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Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....oooervrerreitce ettt ssssbs s ssessss s ssessens | resessessessssssssesssssesesses | sreesesssssssssssessesssssessanss | sessesssssisssesssssesessessas (01 R
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ...t ssss s essseneses | sessssessesssesssesssensseness | sreesesensienesiessnesiensin | e (U
2.2 COMMON SIOCKS........oouveurerrinitariaiisesissiessiesssisssississessssesssesssessssssissssssssssssnssnes. | cersinssississsisssssssnssnssns | eriesiesiessessesssessesseses | seessesssesssssesssenssenssens LU OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ... | ettt entensentins | sttt | s LU OO
3.2 Other than firSt IENS.........ccuvvericeereeeeseess s esssesssssssssensenses | consssesssssssssssssesssssnsens | sressnesssnesssesssssssessssnssss | eessesssessssssesssersesssnns (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)......vvvieverieiseiiceisesseses st ses s bsssssse s sssessesssssssesesssessessesssssssens | sressessessssessessssessassesssssnss | svessesisssssssessessssesessssenss | cesssssesiesissesessssessessens (1 ORI
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvevievecieiseieesisessesss st ses s sssssse s ssesssssstessesssessessesssssssens | sressessessssessesssssssessesssssnss | svessesisssssssesssssssessessssenss | covsssssesiesissessesssssssessens (0 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ocveevecvereeierriseesiresiesseees | ceveieesissiessseresssissenes | eresessesesesessesesssssssses | essessessessssssesesiesessenes (1
5. Cash($....1,924,871, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....24,440,937, Schedule DA).........| ccoevverronece. 26,365,808 |.....cveveveereereeeeeieens | e 26,365,808 |.......coce.... 28,775,019
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovuevieerececreiiesieteteesetsssssesssssssens | eevevesesssssssessssssesessssens | erssessssssesesissesessssessens | eevessesissessessssesssssssesees (0 U
7. Derivatives (SChEAUIE DB).........ccucveiiiiieieieieeece ettt ssssessesssssssssesssssnss | sressessessssessesssssssssessssssss | svesesiesssssssessessssssessssenss | sosssssesiesissessessssesssssens (1 R
8. Otherinvested assets (Schedule BA)
9. ReCeiVabIES fOr SECUMEES. ... snisnias [ srseniissssssssssssessssnsssnssnnses | cresisesinesinesisessnesssessnesines | sevisssssssisnssenssnsenssnees (U1 OO
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.cccveveiererereeiesees | eeerierisiessieesssssesesssens | evvevessiessssesissssesiesseens | eeveesesessissesssssssssssenens (0
11. Aggregate write-ins for iNVESIEd @SSELS........ccvuvieiieciirieeeeee e | erresssiss s e 0 ] e {01 OO 0] e, 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccovvveeiereicreeece e | e 26,365,808 | ..ocveveereeeeeean (1] IS 26,365,808 |.....ccoevueee. 28,775,019
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)..........ocueveeevrerrereieeiicieiens [ e | e | e (01 U
14. Investmentincome due and aCCIUE..........oueveveeieeveceieseieeese et ssssssenes | evvesesessesese s TATT e | e, TATT | e 976
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECtON................ [ o | | s (0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovveeives | ceereereeneenrreinieeneiieiees | v | e (01 U
15.3  Accrued retroSPECtiVE PrEMIUMS.......cccuvuieeireiriirsieieiseressesessssssessesssssssesssssssessenss | einssesssssssesessessssssessssnnss | sissessessssssesessssssesssnnss | conssnsesesnssssesessssssns (1 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUETS............vcvurrrimreierieererieesienrseesssnessees | ceneemessiesmsesssssnnsss | o | e, LU R
16.2 Funds held by or deposited with reinsured COMPANIES...........covvrurerrrerrerneninrneee [ corrrrrerrnrrnrnsireens [ | e 0 [
16.3 Other amounts receivable under reinsurance CoONracts..............evrveereereneees [ | | e, LU O
17.  Amounts receivable relating to uninsured plans............ccceeevcveeeeieienerceeseseese e | e 20,318,830 | .oecvevererereeeicereeiereens | e 20,318,830 [..coeverrerrrne 3,042,417
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccoeces [ evrivererneieisiiscseieiieis | oo | e (1 R
18.2 Net deferred tax @SSEL..........covrviiinirirecrecreeseseeeeeee e sesesesesesienes | revene
19.  Guaranty funds receivable or 0N dePOSit...........ccvevevrerererierereree e eseeesseesesssssesesenss | cveeiens
20. Electronic data processing equipment and SOMWAIE............c.werreririenreneireneineieeneeneenees [ eoneerseeesseensesssesseseseeeess | eeeneeeessssneasesssssessessssens | ceesesessessssessssesessessnsens (1 R
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeirerrreeireres [ e [ e | e (1 [T
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........oveerrenens v | eereeeneneiesssisesseees | e (1 SRR
23. Receivables from parent, subsidiaries and affiliates...........cccccevvvvveveveeeieeeeceeeeens [ 33,895,469 | ...cocvevieeieeeeeeeieens | e 33,895,469 | ..ccvieririereieereine
24. Health care ($.......... 0) and other amounts rECEIVADIE............c.oruueerrerrurineireirereiierireieees [ coreeseieeersiesseessssessessenes | eeereesessssensssessssssseesessens | sreeesseseesesssessesessessesens (11 SRR
25. Aggregate write-ins for other than iNvested aSSEtS...........ovevceeereicireeeeseeieeiens [ (LN R (U R (U IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccuuvemreermerirreeineeiseesisesessesieesssessseessssssessssssssssessees | seesssessssssenns 80,589,512 | coveoeveerreeeeeicienne (VN [ 80,589,512 | ..covvverenne. 31,820,437
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccccc.. [ overerreiieieieerieicenies [ v [ e (0 R
28. TOTALS (LINES 26 NG 27)......couverrrerecereerieeeineeineesssseeseesesseessssessseessssesssssssssesssssesssees | sevsesesssssenns 80,589,512 | cooooveererrerinne (V) — 80,589,512 |.....coveeee.e. 31,820,437
DETAILS OF WRITE-INS
110, ettt eee e
1102, ettt ees e
1103, ettt eets et ees LR
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccovenrinrinrinnne.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).........cccocovvveveiiricriiriera
250 oeeeeeteeees s RS
2502, .oeeeeeeees et SRR
2503, .ttt Rt ns s | rinesst e nns st nnnsssnens | seneesss st sensstnnenes | rneses e ses s (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........c.cocovinevnireronne | cevereriieiireriiesieniens) (U [P 0 [ o (U1 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @D0OVE)........cvveriiieeiieiieieisiisieisniens | evresiesiesiesiessessesaseand (O O (01 IO {01 IO 0




Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........ourrrmrnrrerieriessesesessssessnes | cveresessesessnnsenns 151,000 [.ooveeeieererseieiersereens | e 151,000 [ .o 316,200
2. Accrued medical incentive pool and boNUS @MOUNTS...........ccccvieveiieiiicieeieeeieens [ e | e eeessniees | ceereresees e ens () [T
3. Unpaid claims adjustment @XPENnSES..........cccurrinriiniiniiiieiisessisnissnisnssns | o 3,000 | .o | 3,000 [ .o 6,300
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service AcCt...........ccrninrnrninee [ cnrrrinineneenssensieins [ rrineissinensssesssiseensenns | ceeeseenessssesesssseesseses (1 TN
5. Aggregate life POIICY FESEIVES........c.riuieririireireieeineise et sttt sesssessssssssssestas | eenesessessasssssssssesssssessessns | esessesssessnsssssessnssssssnssens | sessessnsssessessnsssessessassns {1 TN
6. Property/casualty unearned premiUum MESEIVE. .........corvcureurieneueeneeneieeeseneesessssssenees | coneesessessnssssesssesssssssssessns | esssesssssessnssssssessnssssssssens | sessssensssessessnsssessessasens (1 RN
7. Aggregate health Claim MESEIVES.........c.oviirireereieieetreie st sessssssesesssssssssessesss | sonessssessnsssssssssessssesssessns | oesteeeessessnsssssessnssssssessens | sesssssnsssessessnsssessessasens 0 [
8. Premiums received iN @dVANCE..........coc.ruuiuiiiiiiniinreinsesseisneineisneissiesiesisessesenes | serinesinesinesesiesissssennes. | sresreinsssnssnessnesnesnesene | s (V1N O
9. General eXpenses dUE OF ACCTUEM...........curueuivereieieseieeisssesiessesssiesessssessesesssssnses | crvssessesisssssessesens 24,500 | .oiveeeieeeeeeeeeeeeeieen | e 24,500 | coorveieieeeieienns 18,500
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........ccvvverererrerreerieirereseseeriesens | ceereerersieiinisnnns 127,704 [ oo | e 127,704 | ..o 2,824,341
10.2 Net deferred tax ability.........c.coeveevereieecses e esse s sees | seversstesesessessssessssssessens | esvessesessissesssssssssssesinsens | eveesessessesissessesesessesans (1 U
11.  Ceded reinsurance premiums PAYADIE............cccvevcviieesieeseeece et sssessenes | ctestessssesisssssesessssesseseeses | eesesssesisssssesesssssesesessonss | svessessssessssssessessssessenes (1 U
12. Amounts withheld or retained for the account of OhErS.............vwevrrrernerrerneeies | e [ e | e LU
13.  Remittances and items NOt AllOCALE............ocvervriereiricrereeeersseniessies | s [ ersesssnsssesssessseessseres | oveessnesiesessesreseeeens LU
14. Borrowed money (including $ 0 current) and interest
thereon §.......... 0 (INCIUAING $......cc0.0 CUITEBNEY....o.oeceeecectectes s | eeveesisesiessieesiessisesiissiienes | eevessssssssessssssesssssenses | seesieessiessisssessseessesiens (01 U
15.  Amounts due to parent, subsidiaries and affiliates.............ccocvueiereeieiieiieicniries | e | e | e (] I 4,436,043
16, DEMIVALIVES.......ooviiiiiiieiie bbb sb bbb sbennes | frestiessiesssessies s essiesnins | resbesiessessessessessensiens | sesiesss s (U1 O
17, Payable fOr SECUMHES........cvcviviiieicicieie ettt sstesesssens | svessesssssesssssssessesssssssesinsss | sevessessesssssssesssssssessessssnss | sreesesssssesessssessessssessenas {1 TN
18.  Payable for SECUMEIES IBNAING.........cccoevcieeiereesee ettt bs s ssessnes | sreesessesssssesessssssessessesss | sesseesiessessssssessessssssssiesens | soessessissessesssssesessessans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and $ 0 certified reINSUTETS)......cccveevereeerieres [ e [ | e () TR
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....covenrerrernrrernrernesns | wrrreesresesssssssessssessssssssnsss | eonssssemssnsssssssssnsssssssssnsses | sesessssssessessesssnsessessanens (1 N
