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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

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

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 )

1-30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

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

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported ClaiMm ANA OtNEE ClAIM MBSEIVES..........cccuiuiueiiiieetitetetetsteitctetststestesetetaetstessesetsssssetesessssssesassssesesassesesessssssesessasssesassesesessssesesessssnsesess  4ebessssesessssssesessssssesessssssesessssesesssssesesassesesesssesesesssesesessssesesessssesesessesesesssesesessssesesesssesetessesesesesseseses s et eses e sesetesseseeesessesetessesebesssesebessnsesesassnsesesssnsetesss | 4ebessetesssssetesessnsesesassnsesasanns 316,200
0799999, TOUAI ClAIMS UNPAIG. ... ceeeeereieereeeereeeeeiseeeesesetseeseseeseseeseesesesseesssessessesessesessessssassesssssssessesesssesssassessssessesassessesassessssessessssssessssessesssessessssessesass  S8essesssessesssessesssessesssessesassessesessessssessesassessesstsessssssessessssessesassessesessessesessessesssessssssesnssessessesessesassessesessessesessessesessesnssessessesessessssessesassesesessesssessesnsessesns | seessesssssssessssassessesassessssassesas 316,200
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

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

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Express Scripts Senior Care Holdings, Inc .. | As described in Management Service Agreement ..4,436,043 | ...
0199999, INMIVIAUAIIY IStEA PAYADIES. ... e teet ettt ettt ses s sr s ses st ee st sesem e seseE e £1eeseEeeseE e e a8 seE e s s bbbt ne ..4,436,043 | ..
0399999. TOLAl GrOSS PAYADIES.........cveiieceeiiiieieieiieieie sttt ae st a st e st e et e s et ese s esesessasesesessssnseses Ae8esessssesesesssesesesssesesesaeseEesasseseses e ese s e R e seses s aes e S e s s aese R e s s e Ae AR e Ae R eSS e A A e s s e Ae R e A s A e A e AR e A A e A s ese b et et as e te st enesesennnte | 4esnsesesetntetesetanaetesn et et s nnesees 4,436,043
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
To MEAICAI GROUPS......cvviieeieieiiscie ettt etttk b kbbb b2 E ek b b £ se bbbt bbbt b bbbt bbb e b bena
2. Intermediaries

3. AL ONEI PIOVIABIS. ......vvececvee ettt ettt ettt ettt e a et b s s et b s b et s sa et b s s e et e s et ettt e st et n s s et s sn s e et e s s et es s eee

4. Total capitation payments
Other Payments:

o

F - Or-SBIVICE. ...t E SRRttt
6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service......................

8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent Salaries..........ccceevrurereerireeeeniieeeseeesiens

AQQregate COSE AMANGEMENLS. ........c.ciiiiiiieiieitei ettt st et e s bbbt ettt et et et et et e b et et e b ebebesesesese s e s e s s s s st asananas
v Al Ot PAYMENES......vvecteieiicte ettt et bbbttt b s bbb s s et b s e bbb bbb a et bR b et bt b ettt bbb a et b a bt s eee
Total other payments...........c.ccocveevvicevieeeisienenns
Total (Line 4 plus Line 12)

........................................... 0.0
........................................... 0.0
........................................... 0.0

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

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

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and BQUIDMENL.............cccceiiiiiieice et ses s nssnes | sresinessesenssesessnsresesssesse s o BB W | e esenenens | e sesessnas | etiseietes ettt ss et et s s stebessteaes | ebesiereseteset et s et et s et b s sl
Medical furniture, €qUIPMENt AN fIXEUIES.........c.cccviiieeccereee e b e ae e ss s b s | sbetesssssesesss s s s s s nsesend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUIGICal SUPPHIES...........cocviiucreiiieeeiiee sttt ae s sssese s s s sessssesesss | sbesssissesessssssessssssesessssssesessssssssessssens | essesesisissesesssssesessssesessssssesessssssesesss | setessssssesssesesessssssesesssssesessssssessssnses | nressesessssssesesssssessssssesessssssesessssnsesess | svessssssesessssssesessssssesessssssessssssesessnsnss | sresessssssesesssssesessssesesssssesesssssesens
Durable MEdICal EQUIPIMENT. ...ttt eese st snensssns | nstessessssessstnssesssnssesssessessnsessesnssense | ctetsssssnssesnsssssesnssessssnstessssssesesessess | sesesseesssesessssesstessessssessessssessessssasses | eessessesessesnssessessssessesnssesssssssesesassess | eressessssessessssessessssesnssessessssesessssesnss | sesessessesnssesssnssesssssssessessssessssesneen
Other Property aNd EQUIDMENL...........ceieiererrerireeieseessssesseseesessessessssssssssssessessessssssssssssessessessasssssssssessessessessessnssnssess | 1ssisssesossassasssnssessessessessansasssnssesnsss | aessessessossonsssssessessessessonssnsanssnsessosses | ceessessossanssnssnssessessensonsanssnssnssessessans | soessossosssnsonssessessessasssnssnssnssessessassanss | ossossossonssnssessessossanssnssnssessessensansenses | tessossossossonssnssnssessessansanssnssnssessassas
00 etttk ettt E e eE et Rt e R R e et s e eef et et ee ek ee et es et et ensse et ensetsntenetnsnns | eesstesintentessnter et st sr et ense s enrne s 0 ] o 0 ] o 0 | e 0 ] e 0
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143002000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143001100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 292,406

