, (0 0
B00T. iRttt | eentaeninas )., GO IR XXX osrevierenees [ eevenerinnesnnesisssinsssnenins | serieessessesesesssessenens
3002, ettt | eeneseeines ). 9.0, Y XXX srevirerenees [ eevenerinneemnesissnnsssnenis | s
3003, ettt | eentaeninas ) 9,9, GO IR XXX osrevirerennees [ eevenernesnnesissssssnens | sereesssssessesessesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccccoevvevvereeevern [ covevrennce ) 0.0, ORI IS XXX oeveveveens | e (01 RO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)..........coouevrereereerierirsrsierns | cveriresneas XXX eooveverenen | e D00 S [P [ 0




Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.......ooieiiiiccctee ettt ssssnns | ensensesnseneas XXX | e 245224 | ..o 175,506
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccccevvvvvereencrreeriens | e, XXX oeveveeerveieen | e 44 773,898 | .ocviecricrernn 30,471,743
3. Change in unearned premium reserves and reserve for rate Credits..........ocoeveeneereeneenenenncens [ cervvineineinns XXX rvevterieeieereens [ eorereeiesessesiessessessss s sesasssens | cvestessessssss e saessss s saenans
4.  Fee-for-service (netof §
5. RISK TEVEBNUE.......eeeieiiit bbbt
6. Aggregate write-ins for other health care related reVENUES............ccevvevvvericvrcreeeeeeeseeeeseeenes | e XXX oo | e 0 [ o 0
7. Aggregate write-ins for other non-health reVENUES............ccvvueeerrerierinineinenncseseeeseseeeeines s XXX | e 0 ] i 0
8. Total reVENUES (LINES 210 7)..e.vuvecveeiereiseeeieseteee et ssssssssss st sse s sessss s sssss s ssssssessnns | essessesesenes ) 0.0 GO IR 44,773,898 | oo 30,471,743
Hospital and Medical:
9. HOSPIAI/MEAICAI DENEMILS.........cvcveieeictccie ettt be s s ssssssssssnes | sesissesssssssssssesssssssessessssesseses | srtesiesissesssssesssssssessssssessesnsens | essessesssessessesssssssessesnssssessesas
10, Other ProfeSSIONAl SEIVICES.........cviveiueicriieieieiisete ettt sttt s s b sse s sans | sressssssssssesssssssessessssessessssessenss | srtesesssessessesssssssessessstessessstens | estessesssssessessesssssssessssnsessesan
11, OULSIAR TEIEITAIS.........veeecerericeerreee sttt enassenssas | seressseesssessesss s enesssesssenesens | erssessssssssnesssessssnessssesssessssnees | coesssnessessssesssseesssssssessessens
12, Emergency room and OUL-Of-arEa..........ccucveuiuriieieieresieieieese st s bt se s ssssesses | sresssesssssesssssssessessssessesssssssesss | sotesiesissessesesssssssesssssstessessssons | essessessssssessessesssssssessssssesesan
13, PrESCIIPHON ArUGS.....vvvicveieeiieiceieee sttt ettt sssesses et s st sse st s stessesssnsans | sresessisssssssssssssessessssessesnsensenes | sevessessesisssssessesns 44 317947 | oo 27,360,391
14.  Aggregate write-ins for other hospital and MEdICal............cccccvveieiiieieiieeceie s | e (01 ORI (01 ORI 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15)......uieeiecicieeiecce ettt bbbt
Less:
17, NetreiNSUrANCE FTECOVEIIES.........uvuueieriiciiciic it ssse st st sseessessseesneesseessiennes | attinssssssesssesesesesissnesessssnenenenens | sovonsissssenssssesnsssnssesesssssesesennss | soiineisssosss s sssssssssseees
18. Total hospital and medical (LINES 16 MINUS 17)........cverrurieeieeieireieieiieisetesee e sesesseessssssessesesssnes | evesesssssesesssssesssessesssssssesesnd (01 I 44317947 | o 27,360,391
19, NON-NEAIN ClAIMS (NEL)......o.cvuiiieieeiecce ettt ettt es s | stestsssssssssesssessesasssessssssessestans | svtessisssssesssssssessessessessaesaessas | eevaessestssessesses s sses st s s ases
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENT EXPENSES.......coverrerrurrrrnrerees | cerrreenrereeeesessssiesssssssssessssenes | seveseeseensenssssesnssessnnsens 6,300 [ .o 5,000
21, General adminiStrative EXPENSES........c.cccucveieiieie ettt ssssss e sses st s stssaes | sesiessessssssssesssssssssessessesssssesss | svessessiesesssssensans (7,016,161) [ ..o 148,876
22. Increase in reserves for life and accident and health contracts including §.......... 0
iNcrease in reSErves fOr life ONIY)...... ..ot ssesseseeessenssessssessessenss | rssssssssssnssssssssesssnsssssessesssnssnss | eoossssssssssssenssessessensanssssssssassens | sesessessssssessasssnssnssessenssssssssessas
23.  Total underwriting deductions (LIn€s 18 through 22)...........ccc.eueveevreieieeiieieieeseesssissiesesseees |evessssssissessssssssssssessesssssess [N I 37,308,086 | ..o 27,514,267
24. Net underwriting gain or (10ss) (LINES 8 MINUS 23)........orvrrrrirrirrircrrirereneeneeseessseeseessssneseens | eesssssssssenees D 0,0, N [T 7465812 | oo 2,957 477
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........cceverereriveies | covveieisiesssiessssiesesesssens | cevvesssesessssessse s 51,163 | oo 17,195
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0t reereereneeeeeesneseesnnens |ersenessssnsenssneseesenssnssssessenssnes | sensensesssessenssnssneessenssnssessensans | seressensansinsestenssessest st st snssenaas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........c.everviieiseireieiesiesisesesesssssessesssssesies | evsssssssssssssssesssssssssessessssseens (O 51,163 | 17,195
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]1eveereerrerieesissses s sesse s ssesssesssssssaess | eesiissiisssiesiesssesssiesssessessessens | eeviessiessessiess s esnsssnesiens | eevesses e
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........overrrrerreeirrrereieireessseeeessssesesssssessesssnsns | ersssssssssssssssssssssessssssssssssssens [0 PSR 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........cveirrrereieiesiseise st ssessessssssessessssssesssssesssssens | sessesssssnssans ) 0.0 GO IR 7,516,975 | oo 2,974,672
31. Federal and foreign income taxes iINCUMEd............ccoeueveveeicueieeieeseeeeietsstese s [ erassiessienaas .0 TN [T 2,608,327 | oo 1,040,324
32.  Netincome (10SS) (LINES 30 MINUS 31)........uvvrrrreereererieriseieieseesieeiesierissisesesssneseseesensenssessesses | eereersneennnns D 0,0, N [T 4908648 | .......ccovvveen. 1,934,347
0601. .
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.cccovvevervesvereevereeiesiereeens | cevvereninenns XXX oeeevreveees | e (01 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701. .
0702.
07083.
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevrvniereervereeiesiereeens | cevvereninenns XXX e | e (01 RO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE)........ovevieieieiciieseisiessisssiseseseeseens | evesieensinnas XXX | e (01 IR 0
1401. .
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevevveevereeesrsiieseens | oo esssssssessenad (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 8D0VE)......covviviiiiiriiisiiiieiessiesesssiessnees | eevessissesssessesssssssssssssessnead (01 IR (01 IR 0
2901. .
2902.
29083.
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccovverneernrnnnniissneinees [ correneinnnsssssse s (0 S (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @OVE).......ccccovvieisiniieesiriissi e | e 0] e 0 0




Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOMING PEIHOU. .......ccvuierrireireiereieeseeseeseeeseeseisees e seas st s e ss bbbt b bt s et
NetinCOME OF (I0SS) FIOM LINE 32.......ucviiieeieiicice ettt sttt b sttt s st en st tnn
Change in valuation basis of aggregate policy and Claim FESEIVES..........cvrururirierrrriecree ettt senes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nere e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........urrrrerrirririineireieeee ettt
Change in Net deferred INCOME taX.........ccvveieicreee ettt sttt bbb et s s b tnae
Change in NONAAMITEEA ASSELS..........cvuiieiieiiieie ettt bbb s bbbttt nas
Change in UNAUOMZEA TBINSUIANCE..............ceveevevreeee ettt ettt ettt st s st sesae s aesse bt es s tnen
ChANGE N rEASUNY STOCK. ......eereuerieieetreseei ettt sttt s bbb E bbb st
Change iN SUIPIUS NOLES.......cuvvveriieiteicisctese ettt b bbb et a bbbt bbb s e s sttt en s s b s s bes s tnes
Cumulative effect of changes in acCoUNtiNG PHNCIPIES..........cvuiveiiveireieieeie ettt
Capital changes:

BA.1 PRIA IN..tvttrrvereeeeeeseesess et ess st e R8RSR R
44 2 Transferred from sUrplus (STOCK DIVIAEN)..........c.ovueveereienieieeeste ettt st bnen
44.3 TranSTEITEA 10 SUIPIUS......c.cvevuieciiesiieicicte ettt bbbttt b st s bbb
Surplus adjustments:

A5.1 PRI IN..tverreetteeessee st et ss s8R
45.2 Transferred to capital (STOCK DIVIAEN)..........covveveicieieie ettt ettt nees
45.3 Transferred from CAPIMAL...........cc.cocuieieiiee ettt bbbt sttt
DIVIAENAS t0 STOCKNOIAETS.........ourvuieerieiseiieeiseieis ittt es
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.evuiveieiierieiie ettt ettt bs s
Net change in capital and SUPIUS (LINES 34 10 47).......c. ittt ss st essensnnen

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cccueveeruirereiieeieeieee et sese et

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

.......................... 4,908,648

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

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

............................ (163,016)

.......................... 4,909,027

........................ 18,165,028

.......................... 1,770,358

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflOW PAGE........ccruriierriririeiecrsieeesstseeesssseseese s ss st ssessssssssessnseens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8DOVE).........oiiuiviiieiieiisieieis s sesesess s sss s sssssssssessssssssnssssssasssnssssssss




Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

CASH FLOW

1
Current Year

2
Prior Year

© ®©® N o gk w b=

-
- o

N
no

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cvuiiririreiec bbb
NEt INVESIMENTINCOME........ouiiiiiiiii bbb
Miscellaneous income
Total (Lines 1 through 3)..
Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvveeverveererererieteeeess e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ...t
Dividends paid t0 POICYNOIAETS............ccvucveiiceiiicte et st s s b s s s s benas
Federal and foreign income taxes paid (recovered) net of §$.......... 0 tax on capital gains (I0SSES)........cvurreerrereerreereererrerrneereenes
Total (LINES 5 HIOUGN 9)....ocvveeicteeeee ettt sttt ettt bbbt st s bbb s e bas s sa st anees
Net cash from operations (Line 4 MiNUS LINE 10).........ciuiieiiiireiieicicieie sttt sss bbb snsnn
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS....oooeeecieieri it
12,2 SHOCKS ..o
12.3 MOTGAGE 0BNS.......veierieiseiieeiete ettt et s bRt
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

REAIESIAE ...
OthEr INVESIEA @SSEIS.........vveuceruerirreeiri st
Net gains or (losses) on cash, cash equivalents and short-term investments...........cc.ccccveeeceneieieecceeseese e
Miscellaneous proceeds
Total investment proceeds (Lines 12.1 to 12.7)

MOTEGAGE I0BNS......ceeieiieiie ettt bbb st s bbb bRttt nn
REAIESTAE.....vervreeirrecie sttt sttt
OthEI INVESIEA @SSEES.........vveurereeiirceiieriesie sttt
Miscellaneous applications

Total investments acquired (Lines 13.1 to 13.6)...........