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ocevve [ cerrrrrninrnnininnrnins | e | e (01
22. Liability for amounts held under uninsured plans..............cc.ccveveieieivereeereeeessssersies | e 62,301,155 | .o | e 62,301,155 | cevveverrrririnnns 6,054,025
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUITENE) .o | ersreisesssrsnsssessssnssneseesas (O (O [P {1 O 0
24, Total liabilities (LINES 110 23).......rrereerereeiieeessereseessseessessssesssseesssssssssssssssseessnns. | cesmesssnessnnes 62,607,359 | ovoovereeeerererneeieeeenne (VN [ 62,607,359 | ...ccovvveernens 13,655,409
25. Aggregate write-ins for special SUrPIUS FUNDS...........ocvvrrininrrrnnenenrreesnsseeesnnes | ceveeeeneens ) 0.9, SR I ) 0.0, G IS {0 T 0
26.  CommON CaPItal STOCK.........cverevireieiciise et | serernans ) 0.0, G IR )00 G IR 2,600,000 |....ccoovrerreeen. 2,600,000
27.  Preferred Capital SIOCK.........c.ovrreirrrriei ettt sstsssessnens | seseeseneens ) 0.9 S S XXX ctevevereeens | e [ e
28.  Gross paid in and contributed SUIPIUS...........creeeeerrcereeerrernneisneesrseeesesesessssesnsenes | oneeeeneens ) .0 Y )90, Y R 6,330,976 | ..ovvevrrrernens 6,330,976
29, SUIMIUS NOLES.....ovvrerreriiieeire ettt sttt ssss sttt enssssesssssensnssns | sessesennens ) 0.9 G I XXX octevevereeens | e [ e
30. Aggregate write-ins for other than special Surplus funds............coccoeevevnenenninenenennes [ cevneneinnee ) 0.9, CRINY U )09, SN ISR O e 0
31, Unassigned funds (SUMPIUS)........ccveveevirrieeieieieictesiesse s sessssssesse s sessessssssssssaenes | avsesesssnees ) 0.0, G IR )00 G IR 9,051,177 | oo 9,234,052
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISP (SO ) 0.9, SR IR XXX ctevevereerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [FSR D0,0, SRR I XXXt [ oo essenesnans
33. Total capital and surplus (Lines 25 t0 31 minus Line 32).......cccvuvrenrenrerrenenereenenens [ ceeeireine ) .9, SRR S ). .9 S 17,982,153 | .o 18,165,028
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cocoeevoecnrrrrnrnrrrrnrenenns [ e 0,0, S I .0, SN 80,589,512 | ..oevoveeenn 31,820,437
DETAILS OF WRITE-INS
2301, Rttt | st st eents st eentnnstnes | srtenes sttt esstnnnnne | ieees ettt enens (U
2802, Rttt | sttt nentnnstnes | srtenes sttt esstnnnnne | reees st nene s (U S
2803, Rttt | Hrnent st st nentnnstnes | srtenes sttt esstennnne | eeees et enens (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerveeiiens [ coverenvesieceseeees (01 U (11 RO O s 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cceiiiveiiiiiiiieiieiieeies | o 0 ] i 0 e (U R 0
2501, iRttt | eeneseninas ). 9.0, SR R XXX osrevirerennees [ eevenerinesnnesisssnsssnenis | sereesssssesisssssessenens
2502, ettt | eeneaeninas )9, ORI IR XXX osrevirerenees [ eevinerinesnnesisssnssssenens | sernesssssssesesssseesssesens
2503, Rttt | eentseninas ), 9.0, Y XXX osrevirerennees [ eevenerinssnnesinsesnsssnenens | sereesssssessessnsesssenens
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeveeververeecans | cvverrernnnas D,9.0 RN U XXX ocvrerierreens | e O i 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........covvvcenviiniiiessisssiieniie v, D9, S XXXoorerenisinnes | vt (0 0
B00T. ettt | eentieninas )0, GO IR XXX osrevirerennees [ eevenerinnesnnesisssssssenens | sereesssssesesesssesssenens
3002, et | eererenines ). 9.0, Y XXX srvriereees [ eevenerimneemnesisssssssenis | sereesinsssssesssesseenens
3003, ettt | eeneaeninas ) 9,9, GO IR XXX osrevirerinees [ eevenerinessnesisesnsssnenes | sereessssssesisssssessesens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccccvevveveerveverns [ covevrenace ) .0, ORI IS XXX oeveveenees | oo (01 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).........ccovuevvereereerercrsrsierns | cvereresneas .0, S P D00 S [P [ 0




Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.......ooieiiiiieicte ettt ssssnns | oniessesasseneas XXX | e 598,486 [....coooieriiiiiein 245,224
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccccevvvvvereveerreerrens | errereeieeinns XXX oeveveeeerveeeene | e 84,078,224 | ..o 44,773,898
3. Change in unearned premium reserves and reserve for rate Credits...........ocoeeveereereenenenenncens [ cevveneineinns XXX rvertereeeieereens [ coreveeieseseeiesiessiesies s sesssnsens | cressessessssss s saessss e saenans
4.  Fee-for-service (netof §
5. RISK TEVEBNUE.......oeeieiiit bbbt
6. Aggregate write-ins for other health care related reVENUES............cccvvevvvevvevvcveeeeeeeeseeeeseenes | e XXX oo | v 0 [ o 0
7. Aggregate write-ins for other non-health reVENUES............ccoovueeerrerierinineiiencneeeeeseiseeeeenes s XXX | e 0 ] i 0
8. Total reVENUES (LINES 210 7)..euvuvecereiereiseeeieseteee ettt sesas s st ssss s ssssssessnns | essessesesenes XXX oo | e 84,078,224 | ..o 44,773,898
Hospital and Medical:
9. HOSPIAI/MEAICAI DENEMILS.........cvcveieeiciccs ettt bes s s sas s snes | sesssesssssssssssesssssssessesnsessesss | setesiesissesssssssssssssesnssssessesnsens | essessessssssessessssssssssesssssssessesas
10, Other ProfeSSIONAl SEIVICES.........civeieieiieicieessie ettt s b b sse s sans | sressssssssssesssssssessessssessessssessesss | srtesesissessesessssassessessstessessstens | estessesessssessessesssssssesssssnsessesan
11, OULSIAR TEIEITAIS........oveeecereriecee sttt sst s ensssesssas | seressseessnessesss st enssssesssenenens | erssessssnsssneessessssensssesssessssnnes | coesssnessessssesssseeessessseessesesns
12, Emergency room and OUL-Of-arEa..........ccuuiuiuiuriieieiieiesie ettt s bes s s ssssesses | sresssssssssesssssssessessssessessssessesss | sstesiesissessesesssssssesssssstessessssens | sestessesessssessessesssssssesssssssesesns
13, PrESCIIPHON ArUGS.....vvcvecvieeieieiee ettt es et b st es st sas st essesssbessens | sresssessessnsnssssesssssssessessnsensenss | oevessssessesissesans 102,299,814 [ ..cvoevreres 44,317,947
14.  Aggregate write-ins for other hospital and MEdICal............cccccviveveiirieiieseie s | e 0 | o (01 ORI 0
15.  Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15)......uiuiecicieictee ettt
Less:
17, NEtreINSUrANCE TECOVEIIES.........uieueiecirciiciic ittt ssse st ssesssesniessessseennes | atisnesssssesssssesssesesssesenssesesenenens | sosossissessnssssesnsssnssesesesssesesensns | soesssessssss s ssssssssseees
18. Total hospital and medical (LINES 16 MINUS 17).......ccveverrieeieeieirereieieeisetesee st esssssessesesssnes | evesesssssessssssesesessessssss s (01 I 102,299,814 [ o.vovvre 44,317,947
19, NON-NEAIN ClAIMS (NEL)......o.cvucicieeccceeee ettt ettt es st | stsstssssessestesssssessesssstssssessestans | srtestesssssesssssssessestessssssestensns | sebaestessssessess s s s s es s st s s snes
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENT EXPENSES.......covurrerrrrrernrerees | cerrrrerrereisessesissiesssssseseessssenes | seveseeseenssnssssesssesssseees 3,000 [.oveeerrrirereiereens 6,300
21, General adminiStrative BXPENSES........c.ccueiucieivericieieees sttt ss e sses s ssessss s sssssens | sstessissessesssssessessessessessessessns | creesiessessssesaenes (17,966,261) ..oveverrererinnns (7,016,161)
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErves fOr life ONIY)...... ..ot sseseeseesssenssessssseesessenens | ressssssssanssssssssesssnsssssessesssnssnss | soessssssssssssenssssssssensenssssssssansens | sesessessssssessssssnssnssessenssssssssessas
23.  Total underwriting deductions (LInes 18 through 22)...........cc.eueieevreieieeiieieieeseesssissiesssseees vesssisssissessssssssssssessesssssens (U1 I 84,336,553 | .o 37,308,086