........................ 292,850

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 295,863
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 292,406
Amount incurred for provision of health care services........coce. | coovririnisinnnens 292,850
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....295,863
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143003100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 194,937
......................... 195,233

........................ 194,937

........................ 195,233

For health business: number of persons insured under PPO managed care products

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143005100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,949,372

..................... 1,952,332

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,972,418
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,949,372
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,952,332
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,972,418
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 0252011430086 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 194,937
......................... 195,233

........................ 194,937

........................ 195,233

For health business: number of persons insured under PPO managed care products

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

* 6 0 025 201143007100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,462,029

..................... 1,464,249

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,479,314
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,462,029
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,464,249
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,479,314
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 682,280

........................ 683,316

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccoeuvieeieirieierieieseeieseiens | e 690,346
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 682,280
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 683,316
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....690,346




3a'6c

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

* 6 0 0252011430038 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




14°6¢2

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

* 6 0 025 201143010100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PO PTRU SRR ISP 2T | e | s | rereeenne e neesssnees | nereeensenee s eensssnseenstenns | crneessseenseeseenssessessstessetssses | sressesssseenstesessstesstessessesens | seeseeneeesessstesessssessetssnenees | nereeeeneteeessesenssssnesessssens | sereseenseeseenees s 211
2. FIrSt QUAMET. ... eineseessnssseesssssseennnees | eenernereensrneennsernenessB02 [ ot | e | s [ reessteesteseesesesseesesensens | srenseeseensteeessssesetessesnsnnns | seseeseiesessnessssssessssnssesseses | cieesetessesesessesnssssesesensesnes | resesessesesessnnesesensessstesens | sersessesssesnesesesnesnnens 602
3. SECONA QUAMET........ccveveiiereieice e ses s | evevissesesss e sens B14 [ oo [ e [ e | e esenes | e | srereresinise e esesssnns | sreresnsisseses st ssssens | srernresreres et sesenens | seeseresesee s 614
4. THird QUAMET.......coiviecieietecteeeee et nssesens | sevesieresesee e BA9 [ e [ e [ e | s | e | e esesssens | sreresisisesesnn e ses e sessssens | crereresreres st seneiens | ereeeresee s 649
5. CUIMENE VB ...ttt esesrenenenes | crereseeiesesieeeresessnseenens 659 [ Lo [ | e | ereeessreseessseseressssssrerens | seresreresisessererenssesenssesessnes | sorteresssisserenesissesennresesanenns | creressseseressssesesenssiesarsnnene | eereressereresinesresesnererennens | tresererssesesasssssesasnes 659
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans T562 | coviieeieiieeiieieeiiiesien | ereviieeieiesesessssenessesessnesserens | ersresseresssessesesesesessnensesessns | eresseresssenseresssssesessnseesssens | eeeeersseneresessnsseressnisserenns | oeeeseseneresessnesesessseseressnins | oerererisesessnnsesessnnseresssnses | eresesiesessnisnesessnssesesssineres | seresesesesesinsesesasnes 7,562
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €arned...........ccocoevieiireieiereiessesesesieens | eeverieieeeiesinns 1,380,893 | oo | e [ e ssesens | reresse et ssesessstenas | creessssesissessessstesessstessssenses | sesietessesiesesessstessssessesstens | estesietesessstessesessesssensesens | neresesessesesessesesensesessnsenns | seseressesesnaens 1,380,693
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17.  Amount paid for provision of health care services............ccccceee. | veerverrererernnnnn 1,364,560 | .ocvvieceeeiereeeieeeeieiees | ceeeieeeeeeeeeeeeesseisreniens | et ennens | ceeresieeesise e es s esesesens | crereseiesesessesesssessetesesensetens | crereesetesesssaetesessesesesenaetesens | ereraetesessastesesntesssestesetasans | eeeresesesaetesesnseessenenteessenans | erertererernaesanns 1,364,560
18. Amount incurred for provision of health care services..........ceo. | covevveiieiecinnnn 1,366,633 | .ooiiiiiiieeiiiiesiinieinins | erererinisesesssssserenssesesssenens | ererssisseresesssseresensnsssesennsens | cresesseresessnssesessnssesensnsesess | arensusesesensssesesssassesessssnsesens | suessesesessnsesessnsnsesessssnseresans | srsssesesesesesensneresessnsesesasins | sereresessnsesesennsesessnsnresessnes | srssseseresssesanns 1,366,633
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,380,693