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccocvinrirrnreireceeneseisssieesssesssesseseseenns
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 to 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)........ccocvevnerrvnrirninnenes

SUIPIUS NOLES, CAPILAI NOES.....vuvereeeercireir ettt nen
Capital and paid in SUrpIUS, €SS trEASUIY STOCK..........c.cevuiveiciieiieeic ettt bbbt
BOTTOWEA FUNGS. ...ttt
Net deposits on deposit-type contracts and other insurance liabilities...........cccccvereenieieenee e
DiIVIAENAS t0 STOCKNOIAETS........coivrreriercirrieceeti bbbt
Other cash provided (APPHEA).........c.eviueieieieeeeiee sttt b bbb bsenaa

Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF VAT ...ttt st sttt en

19.2 End of year (LINE 18 PIUS LINE 19.1).......vvvereeeeveereeieeeseeveetevsveeteeeeveevsteeteseeseeteseessssssnasssesnesssesnsssessesassesssssssssesssssesasees

44,828,110

......................... 1,039,624

.30,486,314
27,487,391

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

....................... 34,229,572
....................... 10,598,538

....................... 29,913,227
............................ 573,088

...................... (19,297,120)

18,450,376

(19,297,120)

18,450,376

........................ (8,698,583)

....................... 37,473,602
....................... 28,775,019

19,023,464

....................... 18,450,138
....................... 37,473,602

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

[ 20.0001




Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

A1NALYSIS 02F OPERA'I;IONS BY L4INES OF BsUSINESS _

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefit Plans

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© ©® Nk w2

[T T NG T NG TN (NG YRS N N (I (I (U L U (U U
PODND=2O©ONSOROND 2O

NEt PremMiUM INCOME.......co.cviieiiciiee ittt sttt
Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of $.......... 0 medical EXPENSES).......vuvurvivereireieieiseie et
RISK FEVENUE......cooi bbb
Aggregate write-ins for other health care related revenues.............cccccovvevivievcciciccieicenen,

Aggregate write-ins for other non-health care related revenues...........ccccccvcvevviccceiiecnenns
Total revenues (Lines 1 to 6)
Hospital/medical DENETILS..........ccouccueveiiiecscce e

............... 44,773,898

Other ProfeSSIONal SEIVICES.........euruurerrerrireerieireesreereeeeseesessessseesesseee st esese e eesessesens
OULSIAR FEIEITAIS. ..ot
Emergency room and OUt-0f-area............c.euuererrurrerersirneeneineeneireese e sseesesssnesssseeeas
PreSCription ArUGS.......c.cevicecieiiee et bbb na s
Aggregate write-ins for other hospital and medical.............couverrurrrririnrnrreeeseerereis
Incentive pool, withhold adjustments and bonus amounts..............ccccoeeveecreececcriccccree.

SUDLOLAl (LINES 810 14)....eueeieieiieicerie ettt st
NEL FEINSUFANCE FECOVEHIES. ......ouvreericeiieieie sttt
Total hospital and medical (Lines 15 MINUS 16).........c.corrrrrurrerrrnernrnrenneeeresssessssssssseseesenes
Non-health claims (net).........cccocevnene

Claims adjustment expenses including §.......... 0 cost containment expenses............cc.........
General administrative EXPENSES..........cocieviiieiiisie ettt

Increase in reserves for accident and health contracts
Increase in reserve for life CONLFACES..........ccovevcuieieisee e
Total underwriting deductions (LINES 17 10 22).........c.vverrrenrerrrsneireesissieseseeseseeessssesseseens
Net underwriting gain or (loss) (Line 7 minus Ling 23)..........cccouiviiieieiiesiescesseeceenias

6,300
........ (7,016,161)

XXX,

XXX...

XXX...

XXX

XXX

6,300
...... (7,016,161)

............... 37,308,086
................. 7,465,812

............... 37,308,086

................. 7,465,812

0501.
0502.
05083.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page.
Total (Lines 0601 thru 0603 plus 0698) (Lin€ 6 @b0Ve).......ccooiiiiirireiicisieec e

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398) (Line 13 @boVe).......ovireirerreisiisr s




Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl @M MEAICAI)...........cccveiiieieiiciciiciiiis ettt et s s bbb s bbb s s s s e b4 s st e84 24t s 2 A s s b A2 s 8 s b s 4 s s bt 2 8o s et s bt s et et s s e b s s bsesensessnss | ebsessntessesansessesensesses s s sses st essesansesnts | 4esbessesessessstessessssessessnsessesnsessesnnsessess | Hsbessessssessesanses et ensessssessessesssessesansess | Hiesissesssessesantesebnses s bes s sensessnsans 0
2. MEAICAIE SUPPIBMENL. .....c..ieierceiieieteis ettt ree eeeteesebees et et s b e b e e aees e e R R e a8 e e b e 28 eE o2 s e £ e £ E 28 £ b e £ AR s b 428 E e R S8 e e LR £ s E 42 b4 £ b L8 e e SR E s E b eE ARt E e E A AR R R e e e E e e st henEeb ek esset et | £heesettheRae et R e R s e e R e e bR b e e b et et b et e bns | ShetaebitEeea e et e eR e R s s e bt b et et bensebes | Shetheteteta et et s e e ettt et e st et etaes | Shebeteh e st b sttt 0
3. DBNEAI ONIY .ttt e4ebaeteaett st eb et s e A bbb e ae b bR A et s s Ae b et et e A e bbb e Ae At s AR oAb s A A e A s s e A et b A s e At b ae A e A et b A e R eA et s e R b e st e A et st seae s b sseeetebsaetesessssebebesanaes | H4ebasaetetessietebessssetebes et etesasaetetesssaetets | nerebebssesetabstetet et esaete st eaete b ssetesesenaes | Sebsetebessietebasssseaes et st et et s ebebesnsetebanns | Shebesaetetesesaet et et s et et es s e st st e et ar s 0
4. VISION ONIY..oititititieiiicict ettt et b et s s e e e tess s4eteteteseseseseseseseseses e s e s e se e s s es s sttt setebebebebebebeseses oA eAeAeAs st et st ettt tetetetetebebebeseheheseseAeseAs s sttt asettetetetetetetetetetesesesesesessnns | ebebebetetetesesesesestasssatesasasasasasasatasetase | Hheteresesesssestssasasesasatasatatatetesetetetetes | nerereresisssasesesesasetatatatasetetetesesetereterere | sesesssasesetatatasetetetetetebeberesesesereaernanan 0
5. Federal eMplOYEES NEAItH DENEIS PIAN..........cco et ettt s et s 828 e85 8 42 E 42842 e 5842 Ee2E 42 E e e 2S£ 42 £ 42 £ 4o 2 s e eE A8 eeEeeE et et sessessestensants | 42Eeeseesesseesessaetaesaesesseeseesantenssessessesss | HieeseetstsneseesessesseesantnesessestessenEantnssrs | 4eesesseeEeeEee e e Rsee e s s esEee s et e Rt essentensants | £Eeetietieeses st enE et et e st st sttt 0
8. THIE XVIII = IMEAICAE. ......cvuveieiieciseireriee ettt siesistis eeseesessesseee s bbb bbb R f bR e b £ e 24 e H £ bR s R b e bt bR s b st enb et | HeEetbeeseR b e b es b e Rt b s R b e s e bR bt Rbetss | Hietbee bR e R Rt b Rt s bR s | SheseRs et e bR bbb n b i e | Heeb Rt 0
7o THIE XIX = MEAICAIG. ... cvvvvereeeeciierise i ssteseie | eeseses et es st s s s f 48R48R £ 4188 E £ 448 R £ 4188414 E 4R £ 08 RE 4R e e | £48 100 E 8 R E e SR e Rtk n bt | He4eee R bt E s bR e R E bRt | €eb st e Rttt | Seb iRttt 0
8. OB NBAIN......eooeeeeee ittt ettt eie faees R RS R e R RS8R R E 8RR R et R et | Hreret et 44,773,898 | ..ot | criessssssss s | sesenssenssens s seneseneseneas 44,773,898
9. Health SUDLOLAl (LINES T NTOUGN 8).....vviictiiiiiteiit ittt tiets etitiititet st st et et st stetesesesetssseseees s eseses s e seses e seses s sesehes s es b et s e seb s e e se s R e s s es et e st e st e set e b s e ses et s e sesesssseteaessssetesessesesensnsnnes | bessssesessssnsesessnsesesssnsesans 44,773,898 | .o 0 | o [0 R 44,773,898
10, LBtttk ek e e SRR SRR E SRS RS RS R E R S RS R R f Rk nR e | Seeb iR Rk bR R et | Seeb bR et | SeeRb Rttt | ethe R 0
1A, PLOPEIY/CASUAILY..........cvvecveitiieicie ettt ettt et etee 4ssssessssesssa st et s b ess e s s st es e b s s e s e b esse s s s essebs e e s e b s s s s st e s s s et e s e b s s s se b s s b s e s s 2 s e s s e s s s see s e s et es s e s ee b s s b et e s e bansebsesnsessesensessetes | ebietistessetsiessstssesistossessstastessntantesante | estetistessesstessesantessetantessessetessetantastess | £estessetastesetastesoetessesetanaessesensesetantess | Hetstetntessetastes et sttt s st anaesntans 0
12, TOAIS (LINES 10 T1)..uureurterteusseesste sttt sttt ecs et seesse eeseessees et eef s R e 8808888848408 48088161 E S8 £ Ef S8 £E 80 £ £EE 4R £ 1R 61 E 848 L8010 8L 480 E bbbt b bt enb s | febbnes st sttt 44,773,898 | ... 0 [ 0 [ 44,773,898




Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
S =T OO PP U PR UUSTSROTEPPTOPRRSPRRORIY BTSRRIt A4.250,TAT [ .oooeeeieerieiennenees | e [ rernessenesesessnsenees | s | ceresnsesesnnssssssessssssees | o | s | s 44,250,747 | oo

2. Paid medica

| incentive pools and bonuses.

3. Claim liability December 31, current year from Part 2A:

3.1
32
33
34

Direct

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

41
4.2
43
44

Direct

Reins|

©® N oo

8.1
8.2
8.3
8.4

Direct

Reins|

Reinsurance assumed

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

Reinsurance assumed

UFANCE CEAEBM. .....cuiritrieieteie sttt ens

urance ceded

9. Claim reserve December 31, prior year from Part 2D:

9.1
9.2
9.3
94
. Accrued me

Direct

Reins|

12.1 Direct

Reinsurance assumed

UFANCE CEAEBM. ......ovuivereictece ettt

dical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers December 31, prior year............c.ccccovevrvennee.
. Incurred benefits:

12.2 REINSUTANCE @SSUMEM.........cvereieieereieieieesie sttt s

12.3 Reins!
124 Net

13. Incurred medical incentive pools and bonuses

UFANCE CEARM.......ocvieiereiiceeisictete ettt aes

(@) Excludes$..

........ 0 loans or advances to providers not yet expensed.
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct
Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43
44

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

T DIFECE e snsens | ettt 316,200 [ .ovuiveveieirirerieriesrienieines | e ssseisssnennes | e | seresesesssesssssesssesessnsens | sesessssesesssssessssesessssenns | srsessesesessssenessssesessnseses | srressesssesssssessssesessssesens | ressesssessennens 316,200 | .o
1.2 ReINSUrANCE aSSUMEM.......c.cvvviieireiiieireissieieissiessessssesseisssessessssens | revsssesssssssssessssessessssenn 0 [ eoererrrererreneesensssens [ e | e | e | sensesssssesnsesesssesessssens | i | sesessseresnsesessssesessssenes | seiesnsesesesesnsesessssesens | e
1.3 ReiNSUrANCE CEAEM......c.vvereeieeirereeseeseee et sssnsssees | reenstessesssssssessssssssesssesnes 0 [ e [ rerrnseensiesnsesnsenes | e | et | seessessssssessssssessssesesssens | sineessssssesesssesnsesessssesns | seseessseresnesesessssesessssenes | sereenesssesnsesesssesessssesess | eressesssesensen e
T NBL ettt | et 316,200 | .o (01 U (01 U (01 U (01 (R (01 TR (01 (01 316,200 | .oevereeerereieeean 0
Incurred but unreported:

2.1 DIFECL..vueceeieisterse ettt ense st s st | sreesssnnsesnnsessesnntessnsenseen 0 [ eorrerrrereneeneenesnsnsees [ e | e | s | seessresesssesssesesssesessesens | cesesesnseses ettt | seeresesenese e ssennes
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
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PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
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Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
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13.  Cost or depreciation of EDP equipment and SOfWare.............c.ccueeeeicieineiicieieiieieiienns [ e | ceveeieiesssseiesissens | coneriesiesessssessssnens | sonssnesissessessssssssesss | crvessesssesssssssesseses 0
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2598. Summary of remaining write-ins for Line 25 from overflow page.........cccevevvveeeveersenecens [ cevvvreieeeseesereenad (01 0

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ooivrrerririimmessessessiessssnsss | cosnessssssssssssssssssesas (1 I [ (U1 I (L] I 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGS. ......courericiieiicicieiies ettt st s bbb s st n st
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE [0BNS.......ocveieieeiecireteie ettt b a s a bbb bbb a e a bRt bttt b n ettt neenes

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALVE INSITUMENES......c.uivirireiieiierissie sttt n s

8.  Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME.... ... ittt sttt s ettt s e st es e bt es s s s s ent st st en s b en s nsen s

T, INVESHIMENE EXPENSES. ....vevevecviieiee ettt ettt bttt sttt s st s s e e s e ss st s e bbb s b s b s e st et s s et et s s s e e s s s s st e b s bbb e b et et e b et et n e s bt en e taen

12.  Investment taxes, licenses and fees, excluding fEAral INCOME tAXES.........cocuiveieiciiirieicess ettt bbbt s () U TTPTRTRRO
13, INEErESt EXPENSE. .....oucvvvreeietcteee ettt nanees

14.  Depreciation on real estate and other invested assets...... |
15.  Aggregate write-ins for deductions from investment income. .. .0
16.  Total deductions (LINES 11 tIOUGN 15)........c.iiiiieicicieis sttt bbb bbb s e bbb bt s s s st b st et en s st n s s sss s s s ssesnsentenss | bebessessssssassesessnsesses st anssssesansans 0
17. NetinvestmentinCome (LINE 10 MINUS LINE 18)........v.veoveereereieeeieeeeesieeieceeseseteeeesisseeeseseeseseeessenessesseseesessessenssessessessssssessessesssnssessessasssessessassnssessessenssessessenssnsses | avsesssessessessassnsessassanssssecs ,

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEIIOW PAGE.........cc.cvuiucicieeecce ettt sseses | ctsesasssessssse s sses e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)... .. vuruiruriirireisisisssessssesssssssssssssesssssssssssssssssessssssnssssssssessssssssssssssssnsns | sesessossonsssssessanssnsssssasssnsssssassasssns 0

(@) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$..........0 accrual of discount less $.. 0 amortization of premium.
(9) Includes$.........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and $..........0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds......

1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)...
1.3 Bonds of affiliates.......cccervrrernrrriieiesssee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).........cccoerrurenrereereenseinrireieincneis
2.21 Common stocks of affiliates..........cc.cerrrernrnrirererseerseeessnis

3. MOMGaQe l0@NS........ ettt

4, REAIESIALE ..o

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES).........cevevrerrrrereiierins eoerieriieiseesieneessieneas 0 | 0
10.  Total capital gains (I0SSES).........c.vvvvvviveireriereieeeeeeeeeeesereenene Lo (01 RN 0

0998. Summary of remaining write-ins for Line 9 from overflow page.... 0. .
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......cccceeees | eoveveericeicercsiiiiieseenennd0 o
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Statement as of December 31, 2011 ofthe EXpPress Scripts Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BoNdS (SCHEAUIE D).....ocvriiecieieete ettt
Stocks (Schedule D):

2.1 Preferred stocks
2.2 Common stocks
Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than first liens
Real estate (Schedule A):
4.1

4.2 Properties held for the production of income.

FIESEIIBNS ...ttt

Properties occupied by the COMPaNY...........ccccceviiveiiiei e
4.3 Properties held fOr SAlE..........coiveviirieiirieeeeee et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)..........coovievevciesieeseese e

CONMTACE I0ANS........vvveeereeisereeese st
Derivatives (SChEAUIE DB).........c..ceiirireieieieee et sse s
Other invested assets (SChEAUIE BA)..........coeiveierieiceeee e asses
RECEIVADIES fOr SECUMHES.......vvuverercircireeieieie s
Securities lending reinvested collateral assets (Schedule DL).........c.covvveveererneereieirneneeneeens

Aggregate Write-ins for INVESIEA @SSELS.........ccvrrerirrirrierseireiscsreseese s

Subtotals, cash and invested assets (LINES 110 1)
Title plants (for Title iNSUIES ONIY)........ovrerrrerrireieesrrereeeieseses s ssesssssssssessnes
Investment income due and 8CCTUB. ...t essssssss
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Y&t AUE.......c.ccucveereivcieecsee e N )
15.3  Accrued retrospective premiums..........cccceveveeneenenesseneseenersereeee Bl ML S |

Reinsurance:

16.1 Amounts recoverable from FEINSUTETS.............cvrrirereerieeeerieesienseessse i eessesenenns
16.2 Funds held by or deposited with reinsured companies...........cccceeverrererreenerenennns
16.3 Other amounts receivable under reinsSUranCe CoNracts.............c..ceeeeevmereenerereceeenns
Amounts receivable relating to UNINSUrEd PIANS........cccveveieieiierieee s
Current federal and foreign income tax recoverable and interest thereon............cc.ccovvvveuennne
Net deferred taX @SSEL..........urwrrirrieririrersi st
Guaranty funds receivable 0r 0N dePOSIt..........cceueiucieieiieeereee s
Electronic data processing equipment and SOftWare.............ccvevererreiieiiersesese e
Furniture and equipment, including health care delivery assets..........ccccovvrivevienininiennens
Net adjustment in assets and liabilities due to foreign exchange rates............cccovevereerereinnne
Receivables from parent, subsidiaries and affiliates.............cceereereerervereesssessesnns
Health care and other amounts receivable..............coocvviniincinincnene

Aggregate write-ins for other than invested assets...........ccvceeiviicisieesceeee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)....