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........covvrrereirrirrinenrireereneeneseieeeseessesessneseens | eosssssssssenees D0, N [T (258,329)[ .o 7,465,812
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........cveveieieiiecees | o | covveiissiessssssessssessenns 5,219 [ 51,163
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0t reereereeeeeeeeeneseesnsens |ersenessssssens s sessenssnssnsessenssnes | sensensesssessenssnssseessenssnssnssensans | seressensansinssentens s st st s snssenaas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........c.eveivireeeerreieiesiesssesesesssssessesssssesies | eossesssssssssssesssssssssessessssssens (O 5219 [, 51,163
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §......... 0)]1eveereerierieeissiessessesss s sassssssesssssssaens | eeviissiisssiesieessesssiesseessessessens | eevieesiessessiessesssssessssisessens | eevesses e
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........cuverrrerrereiierereieireesseeeeessssssessessessesssnsns | erssssrsssssssssssssessessssesssssssssns [0 PSR 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........cveiuirerreieiesiseise s sesssssssssssessessssssessessssssessssesssssens | sessessssssnsans ) 0,9, GNP (253,110)[ weovorreeee 7,516,975
31. Federal and foreign income taxes iINCUMEd............ccoeuiveieeicueeeeieesesieessstes e [ enrsseessseneas XXX | v (64,033)] oo, 2,608,327
32.  Netincome (10SS) (LINES 30 MINUS 31)........vveveoreereererieriseieiesiesieeeeserisseseressnesesessensesssessesses | eerersneenenns D0, NS [F TR (189,077)| v 4,908,648
0601. .
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.ccceveveervenvereeivereviesiereeens | ceveeereeinenns XXX | e (01 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701. .
0702.
07083.
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.cocoevevervesvereevereresiereeens | cevvereninenas XXX | e (01 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........oveviiieiiireiieseiesiesissssissseseesenns | evesieereninnas XXX | e (01 IR 0
1401. .
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from overflow Page..........cccceevveevereeeesisiieseens | ceveeeetesisee s s (01 TR (01 RO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......oeviviieieiiiisicisieessiesesisiessnees | eeressissesssessesssseessssssseseesnead 0 ] i (01 IR 0
2901. .
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoverneeinrnninniesnsinees [ coverneinnnsissesse s (0 S (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).......cccovvieeivieneiiesi i | e 0] e 0 e 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpluS Prior rEPOMING PEIHOU. .......c.uuierirrirriereieeseeseeseseseesessees et ss bbb s bbbt ss bbbt
NetinCOME OF (I0SS) FIOM LINE 32.......ucvueeieieieiices ettt sttt b st a st s bbb s st snn
Change in valuation basis of aggregate policy and Claim FESEIVES..........cvwuriririereirrecire ettt eeees
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0o s
Change in net unrealized foreign exchange capital gain OF (I0SS).........rurirerrirririneireieesee et
Change in Net deferred INCOME taX.........ccvveieicreeeice ettt bbbt sae s st s s st st
Change in NONAAMITEEA ASSELS..........crvuiieeieiiieie ettt bbb sttt nas
Change in unauthorized and CErtified FEINSUIANCE.............cccvevevireiceieeee ettt sttt s s banes
ChaNGE IN rEASUY STOCK. ......c.ceuiuieeeieteeseei ettt b e bbb E bR bs bbb
Change iN SUIPIUS NOLES.......cuvuveeiieiteicisetese ettt sttt bbbt a bbbt bbb st s s sttt es s s b aebes st nes
Cumulative effect of changes in acCouNtiNg PrINCIPIES..........c.cuiveviveiieieiieie ettt
Capital changes:

BA.1 PRI IN..tverrreiteeeeesee st ess s s8R R
44 2 Transferred from sUrplus (STOCK DIVIAEN)..........covueveereieirieeieesee ettt st et s st nen
44.3 TranSTEITEA 10 SUIPIUS......c..cveiuieiviesiieicice ettt bbbttt bbb s bbbt
Surplus adjustments:

A5.1 PRI IN..tverrrveteeeeetsee s et es s s st e8RS
45.2 Transferred to capital (STOCK DIVIAEN)..........covveveercieeie ettt ettt b s ees
45.3 Transferred from CAPItAL...........cc.covuieieiieic ettt bbb bbbt
DIVIAENAS t0 STOCKNOIAETS.........euveieirieise sttt sttt sttt en
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.evuiueiueieiieiie ettt bbb bbbt
Net change in capital and SUPIUS (LINES 34 10 47)......c. ittt sttt ss s ansnen

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cccueveeruirereeiieeieereseeere s sest sttt

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

............................ (189,077)

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

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

............................ (182,875)

........................ 17,982,153

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMflOW PAGE........cvruririerieririeiecnsieeesstsessss et sssssessssessnnens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8DOVE)........oiiuiveiiieiieeisisisis s ssssesesees s sss s sssssssssssssssessnssssssasssnssssssas
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums cCOllECted NEt Of FEINSUIANCE. .......co.cvuivieieeicite ettt bbbt bbbt bnes | evtessessstessesnsnes 84,078,224
2. Netinvestmentincome....
3. Miscellaneous income.. ol
4. Total (LINES THIOUGN 3)....oouuiiieirireiiirisieeiresi sttt nen st | seestsessssessssnessnas 84,083,242 [ ..o 44,828,110
5. Benefit and 10SS related PAYMENLS...........cccveiiiiieieiceee ettt bttt s s bnssnas | sbevsesssessinienas 102,465,014 | ..ocovevre 44,250,747
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ccvveveeveircreieieeieriseeieieeesiens [ erevesesisesesiessssessesessessssssnes | covssssssisssssessssessessssssssssssenes
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS..........cc.oiurreririeniriinresee st sessesses | eeeseessessesenensenns (56,936,678) ....cvrvvrrererrena (11,060,798)
8.  Dividends paid t0 POCYNOIAETS. ........ccvieeviicicieiics ettt bbb bbbt b st s s s s s nebesnsesebans | essssesesssetessssesessssnsesessesessnns | stesissesssssesessesesss s s b s st s s eee
9.  Federal and foreign income taxes paid (recovered) net of $......... 0 tax on capital gains (I0SSES).........ccuvvverreverrererirerinieiiiens | eerisessiesiessseesaenas 2,632,604 [ ..o 1,039,624
10, Total (LINES 5 HNMOUGN 9)..ovvvvvivctciectee ettt sttt bbbt s et en s bsses s ssnssnsnssnssntenes | sessesissnssesensneas 48,160,940 34,229,572
11.  Net cash from operations (Line 4 minus Line 10) 35,922,302 10,598,538
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS.....ooeeieceieeriee sttt | setees et nenes | e
12,2 SHOCKS ...k bbbt | Hebbe bbbt | Hebeeb e
12,3 MOTGAGE I0BNS......oeieieieciceceie ettt bbb ss bbb s b s b bt s s s st s bbbt es s s b st ssessnsntasans | nebessesssessessssssssssessssntensessesas | essessessesnsasses et s tes e s tnaenaes
124 REAIESIALE. ... | sebb et | bbb
12,5 OEr INVESIEA @SSELS........cveueviceiiiererieesi sttt nent s | sevssseessesn st eress s st | Heeesssees s sees st
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiiuiieieereeieieeeeeee st sesses st sssssssssssssssssssssssssssssssssessnss | eessssseessessnssssssessssessssseessensQ [ orvessessiesiessessessesssesessessa
13.  Cost of investments acquired (long-term only):
1300 BONAS.....ioiii bbbttt ennes | sebb ettt | bbb
13,2 SHOCKS. .vuvrevrrerireeseessesseseessstese e tse st ee st et e e e st st s £ eS8 RRR e E e R s E s E st n s entas | etsessentensnssent st e tnen st s tnsss | Hrestentesren s st sttt ns s
133 MOTEGAGE I0BNS.......veieieieictiee et s et s bbb s bbbt bbb st st e s et | nntessetntense s sn s st s s tentes et | Heetensensesnt sttt nans
134 REAIESIAIE. ... vvereueereecerie ettt Rt en et ssns | etsessentensessent st e sses st s tntas | Hrestentesren st st sn st eneas
13.5 Other invested assets
13.6  MiISCEIIANEOUS APPICAHIONS. .....cvurereeiererrireirceeeseiseeieeese et et se s s s ssse st ess st es s ss e s s ssenssnssessessanssessessansnnes | nessssosssssssssessenssnssessenssnsnssns | eresssssssssesssnsssssessassanssessssssseas
13.7 Total investments acquired (LINES 13.110 13.6)......cc.ucviieiiiiciieciieieisete ettt
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........ovrrurerirrirrenirerrnrineseenesessssessssesssssssssessssssssssssssssssssssesssssses | sesssssessssssssessessesssessessesssnssess | sessessssssessessssssnssessassssssessassons
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cciiririeieiseiessseeie st ssesssssssesens | svsssssssssssssssssssessssssssessnes (0 RN 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES......euveieceerieii ettt st st en et sentas | etseesessesssessessesssnsseesestantsnsss | srestssssssessantsesnssantnssessessenens
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.cvivciieiiciesisete ettt ss s ss s stes | ressessessessssssessessssssessessssssssaes | sressisssssessssssssessestes s ssneas
16.3 BOITOWEA fUNGAS. ..o ceeeriececieiieei ittt et st 8t ssen s s e ssenen | etsnssnssnsessessensnssnssestanssnssns | srestsssnmssessantnssnssensnsessessenens
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIIIHES. ..o eisiens | seeresissssese s sssesseseses | orsessessesssssssesessssessesesssassens
16.5 DivIdeNnds 10 SIOCKNOIAETS..........c.urviiriiiiiriirii ettt nenenienies | sessnessnesssessne s s senent st sentnes | cebeesessessness s esirens
16.6 Other cash provided (applied) ..(38,331,513)] .. (19,297,120)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cocoruerreenrrens | cosresmesnesnennenas (38,331,513) ....(19,297,120)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNe 17).......coeveerrrernrnenerens | cevveerneneireeneennes (2,409,211) [ vvoevereirrireeneenns (8,698,583)
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI.......viiveiiieics ettt bbbt bbb ssesssssssestessnsnns | suesiesisssssessesineas 28,775,019 | oo 37,473,602
19.2 End of year (LINE 18 PIUS LINE 19.1)......vueveeeeeerereereeeeseeteeeveeveeteeesvestsesseesesessseesssssessssesssnssssesssssssessessesessessssesesnsesseses | sosseesesssseseseean 26,365,808 | ..o 28,775,019

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

[ 20.0001
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A1NALYSIS 02F OPERA'I;IONS BY L4INES OF BsUSINESS _

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefit Plans

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© ©® Nk w2

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

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

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

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

............... 84,078,224

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

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

Claims adjustment expenses including §.......... 0 cost containment expenses............cc.........

General administrative EXPENSES..........cocieviiieiiisie ettt

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

XXX,

XXX...

XXX...

XXX

XXX

3,000
..(17,966,261)

............... 84,336,553
................... (258,329)

............... 84,336,553

................... (258,329)

0501.
0502.
05083.
0598.
0599.

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

0601.
0602.
0603.
0698.
0699.

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

1301.
1302.
1303.
1398.
1399.