VO'6¢Z

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

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 974,686

........................ 976,166

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccueuvieieirieresieeseesesseiens | e 986,209
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 974,686
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 976,166
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....986,209




19°6¢

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

* 6 0 025 2011430659100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

................... 44,250,747

................... 44,317,947

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoveuierieinierereeeeesesseiens | v 44,773,898
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services...........cccoeeee. | cevererrirernennnn. 44,250,747
Amount incurred for provision of health care services..........ooo. | coeieeriicinnnen. 44,317,947
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....44,773,898




IH 62

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

* 6 0 0 2520114301200 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



VvI'6Z

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

* 6 0 025201143016 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 584,812

........................ 585,700

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccoueuvieeiernieierieeseesesseiens | e 591,726
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 584,812
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 585,700
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....591,726




aree

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

* 6 0 025 201143013000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



11I'6e

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

* 6 0 025 201143014100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 5,165,836

..................... 5,165,836
..................... 5,173,681

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,226,909

0 and number of persons insured under indemnity only products.......... 0.




NI'6Z

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

* 6 0 025 201143015100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,631,652

..................... 2,635,649

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,662,765
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,631,652
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,635,649
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,662,765




sH'6Z

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

* 6 0 025 201143017000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

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

* 6 0 025 201143018100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 194,937
......................... 195,233

........................ 194,937

........................ 195,233

For health business: number of persons insured under PPO managed care products

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242




V1'6Z

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

* 6 0 025 201143019100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 584,812

........................ 585,700

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccoueuvieeiernieierieeseesesseiens | e 591,726
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 584,812
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 585,700
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....591,726




VIN'6C

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

* 6 0 0 2520114302210 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,364,560

..................... 1,366,633

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,380,693
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,364,560
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,366,633
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,380,693




d-ec

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

* 6 0 025 201143021100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,364,560

..................... 1,366,633

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,380,693
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,364,560
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,366,633
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,380,693




E N4

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

* 6 0 025201143020 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




IN"6Z

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

* 6 0 0 2520114302310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 5,458,242

..................... 5,466,531

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 5,522,772
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........ccooecee. | ceevereereierennas 5,458,242
Amount incurred for provision of health care services..........ooo. | covieireiiicinnnns 5,466,531
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,522,772




NIN'62

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

* 6 0 025 201143024100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 292,406

........................ 292,850

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 295,863
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 292,406
Amount incurred for provision of health care services........coce. | coovririnisinnnens 292,850
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....295,863




OW'62

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

* 6 0 0 25201143026 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,364,560

..................... 1,366,633

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,380,693
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,364,560
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,366,633
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,380,693




SIN'62

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

* 6 0 025 201143025100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




1IN"6C

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

* 6 0 0 2520114302710 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 194,937

........................ 195,233

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccoueuvierieinieierieeseeseseiens | e 197,242
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | coverereereenieneeneen. 194,937
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 195,233
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242




ON’6¢2

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

* 6 0 025 201143034100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,072,155

..................... 1,073,783

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,084,830
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,072,155
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,073,783
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,084,830




aN‘6¢

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

* 6 0 025 201143035000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



3aN’6Z

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

* 6 0 025 2011430238000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



HN'6¢2

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

* 6 0 0252011430340 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




MN°6¢Z

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

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 779,749

........................ 780,933

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccueuvverveinieieseeeseesesieiens | e 788,967
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 779,749
Amount incurred for provision of health care services........coce. | coovririiniisinnnen. 780,933
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....788,967




INN"62

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

* 6 0 025 201143032000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

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

* 6 0 02520114302 9000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

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

* 6 0 0 2520114303310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,606,338

..................... 3,606,338
..................... 3,611,815

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,648,974

0 and number of persons insured under indemnity only products.......... 0.