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
TOTALS (Lines 26 and 27)

2598. Summary of remaining write-ins for Line 25 from overflow page..........cccovverrrsinrnnireennennes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........ccevvivirieiiiieicieiessessieae
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations

2. Provider service organizations

3. Preferred provider organizations.

4. Point of service

................................................................................................................................................................. 14,649 | oo 19,531 i 19,916 | 1,036 | 21,359 | ... 245,224
R o - OO OO OO OO OO OO OO PO PO OO P OO OO PO PO SO PO POP PO YOTOUOTE [ OOPOOP OO PP PO POPPOTO 14,649 | oo 19,531 | i 19,916 | oo 21,036 | .o 21,359 | oo 245,224
DETAILS OF WRITE-INS

0601. Stand-alone Medicare Part D Prescription DrUG PIOVIET.............cc.cvuiuiuiiueieieicieese ettt bessesess | seebssesssssssesssssssesssassesneas 14,649 | oo 19,531 | oo 19,916 | cooveeeeeeeeeceee 21,036 | oo 21,359 | oo 245,224
02O OO POP OO DO PO OO PO POPO PO O OO PTRT) OO
0 OO OO POP OO DO OO OO OO OB POPO PO OO ST PTRT OO
0698. Summary of remaining write-ins for Ling 6 from OVEMlOW PAJE...........ccoueviviiieicieicetece et beses | essesssess s s s bbb es e baes 0 | e 0 | e 0 | e 0 | e 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......ucuurreuuirerirerirsaeresersssensssesssessssessssesssenssessssesssensssessssssssssssssssssnens | sseesssssssssssssessssssssseseseons 14,649 | oo 19,531 | oo 19,916 | oo 21,036 | oo 21,359 | e 245,224




Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

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

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

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

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

C. Accounting Policy
Balance Sheet

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

in November. The balances of these accounts as of December 31, 2011 are as follows:

Cash:
JP Morgan Chase Bank - Chicago, lllinois $1,635,612
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 16,070
Bank of America Fixed Income 12 month CD (Restricted AR) 100,000
US Bank - Fixed Income 12 month CD (Restricted GA) 35,001
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50.181
Total Cash $1,836,864

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 state of North Carolina has refunded $200,000 of the restricted amount to the company due to the
agreements set forth at the time of licensure. The balances of these accounts as of December 31, 2011 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,014
Citibank ISD Global Concentration (Restricted MA) 100,112
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 400,007
Union Bank — U S Treasury Bill (Restricted AZ - Others) 1,577,772
US Bank — US Treasury Bills (Unrestricted OR & Others) 7,499,880
JPM Funds — US Govt Sec 1,501,175
Federated Funds — US Treas Cash Res Fund 1,500,129
Federated Funds — US Treas Prime Cash Obligation 1,503,046
Federated Funds — US Treas Govt Obligation 1,550,833
Federated Funds — US Treas Treas Obligation 1,550,269
Dreyfus Funds — Cash Management Participant Shares 1,500,945
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,552,660
Goldman Funds — Prime Mutual 1,500,357
Goldman Funds — Government 1,500,331
Goldman Funds — Money Market Mutual Fund 1,500,417
Goldman Funds — Federal MMKt Mtl Fnd 1,450,208
Total Short-term Investments $26,938,155
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Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 December 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 2012. 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 2011 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 December 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.

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $19,815,929 for the twelve months ended December 31, 2011 and $6,965,427 for the
same twelve month period in 2010. These administrative fees are netted within general administrative expenses in
accordance with SSAP No. 3.

General Administrative Expenses

Self funded (non-risk) admin fee received (SSAP 47) $ (19,815,929)
Software and other misc. expense 593,054
Professional fees 87,127
Insurance taxes, licenses and fees 135,537

$ (19,000,211)

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
and U.S. Treasury Bills, 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,
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Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

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. In June 2011, a U.S. Treasury Bill matured with a par value of
$5,000,000 and a principal cost of $4,988,851 and a new U.S. Treasury Bill was purchased with a par value of
$5,000,000 with a principal cost of $4,998,094 and a market value of $4,998,125. In August 2011, a U.S. Treasury Bill
matured with a par value of $10,000,000 and a principal cost of $9,988,100. A new Treasury Bill was not purchased.
$2,000,000 of the U.S. Treasury Bill maturity was held in unrestricted cash with the remaining $8,000,000 spread over
the Federated, Dreyfus and Goldman Funds. Also note that the state of North Carolina refunded $200,000 of the total
amount ($600,000) held in a restricted account due to fulfillment by the company of requirements designated by the state

at the time of licensure.

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

The Company earned $51,163 of investment income for the period ended December 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)
CFI 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

EXPRESS SCRIPTS SENIOR CARE 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
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 REINSURANCE COMPANY

Federal income taxes incurred for the twelve months ended December 31, 2011 and the year ended December 31, 2010

consist of the following major components:

Current year income tax expense/(benefit)
Income tax expense/(benefit)

2011 2010

$2.608.327 $1.0
0

$2,608,327 $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
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Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

the Company's net deferred tax asset as of December 31, 2011 and December 31, 2010 and the change in deferred
income taxes for the year ended December31, 2011:

Gross deferred tax assets

Gross deferred tax liabilities

Net deferred tax assets
Nonadmitted net deferred tax assets

Net admitted deferred tax assets

Contract claims payable
Other

Gross deferred tax assets

2010 (Al

Ordinary) Change

$ 1,647 $ 378

$ o0 $ 0

$ 1,647 $ 378

$ o $ 0
1,647 378

hange

L‘?