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

Total (Lines 1301 thru 1303 plus 1398) (Line 13 @boVe).......ovireirerreisiisr s
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PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

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

1. Comprehensive (NOSPItAl @M MEAICAI)..........cccoveiiiieieiiciiiiiiis ettt ettt ettt s s bbb s bbb s s s s e s b4 s st e84 s st s b E s s 4R s s 4 b2 s 4 a8 4t 2 8 s et s b b s e b e s s se s s s bsesensessnsas | essessntessesansesesensesseseesssesesses et ansesnts | 44ssessesessesstessesassessessnsessessnsessesantessess | Hsbesssssssessesanses et ensesssses s ssessssessssantess | Hiesissesssessesastessesesses e s s s ssns s ssnsans 0
2. MEAICAIE SUPPIBMENL. .....co.ieeeieeieicteis ettt res eestees et eesee et ee e b e b e e b es e e s Ee a8 e e b 428 E e b o2 s e e £ o5 h 28 £ b £ AR s b4 2R E e EEE e e e R £ s LA A2 b4 £ E L8 e e LR e ARt EeE ARt E SR et R R s e e E e e st b enEeb ek essetets | £heeseEeseRae et R e R s e e R et b sE e e b et et e b et e bes | Shetaehaehee e et e RR e R R s e e bt bt et bensetes | Shethetaetets et h st e ettt bttt en s bt etaes | chebeteh ettt b et s bttt 0
3. DBNEAI ONIY .ttt e4ebeteaett sttt s e A h et s e ae b bR A e e s SR A et et e A e bbb e Ae At bR A oAb SR E e A s s e A et s A s e At saeAeAe s b A e R oA et s e A e b e st eeAete bt seae st sseaesebsaebesesssebetesanaes | H4ebasaetesessietetessssetebes et eteses et etesssaetets | neiebebssesetatstetet et estebe st eaete s ssetetesenaes | Sebsetebessieaebasssseae st st et et s e bebesnsetebasas | Shebessetetesesaet et et es et bes s st st e et araed 0
4. VISION ONIY..eitititieiiiieeiet ettt ettt s s e e et ess s4etetetetesesesesesesesesesesese e e st es s sttt setebebebebebebeseses oA eAeAeAs Attt sttt ttetetetetebebebeseheheseAeAeseAs st s sesassetetetetetetesetetetesesesesesennnns | ebebebetetesesesesesestsssatasasasasatesasatasetate | Shetereseseseseettsasasetasatasatasatetesetetetetes | nerereesisesasesesesasatatetatetetesetetesetereretese | seessssasesesatatatetetetetetebebereresesereresnanan 0
5. Federal eMplOYEES NEAItH DENEIS PIAN..........cco et ettt s et s 828 e85 8 42 E 42842 e 5842 Ee2E 42 E e e 2S£ 42 £ 42 £ 4o 2 s e eE A8 eeEeeE et et sessessestensants | 42Eeeseesesseesessaetaesaesesseeseesantenssessessesss | HieeseetstsneseesessesseesantnesessestessenEantnssrs | 4eesesseeEeeEee e e Rsee e s s esEee s et e Rt essentensants | £Eeetietieeses st enE et et e st st sttt 0
8. THIE XVIII = IMEAICAE. ......cvuveieiieciseireriee ettt siesistis eeseesessesseee s bbb bbb R f bR e b £ e 24 e H £ bR s R b e bt bR s b st enb et | HeEetbeeseR b e b es b e Rt b s R b e s e bR bt Rbetss | Hietbee bR e R Rt b Rt s bR s | SheseRs et e bR bbb n b i e | Heeb Rt 0
7o THIE XIX = MEAICAIG. ... cvvvvereeeeciierise i ssteseie | eeseses et es st s s s f 48R48R £ 4188 E £ 448 R £ 4188414 E 4R £ 08 RE 4R e e | £48 100 E 8 R E e SR e Rtk n bt | He4eee R bt E s bR e R E bRt | €eb st e Rttt | Seb iRttt 0
S T T OO O OPOTOTSSRT) (OO SOOI 84,078,224 | ..o ssnessnens | sennssnes sttt | sneegssss st 84,078,224
9. Health SUDLOLAl (LINES T NTOUGN 8).....vvieitiiiiteiii ittt tiets etiteititet st st et et st steteseseaetssses e es s et et es e e seses e seses s sesehee s et b es s e seb s e e se s R e s s es s e st e et e seteh s e ses et s e sesesssseteaessssetetessesesensnsnnes | bessssesesssnsessssnsesesssnsesns 84,078,224 | ... 0 | o (U PR 84,078,224
10, LBtttk ek e e SRR SRR E SRS RS RS R E R S RS R R f Rk nR e | Seeb iR Rk bR R et | Seeb bR et | SeeRb Rttt | ethe R 0
1A, PLOPEIY/CASUAILY..........cvvecveitiieicie ettt ettt et etee 4ssssessssesssa st et s b ess e s s st es e b s s e s e b esse s s s essebs e e s e b s s s s st e s s s et e s e b s s s se b s s b s e s s 2 s e s s e s s s see s e s et es s e s ee b s s b et e s e bansebsesnsessesensessetes | ebietistessetsiessstssesistossessstastessntantesante | estetistessesstessesantessetantessessetessetantastess | £estessetastesetastesoetessesetanaessesensesetantess | Hetstetntessetastes et sttt s st anaesntans 0
12, TOAIS (LINES 10 T1)..uureuirtertsersseisstes ettt cs et eeseessees et et seR e 888 £E 0 E R84 E 448408 4£E 088161 E S8 f SR f S8 LE 80 E 0 £ 4R £ 1R 610 R 84880 E 0 E 1L 814848 E bbb bbbt enb s | fehbses st st st 84,078,224 | .......oovviiriiriiiscr i 0 | e (O R 84,078,224
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
S =T OO PP U UOTUOTTPPRPRRRPRIPIY BTSRRI 102,465,014 | ..ovoeieeiereeeiereineienns [ crerernenssnesenessseses | reneessssessnsesesennes | sieresnsessinsssssssessssnnes | tesssensnsesnsesssssesees | s | sersesnsesssnsesssssesnsesees | sesessssenns 102,465,014 | .oooovevrerereeeseine