HO'6Z

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

* 6 0 0252011430386 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,949,372

..................... 1,952,332

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,972,418
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,949,372
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,952,332
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,972,418

0 and number of persons insured under indemnity only products.......... 0.




MO'6¢Z

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

* 6 0 025 201143037100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




AJ0’6¢C

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

* 6 0 025 2011430338100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 292,406

........................ 292,850

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 295,863
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 292,406
Amount incurred for provision of health care services........coce. | coovririnisinnnens 292,850
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....295,863




vd'6¢

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

* 6 0 025 201143039100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,656,966

..................... 1,659,483

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,676,556
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,656,966
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,659,483
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,676,556




I4°6Z

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

* 6 0 025 201143040100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 194,937

........................ 195,233

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccoueuvierieinieierieeseeseseiens | e 197,242
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | coverereereenieneeneen. 194,937
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 195,233
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242




Js°'62

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

* 6 0 025 201143041100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 389,874

........................ 390,466

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccueuvieeverriererieeseesesseiens | e 394,484
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 389,874
Amount incurred for provision of health care services........coce. | coovririnisianens 390,466
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....394,484

0 and number of persons insured under indemnity only products.......... 0.




as-ec

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

* 6 0 025 201143042000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




NL1'6Z

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

* 6 0 025 201143043100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 779,749

........................ 780,933

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccueuvverveinieieseeeseesesieiens | e 788,967
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 779,749
Amount incurred for provision of health care services........coce. | coovririiniisinnnen. 780,933
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....788,967




X162

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

* 6 0 025 201143044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,534,184

..................... 2,538,032

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,564,144
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,534,184
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,538,032
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,564,144




1N'6Z

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

* 6 0 025 201143045100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




VA'62

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

* 6 0 025 201143047100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 779,749
......................... 780,933

........................ 779,749

........................ 780,933

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....788,967

0 and number of persons insured under indemnity only products.......... 0.




1A'6C

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

* 6 0 025201143046 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 194,937
......................... 195,233

........................ 194,937

........................ 195,233

For health business: number of persons insured under PPO managed care products

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242




VM'62

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

* 6 0 025 201143048100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 194,937
......................... 195,233

........................ 194,937

........................ 195,233

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....197,242

0 and number of persons insured under indemnity only products.......... 0.




IM'62

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

* 6 0 0 2520114306540 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,729,121

..................... 2,133,265

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,761,386
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,729,121
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,733,265
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,761,386




AM'6Z

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

* 6 0 025 201143049000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

Prior year........cooeovvvieereenen.

First quarter

Second quarter....................

Third quarter...........cccuevu....

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

Non-physician............c..c.....

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

Life premiums direct............

Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.

Health premiums earned.....

Property/casualty premiums earned

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.




AM'6Z

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

* 6 0 0252011430651 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....98,621

0 and number of persons insured under indemnity only products.......... 0.




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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

7

Unpaid Losses

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

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

[A

NONE




€€

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

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or
Confirming Bank (a)

10
American
Bankers
Association (ABA)
Routing Number

11
Letter
of
Credit
Code

12

Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

16

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




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

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007

10.

1.

12.

13.

14,

15.

OPERATIONS ITEMS

PrEMIUMS......oviecicvctetc ettt bbb

Title XVIII - MEAICAre........coeviviierercieie et

Title XIX - MEAICAIM. ..o

Commissions and reinsurance expense alloWanCe...........coueveveueverervereevennns

Total hospital and medical EXPENSES...........cceveverrirriereseiseee s

BALANCE SHEET ITEMS

Premiums reCeivable...........cccvveveiieieieeeee s NNE ........................

Claims PAYADIE......c.coiviieie et

Reinsurance recoverable on paid I0SSES.........c.veuiveierenieeseseiese e

Experience rating refunds due or unpaid...........cccocvverereeiecnesieeseeseenns

Commissions and reinsurance expense allowances unpaid............cccceueeuennn.

Unauthorized reinsurance offSet..........c.cccveierniieieisccse s

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........cccccoevverrerreierniseieeeseeen.