£
—_ N
N O1
|

w
~
(0]

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:
Dec 31, 2011
(All Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 2,025
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,515,388
Adjusted gross deferred tax assets offset against
existing deferred tax liabilities (10.c.) $ 0

Dec 31, 2010
(All Ordinary)
$ 1,647
$ 0
$ 1,325,435
$ 0

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

Admitted deferred tax assets
Admitted assets

Statutory surplus

Total adjusted capital

Dec 31,
2011

$ 2,025
$31,820,437
$18,165,028
$18,165,028

Dec 31,
2010

$ 1,647

$39,076,601

$13,256,002

$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 twelve months ended December, 2011 and the twelve months ended December 31, 2010 is as follows:

Income tax provision (benefit)

computed at statutory tax rate of 35%
Non-deductible expenses
Change in contingency accrual

Income tax expense

Income tax expense available for
recoupment in the event of future net losses

2011 2010 Change
$ 2,630,941 $1,041,135  $ 1,589,806
$ 0o $ 162 $  (162)
$  (22992) $ 0 $ (22992)
$ 2,607,949 $1,041.297 $ 1,566,652
2011 2010
$2,608,327  $1,039,624
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Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 $192,322 at December 31, 2011 and $215,314 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 didn't pay any dividends to the Parent Company during the twelve months ended December 31,
2011.
B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976

owed by Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this
transaction which was completed to increase capital and surplus as required by the state of domicile to meet the
calculated RBC level. For all subsequent quarters the Company has exceeded required RBC levels.

C. At December 31, 2011 Express Scripts Insurance Company reported $4,436,043 due to the parent company,
Express Scripts Senior Care Holdings, Inc. This amount 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 netted against the amounts owed to the Company for
payments from CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company.

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

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

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 December 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
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NOTES TO FINANCIAL STATEMENTS

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$19,815,929 for the twelve months ended December 31, 2011 and $6,965,427 for the same twelve month period in
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
The Company does not hold any derivative assets or liabilities as of December 31, 2011. All intercompany balances are
held at face value/fair market value as of December 31, 2011.
Note 21 - Other Iltems
On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a

Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105125294

Note 22 - Events Subsequent

Not Applicable

Note 23 - Reinsurance

Not Applicable

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 December 31, 2011.

Note 26 - Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable
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Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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1.3
21

22
3.1
3.2
33

34
35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

12.1

122

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ ] NA[ ]
State regulating? Arizona

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008

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. 06/24/2009

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/24/2009

By what department or departments? State of Arizona Department of Insurance

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

filed with departments? Yes [X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ 1 No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

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

1 2
Nationality Type of Entity
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 response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial 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 0TS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC Milwaukee, WI 53202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NA[ ]
If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman Inc. Brookfield, WI 53005

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1
15.2

16.
17.
18.

19.
20.1

20.2

21.2

221

22.2

23.1
232

241

24.2

243

24.4

245
246

GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |
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?
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

®© a0 oo

=

Yes[ 1|
Yes[ ]
No[ ]

Yes[X]

No[ 1]
No[ 1]
N/AT 1

No[ 1]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ]

No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ]

No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ]

No[X]

1 2 3
American Bankers
Association (ABA)

Routing Number

Circumstances That Can Trigger
the Letter of Credit

Issuing or Confirming
Bank Name

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

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

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

Yes[X]
Yes[X]

No[ ]
No[ ]

Yes[X] No[ ]

Yes[ ]

No[X]

Yes[ ] No[X]

Yes[ ]

No[X]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

26.1
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24.7

24.8
249

251

25.2

25.3

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

29.3

30.

311
312

313

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

outset of the contract? Yes|[ ] No[ ] N/A[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ 1 NA[X]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2521 Subjecttorepurchase agreements
25.22  Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral

25.26  Placed under option agreements

25.27  Letter stock or securities restricted as to sale
25.28  On deposit with state or other regulatory body

2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ] NA[X]

If no, attach a description with this statement.

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

issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI., Little Rock, AR 72201-3605
JPMorgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds., 1W 4th Street, 7th FI, Winston-Salem, NC 27101
SunTrust 1801 West Broad Street, Richmond, VA 23220
Citibank 111 Wall Street, New York, NY 10043
Wells Fargo San Francisco, CA
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)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/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 Number(s) Name Address

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

30.1 Bonds

30.2 Preferred stocks.

30.3 Totals.

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

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ 1 No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source? Yes[ 1 No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
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321
322

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

NONE
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1.1
1.2
13

14
1.5
1.6

3.1

32

41

4.2
5.1

52

5.3

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.

2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5).....

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? Yes[ ] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date base? Yes[ ] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear e 0
8.2 Numberof providers atend of reportingyear 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 36 months s
Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]

If yes:

10.21 Maximum amount payable bonuses e
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?
11.2. Is the reporting entity subject to Minimum Net Worth Requirements?
11.3. If yes, show the name of the state requiring such net worth.

11.4. If yes, show the amount required.
11.5. Is this amount included as part of a contingency reserve in stockholder's equity?
11.6. If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

13.1. Do you act as a custodian for health savings account?

13.2. Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?

13.4. If yes, please provide the balance of the funds administered as of the reporting date.

271

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

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Line 24)........cccocevrreenvenen.
3. Statutory SUMPIUS.......ccoeuvrecerceeeeeeseese e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LIN€ 8).......ccovveeereerrinineenrireieeeneens

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20).........c.ccc.....

Total administrative expenses (Line 21)..................

© o N o

Net underwriting gain (loss) (Line 24)..........cccccc......

Net investment gain (10ss) (LiN€ 27)........ccccuevveunee

Net income or (I0ss) (Lin€ 32)........ccccvevvervreierrennn.
Cash Flow (Page 6)

13.  Net cash from operations (Line 11)......cccccevererrennes
Risk-Based Capital Analysis

14. Total adjusted capital

15.  Authorized control level risk-based capital...............

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

. Total other income (Lines 28 plus 29)...........ccceuuuee

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

-

20.
21,
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment EXPENSES.........cverrerurrrnreneereenns

Other claims adjustment expenses..........c..cccoouee...

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiNe 23).........cccorerrerrermenrereereirneneereeeeenees

Total underwriting gain (10SS) (LIN€ 24)........ccoverrremrenereirrenerereeeeeeeeeens

e

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).........ccceeeverrerrinnnee

30.

31.

Affiliated mortgage loans on real estate..................