Letters Of Credit (L). ...t ies st

34




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

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccceriueieiciisie ettt bessenas | stesessesessesssssesans 28,775,019 [ .o | e 28,775,019
2. Accident and health premiums due and UNPAId (LINE 15).......c..ouuirurrinierririniineereineineinsissesnsinees [ cereeeessssnesssssessesssessessssssssssssesses | ereesesssssassssssssessasssssssessssssssess | conessmssssssssssssessessnsssessassasssnssn 0
3. Amounts recoverable from reiNSUETS (LINE 16.1)........covrurieiirririireirrireiesiseesesseessseesssseseeessesssees | ceseeseesssssssssssessessssssessesssssssssssses | ereeesssssassssessessnssssssssssssessessess | sonessmssmssssssssessessssssessessasssessn 0
4. Net credit for ceded reiNSUIANCE...........cccciiiiici et ssessessienies | srvissssenesnsinees XXX v | e | s 0
5. All other admitted asSets (DAIANCE)...........coiviveieiieiciec ey | ebssessssessssessenseseeas 3,045,418 | oo | s 3,045,418
B.  TOtalS SSELS (LINE 28).....c..vverrrerereeeeseeeesneeetssesesseseesssesesssssesssssesessssssssssssssssssssssssesssssssssnns | sesssesssssesssssssessens 31,820,437 | oo (V] [P 31,820,437

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)..euuurierueeresseeresseeeessseeesssseesssssssssssssesssssesssssesssssesssssssssssssssssssssessssnssssssneses | sssmessssmsssssnmesssssesees 316,200 [ .vvevreererreerereerersnenesneeesnees | e 316,200
8. Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........c.ueierureieneieieenineineieeneens [ cereeeesnesseeseesessesssessessessessssesesses | ereeeessssssssessssessssssssssessssssssess | coressmsssssssensssessessssssessessnsssnsan 0
9. Premiums received in @adVaNnCe (LINE 8)........cccviiieiiiriieieiieieiesie ettt ssssessesnss | stessesissessesssssssssessessssessessssessesss | sessesissessessesssssssessessssessessssssseses | siesissessssssssesssssssesessssessesesanes 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNE 19).... | ..o [ et ssessss s | eeveesesiessse s sessss s s sses e ses 0
11.  Reinsurance in unauthorized companies (LINE 20)..........cccueueiiririieieseieiesieesesesiesessssesens | ciesesissssssesssssssessessssesessssessesss | ressesesssssssesssssssessssssessessssssseses | siesiesisssssssesssssssesessssessessssnes 0
12, All other aDIlItIES (DAIANCE).........reeermrreerreereseeresseeesseeeesssessseesessssesssssessssssessssssssssssesssseseseses | ssssssssssssssssssssssees 13,339,209 | ... | s 13,339,209
13, Total lIabIIES (LINE 24)........ucvieiereererrireersseesessseessse s seessssesssssessssss s st sssssesssssessses | sesssssssesssnssssssseses 13,655,409 | ovvovrreererrirseeriseesisseennens (O I 13,655,409
14.  Total capital and SUPIUS (LINE 33).....cuuiiieeiieicieiieeieie sttt sses s seessesssssesssessenses | sosssssssssssssssssssaans 18,165,028 [....cooevernnnen. D, 0.0 ORI [VTOTROTRN 18,165,028
15.  Total liabilities, capital and SUPIUS (LINE 34)..........cceveeriicieiseiee et sessssessess | vsvsssesssssesessessns 31,820,437 | oo (1] I 31,820,437

NET CREDIT FOR CEDED REINSURANCE
16, ClaiMS UNPAIG. ...ttt sttt saes st sssssntas | sbessiesssssssessessess s saesses s sansae 0
17, Accrued medical INCENEVE POOL........c.ciuiiirieireieieesseie et ssssessessssessessens | estessessssessesssssssssessessssessesnsa 0
18.  Premiums received iN @QVANCE...........cocuiiiiiiei st ssisssesnnins | eesssesine st essae 0
19. Reinsurance recoverable 0N PAId I0SSES..........cceiuriieieiriieieiieessse et ssssessesesssssssenss | crstesessssesesssssssssesessssessessesn 0
20. Other ceded reiNSUraNCe rECOVEIADIES. .............rwerurrirreeereirereseresressesesesseseesssessssessssesssesssssenes | ersesssssssssesssssssssssese s 0
21. Total ceded reinSUrance reCOVEraDIES............cc..riiiiiiiiiiinirisrinirersissesi s sneenes | 0
22, Premiums reCEIVADIE. ..ot | s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............cccce. | oo 0
24, UnauthOrZEd FEINSUTANCE. .........ouuivuiiiiiiiiiiiissis it | sbsesssssssssss bbb ssinnes 0
25. Other ceded reinsurance payables/OffSELS.........cc.vuiiierriieieisseesesie s essessenns | eeressessessssssessess s esssesessenes 0
26. Total ceded reinsurance payables/OffSELS. ...t | seresessess st enes 0
27. Total net credit for CEded FEINSUTANGCE.............ccc.errercierririereeirirereeserineesisensieesssesissesesesssensnees | ceviesssneessessessessesssssesesesssneed 0

35




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

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ e | e [ | s | . 0
2. AIBSKA. s AK] o [ e [ [ | 0
3. ATIZONA ...t
4. Arkansas..
5. CalifOrnia. ...
8. C0l0raU0......oueeeeeririti s
7. CONNECHCUL........vreerceecrecteci ettt
8. Delaware......
9.  District of Columbia
10, FIOMGA. ..o e FL| ot | e e | e e | oo 0
11, GOIGIA..e.evecvceere et GA | oo | e | oo [ e | e | v 0
12, HAWEIL oo s HI[ oo o [ e | e [ | e 0
13, 1d8N0. oo ID] covierrerierinerinenieni [ s e [ e | 0
T4, THNOIS....ceoeercerceeiee s IL [ Lo [ e [ | e, 0
15, INIANA. ..o INT e e e | s [ | e 0
TR 1o TP 12N [T ST BRSSPSR USRS USRS RSSO 0
T - T TSP KS [ corirenerneerennennneens | revenrereeseinsnsinsinsnns e [ s | v | e 0
18, KENMUCKY ..ot snes KY | oo [ o oo [ [ oo | v 0
19, LOUISIANG. ....vvrverrierierieriesisi st LA s [ | e [ e | e | oo 0
20, MaINE...ccouriric e ME | oo [ Lo [ e | 0
21, MArYIANG. ... MD | cooerrrreirenernneneens | eerereeeessennssesiesnns | eessenrnsiesnsssesnnes [ conensnsenssnsnseensns | e | s 0
22, MaSSAChUSELES.......cuervreererireierise et nenes MAT oo [ | e e [ v | oo 0
23, MIChIGAN.....eiceces st MI{ o | e [ ereennseessnssseesssenes | seessenssssssssessnsensssees | eersssesssssnssssssnssssssesss | sessnseseesnssnssessnnens 0
24, MINNESOtA......cererieerieeieieisris ettt MN [ o | errrsinrnnseessines [ ensnseeesssnsesesssesss | seesssnsssessssesssssssens | eerssnsssnsnssesssssssssnsss | sessnssssesssssssssnens 0
25, MISSISSIDPI. . veererrerrereeeesreseesersneeesseessssseessessssesessessssssssessessneneens MS|..m. - | s | s [ | s 0
26, MISSOUT...ooreureeieieeerenisssesseseesesssses s sssssssessessessss s sessesssssessens N ‘ N E
27. Montana... .
28, NEDrasKa.......oovvrririeres e nees
29, NEVAA......o e
30.  New HampShire........coovnurinrneirncneseesseissses s esseesssenenn NH s [ | e e [ e | e 0
31.  New Jersey..
32, NEW MEXICO....eueeiecercirieeieeireie sttt
33, NEBW YOTK.. ettt essnsnenn
34, NOrth Carolina........cceueeeeeerrieirineireseereseseeseeeesseesesesessesssssnenn
35.  North Dakota....
36, N0
37, OKIANOMAL ...t
38, OFBOON.....cueeriiicieie sttt ettt
39, PENNSYIVANIA. ...t PAT e | eereineineiseieeeneiesseees | o | ceessiesnsnseesssseeeees [ eessesesseesnssessessnsenens | sreeseseseeeesneeneneens 0
40.  RNOAE ISIAN.......oveieeiiiiirrireeiee ettt RIT o [ e | e [ o | vevesnsnssesssnsnseens | eensenssssesssessnsennes 0
41, SOUth CaroliNa........c.ovveeererrenirreireie et SC [ v | eereireirenrnsnsesseees [ e | ceessnsseserennssesees | s | e 0
42, SOUth DAKOTa.......coueeceriiicesee et SD [ e | eerreireieereeeieessneees [ e | seereeeesseessiesees | eererenesee st | e eseeeeeens 0
43, TENNESSEE.....cuceurerrireieieieeeneese ettt st TN e | e [ e | ceeseinesessseessssesees | eerssressseesesessssssssseens | seessseseeeesesesseneens 0
B4, TEXBS..cueeeeeeeerieeineiseie e es sttt TX e | eereeneineeseieesneeeseees e | reessssneensenssessnsssseees | eenessesssssnesessesssseseens | sessesenesessssesseneens 0
45, UtBN....o s UT [ o | e [ e | ceeeesississsssssessseness [ evnsisssssssssinsenns | oneesesssssssesssnssnnss 0
4B, VBIMONT.....ieiieiicieececteee ettt VT | e [ e | e e [ e | e 0
A7, VIFGINIA..iecererieceeie ettt VA [ e | e e | ceersineisesssssssesesees | eenessessnssnssesssssnssseens | soeesnsensesssssenseneens 0
48, WashinGloN........cceiurrirreeeesese et WA e [ e e [ e | e 0
49, WESt VIFGINIA......coivreeeeeeineireieceie ettt ennes WV | e | e [ e | reeeeessisieessenseees [ eneseenssnssesssssssseens | eoeesnseneessssssenseneens 0
B0, WISCONSIN. ..ottt W s | eeeineineessineineiessenes [ onensiseisnssseineseess | ceenesineeneinssessssssssees [ eensesesssssnsssessssssssssens | sressnssnesesssssnseneens 0
51, WYOMING...otiiiiiieieiciisiiee st sa s WY [ | e [ e [ e | e | cesesesssssesesnnen 0
52, AMENICAN SAMOA. ......ccveeeeeeireireereie ettt AS | s [ | e | s [ e | e 0
B3, GUAM. .ottt GU e [ Lo [ v e | e 0
B4, PUEHO RICO.....ouieierieiieee ettt neees PR e | e [ e | ceessisenesessnsieeees [ corssseseseenssessssnssseens | soeesnseneeesesesseneens 0
55, US Virgin ISIands.........ccceveuiurirereniiseieieseesssse s VIH oo [ e Lo [ e [ e | oo 0
56.  Northern Mariana ISIands...........cccoereeneeneininineineinenceseeneenes MP o | e e [ e | s | e 0
57.
58.
59.
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Common Stock
.................................................................................... 20-3126104 | ....ooovververeens e | v | EXPrESS Scripts Senior Care Holdings, Inc.|DE............ |UDP............. | Express Scripts, InC............ccccccccvenneee... | Ownership .....100.00 | Express Scripts, INC.........oovvivrerinrians | cecrinienns