All other affiliated...........cccooeververeerieceeeee,

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......cccoveen...
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......cccccunvenee

in Sch. DA,

32. Total of above Lines 26 10 31, ...

............... 31,820,437
............... 13,655,409

............... 44,773,898
............... 44,317,947
........................ 6,300
................ (7,016,161)
................. 7,465,812

............... 18,165,028
................. 4,588,389

.................... 287,717
.................... 249,000

............... 39,076,601
............... 25,820,599

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

.................... 573,088

............... 13,256,002
................. 3,188,117

.................... 101,659
.................... 376,000

............... 19,095,699
................. 7,610,055

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

................. 4,043,667

............... 11,485,644
................. 2,334,541

.................... 288,650
.................... 628,600

............... 12,185,782
................. 3,566,095

............... 11,200,926
................. 7,253,034
................. 1,730,125
.................... 791,952
................. 1,425,815
.................... 193,367

................. 1,464,235

................. 8,619,687
.................... 126,932

.................... 476,775
.................... 497,969

................. 3,001,894
................. 1,457,365

................. 9,069,954
................. 8,124,918
................. 2,382,813
.................... 772,531
................ (2,210,308)
.................... 196,869

................ (2,013,439)

................... (600,888)

................. 1,544,529
................. 1,500,283

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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Statement as of December 31, 2011 of e EXPress Scripts Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama... L .295,863 |...

2. Alaska....... b [ | e [ [ [ | | s 0]..

3. Arizona. L 197,242 |...

4. Arkansas.. L . ...98,621

5. California.......ccccccoeeverierisirerenn CA | o Levrvreeien [ oo 972,818 [ s [ [ | e [ e | e 1,972,418

6. Colorado......ccccoevvrvernrrrererinnnn. CO | L

7. Connecticut L

8. Delaware........ccccoevvrcreverinrennnnnn DE | . L

9. District of Columbia L

10, Florida......cccooervrrrrersrnnsersnennen FL | o TSN I 1,380,693

11.  Georgia. L .986,209 | ...

12.  Hawaii.. el

13. Idaho.... L |

14, 1lNOIS.....oerererrerrerirrrersrnnsessnennnlL f oo SRR I 5,226,906

15, Indiana........cccovevvierivrrereseinnenn N oo NSRS I 2,662,765

16, 1OWa..erceerreeerseeenen A ISR (S 591,726

17, Kansas........cooveveinrnrreernennennenn KS [ o (ST TR

18.  Kentucky......oooevvveeeeveereerveeneen KY | Lo [ e 197,242

19.  Louisiana.......ccccoveeveervereeereeeenn LA Lo [ e 591,726

20. Maine.....cccocovevveeveseereeveeeeeen . ME [ .o ST ISR 98,621

21. Maryland......cc.coccovivrrererrnrennen. MD | . SRR I 1,380,693

22. Massachusetts. CMAL L e 1,380,693 | ...

23.  Michigan....... oM L [ 5,522,772 |...

24.  Minnesota LMNT...L

25, MiSSISSIPPI....erovererererrereeeerrernes MS|...L

26, MISSOUT......eevereereerereerereeseserneans MO ...l [ e 1,380,693

27. SO NSRS I 197,242

28. L

29. L

30. L

31. L

32. L

33. L

34. L

35. L

36. L

37. L

38. L

39. il | e 1,676,556 [ ..oooceeeeereeerees [ eerreereeseeeiieeins [ e | e | ceveeveeieesssieeees | cveeiennns 1,676,556 |[...ccoeveererenen.

40. SO NSRS I 197,242 | cooeeeeeeeeen [ eoeereeeeieiieeees [ evereeresssieesesssssensens | eevseieeiesssseniens | eovereesessssssseinnes | eeveerersenees 197,242 oo

4. SO NSRS I 394,484 | ..oooeeeeeeeeens | eerereereeineneens | eeeereresieeieesenieesiene | e | eeeeesisseniniens | verreriieinns 394,484 | .o

42. L

43, L

44, L

45, L

46. L

A7, Virginia.....ooeeeveereerneseeneereieeennenes VA[..L

48.  Washington..........cccovevrrririrnnnnes WA(...L

49.  West Virginia.......cocovevreerreeneunnenes WV |...L

50.  WISCONSIN......coeveririririeicirieines WIf...L

51, WYOMING...oooverreeeeercieeeeeneeeene WY|...E

52.  American Samoa............cc.ccveunnen AS|...N

53. LN

54. E

55. LN

56. N

57. N

58. Aggregate Other alien.................. OT oo XXX | e (U] I (1] IO (U1 (1] I (V1 IO (U1 IS (1] IO 0

59.  Subtotal.......ccooeverereerreieieieeeeieeins [ e XXX....o... LA8T73,898 | (] IO (O (0] I (V1N IO (V) IO 44,773,898 | c.ovovevrrrns 0

60. Reporting entity contributions for

Employee Benefit Plans...........cc...... | ... XXX ovevoen [ errieieseeiieiins [ e | e [ [ e [ | e (11
61. Total (Direct Business,...................... (a).......... 48 |..44,773898 | .................... (V] I (O (] I (] I 0].... 44,773,898 | ................... 0
DETAILS OF WRITE-INS

B80T, ettt saessens | sestensensesssesisnies | eevessessiesesensns [ erreesessessinsiesens [ eevrenseesessessenseessessenes | eeveesessesseesesienes | ceveessessesseeseniens | creesesseesssesaenaa (0] IR
BB02. oottt ettt saessnss | seestensessisssesssnies | eeresiessiesessnses [ erreesessensinsiesaes | eersentensessessensessessenes | eeveesesiesseesesienss | ceveessessesseeseniens | creesesiessssesaensa (0] IR
BB03. ottt stessens | sestessississiessintes | eesessensiesessenies [ eereesesiessieseses | eerresseesessessessesessenss | eeveessesiesieesesienss | cereessesseeseseniens | criesesiessesessensa (0] I
5898. Summary of remaining write-ins for line 58.............| veeeerereiinenan (1] IO (1] I (01 R (1] I (018 IO (01 ISR (1] [ 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] .................... (V] I (V] I [0 {1 I (V1 I (1 IS (V] I 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - 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.
Explanation of basis of allocation by states, premiums by state, etc.
The allocation by state is based on the address associated with the signed contract .

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31,2011 o 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)
|
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)
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