6€



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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-3126104 e 8,436,043 ceeereerennennnnn 4,436,043
9999999, | CONIOI TOAIS........ceiveieiieeiitieciectetee ettt es st s cssnsessssnsesssssnsesessenses | cresesssssesossessessssssssnens 0 | ooeeeeeeceveeienieeeieeene L0 | [V 4,436,043 | ..o XXX 0 4,436,043

1)




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

—_

0.

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO

YES
NO

NO
YES

NO

NO

NO

NO
NO
NO
YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21,

22.

23.

24.

25.

26.

411

BAR CODE:

* 6 0 025 201120500000 =
* 6 00 252011207 000O0O0O0 =«

* 6 00 25 201137100000 =«
* 6 00 25201137000 O0O0TO0 =«

A0 A0 A A AR
* 6 0 0252011224000 O0TO0 ~
A0 A A AR
* 6 0025 201122500000 =
AR AR A A AR
* 6 0 0252 01122600000 =
AR AR AR
* 6 0 0252 011306 000O0O0O0 =
A0 A0 O AR
* 6 0 025 201121100000 =
A A0 A0 AR
= 6 0 025 2 0112130U0U0UO0TO0 =*



Statement as of December 31, 2011 of e EXPress Scripts Insurance Company
Overflow Page for Write-Ins

NONE

42P
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

Overflow Page for Write-Ins

NONE
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Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Alaska

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136002100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




V°09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136001100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AV'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136004100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




Zv°09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136003100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




vO'09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 2011360005100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




090°09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136006 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




12°09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136007100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




0a’09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136009100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




30°09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0 025 201136 0048100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




14°09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136010100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




VO 09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136011100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




IH09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Hawaii

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136012100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




vI'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136016 100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




aroge

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Idaho

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136013100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




11I'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... lllinois

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136014100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




NI'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Indiana

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136015100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




SM'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136017100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AN09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136018100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




V7109€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136019100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




VIN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Massachusetts

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 20113602 2100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




am-oose

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136021100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




JIN°09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136020100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




IN"09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 20113602 3100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




NIN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136024100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




OIN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136026 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




SIN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136025100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




1IN"09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136027100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




ON'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 2011360 34100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




anN‘09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 2011360 35100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




3aN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136028100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




HN'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 2011360 3 0100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




fN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 2011360 31100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




INN°09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 2011360 3 2100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 20113602 9100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AN'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New York

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 2011360 3 3100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




HO'09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 2011360 3 6 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




MO'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 20113603 7100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




d40°09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 2011360 3 8100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




vd09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 20113603 9100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




I4°09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136040100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




JS°09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136041100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




as-oo¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136042100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




NL109€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136043100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




X1°09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136044100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




1n°09¢

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136045100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




VA 09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136047100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




1A09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136046 100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




VM'09¢€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 0025 201136048 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




IM'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136050100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AM'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0025 201136049100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




AM'09€

Supplement for the year 2011 ofthe  EXress Scripts Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0 NAIC Company Code.....60025

Address (City, State and Zip Code).....

6 0 025 201136051100 =*

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date li§ ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed racesmam Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............cc........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............ccceunne
4. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2011 of e EXpress Scripts Insurance Company

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code...0 (To Be Filed By March 1) NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage.........oouuweeurerneeneeeeneensereeenes

1.12  Without Reinsurance Coverage
1.13  Risk-Corridor Payment Adjustments.
1.2 Supplemental BENEfits.........ccoocvivevrieiieiiceiecese e
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

........... XXX
XXX....
XXX

211 With Reinsurance Coverage
2.12  Without Reinsurance Coverage

2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

........... XXX
XXX....
XXX

3.11  With Reinsurance Coverage
3.12  Without Reinsurance Coverage

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ...t [ et enieniees | ceeneenens 9,0, SOOI VUSRI DOV XXX
4.2 PaYaDIE.......oiiirieiiiii sttt sssssssnes [ essiensiesss s esstesstennes | srbesinees XXX oo [ | e XXX
5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVEIage.........ccovuuvmrnerererenessesiesiesins | cveervesiesieesisssssssenian (V] IURUNED ¢, 0 CORUIUINE [SSOURRoS 44773898 |........... XXX
............................... 0 [.en XXX
5.13  Risk-Corridor Payment Adjustments...........cccoeuverercreeervenes | conrivereeveeseseieiienenn0 [k XXX | e |, XXX

XXX....

512 Without Reinsurance COVErage...........ccoeuevneuvererenerseeresens | coververieiiseiiesssesienian 0

5.2 Supplemental Benefits

6. TOtal PrEMIUMS.....c..cvieieiccecesee et XXX

7. Claims Paid:
7.1 Standard Coverage:

........... XXX
XXX....
XXX

7.11  With Reinsurance Coverage

7.12  Without Reinsurance Coverage

7.2 Supplemental Benefits

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

XXX

XXX....

XXX

8.11  With Reinsurance Coverage

8.12  Without Reinsurance Coverage

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

XXX
XXX....
XXX

9.11  With Reinsurance Coverage
9.12  Without Reinsurance Coverage

9.2 Supplemental Benefits
10.  Claims Incurred:
10.1 Standard Coverage:

10.11 With Reinsurance COVErage.........covveuvernvnernervsrensersesiens | vevsevereesssssssssesssnienns0 | eervereeced XXX e | e 44,317,947 |.......... XXX
XXX....

10.2 Supplemental Benefits XXX

10.12  Without Reinsurance Coverage

11, T0tal ClaiMS......cvcvecirieeieseseesesssesesssse s ssesssssssssessssssessessessssssessens | sssssesssesssssenssssssssensensd | eoerenees XK Kurrvanesnssenies | eervanenenncdd, 317,947 | i, XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change...
12.3 Reimbursements Receivable-Change............ccoovvvevvceveereiverenrnnnnns
12.4 Health Care Receivables-Change..........cccoverveveiieviererisiieiisisiennens

13.  Aggregate Policy ReServes-Change..........cccovevveerererresrseiseisseessseseenns

14.  Expenses Paid (7,028,361)
15.  Expenses Incurred... .(7,009,861)] ..

16, Underwriting GaiN/LOSS.........cvveverersisieieisieseessssesiesessessssssssssssssessessnss | avereerenssesensssessesenreld L eoreereere XX srenesnenens | evesieerinsennas 7,465,812

17, Cash FIOW RESUML.........coveiciisieiee e essessenens | eneesnnan XXX

365
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Statement as of December 31,2011 o the  EXPress Scripts Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or
Confirming Bank (a)

10
American
Bankers
Association (ABA)
Routing Number

11
Letter
of
Credit
Code

12

Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

16

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




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

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Common Stock
.................................................................................... 20-3126104 | ....ooovververeens e | v | EXPrESS Scripts Senior Care Holdings, Inc.|DE............ |UDP............. | Express Scripts, InC............ccccccccvenneee... | Ownership .....100.00 | Express Scripts, INC.........oovvivrerinrians | cecrinienns

6€
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