2. Paid medica

| incentive pools and bonuses.

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

3.1
32
33
34

Direct

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

4.1 Direct

4.2 Reinsurance assumed

4.3 Reins|

©® N oo

8.1
8.2
8.3
8.4

Direct

Reins|

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

Reinsurance assumed

UFANCE CEAEBM. .....cuiritrieieteie sttt ens

urance ceded

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

9.1
9.2
9.3
94
. Accrued me

Direct

Reins|

12.1 Direct

Reinsurance assumed

UFANCE CEAEBM. ......ovuivereictece ettt

dical incentive pools and bonuses, prior year

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

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

12.3 Reins!
124 Net

13. Incurred medical incentive pools and bonuses

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

(@) Excludes$..

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




ol

Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct
Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43
44

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

T DIFECE e snsens | ettt 151,000 [ oooviveieiireeseeeisseneees [ e | e | s | seesessssesesnsesessssesssessens | siesesssesesnsssesssesesssesn | sessesssesesssesesesesesnsseses | s 151,000 | ovivrieiereereiseeseienenns
1.2 ReINSUrANCE aSSUMEM.......c.cvvviieireiiieireissieieissiessessssesseisssessessssens | revsssesssssssssessssessessssenn 0 [ eoererrrererreneesensssens [ e | e | e | sensesssssesnsesesssesessssens | i | sesessseresnsesessssesessssenes | seiesnsesesesesnsesessssesens | e
1.3 ReiNSUrANCE CEAEM......c.vvereeieeirereeseeseee et sssnsssees | reenstessesssssssessssssssesssesnes 0 [ e [ rerrnseensiesnsesnsenes | e | et | seessessssssessssssessssesesssens | sineessssssesesssesnsesessssesns | seseessseresnesesessssesessssenes | sereenesssesnsesesssesessssesess | eressesssesensen e
T NBL ettt | et 151,000 | .ooieercieeeceeead (01 U (01 U (01 U (01 (R (01 TR (01 (01 151,000 |.oovevvieerereceeeeeiee 0
Incurred but unreported:

2.1 DIFECL..vueceeieisterse ettt ense st s st | sreesssnnsesnnsessesnntessnsenseen 0 [ eorrerrrereneeneenesnsnsees [ e | e | s | seessresesssesssesesssesessesens | cesesesnseses ettt | seeresesenese e ssennes

2.2 ReiNSUrance assSUMEM.........ccoovvueueiicuereeieeersssesesesssssesessssesesssses | seresesssesessssssesesssssesens 0
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItAl @NG MEAICAI)...........c.ivriiurieieieieiee ettt s et ee st e st s s s s essens | £1etessessnsassssesassesassessesantessesantesnns | sbassessesassessstessessnsassessnsnssesnssassesns | nesessessesassesssessesssessesssessesnssassnss | eesessessssessesnssnsnessssesesessesnsessesnns | stessesssssssesnssessnsnssessessssesnsassesns 0 [ o
2. MEAICAIE SUPPIBMENL........ouiveiiicecteiet ettt ettt s ettt s bbb et b e b e et s st e bbb s et b ssese st s st et e b s sebebessssesebassnsesasas | sbetessssetesssssssesssesesessssetesessnsetasss | shebessssesessssssetessssesesssnsetassssesesss | sbesessssesesesssesesassesesessssstesessssnseses | setessssesesssassesessssssesesessnsesessnsnseses | sresesssessesesssissetesssnsesesensesesasnad 0 | e
3o DBNEAI ONIY.....iieete ettt k£t Rk £t R b £ Rt E AR £t e AR £t AR e R b e sk et et e sebesesesesa b nsesesass | HEetetesetesessesesetassetesesansetesesansetats | Shebessesesesasntetetataesetesansesesenntetess | SEetesassetesesenetetansetesessnsntesesstetetes | shetesensesesatantetesessesetesesenesesenneteses | aretetasantetetatsesetesenesesesensetesesanen 0 [ e
11030012 O IO PO PO PSSP PO U SRR 0 [ e
5. Federal employees NEalth DENETILS PIAN.............ccciiiiiicreee ettt s et s s s b st esess | 4ebsssesesssssssessssebessssssesasssesesasns | ebsssssesessssssessssssesesssssesessssssebassns | ebssesessssssesesessssesesessssesessssesesasns | essssmsesessssssssessssesessssnsetessssnsebessns | ebessnsesessssesesesssnsesesssnsesesnseand 0 | o
6. THHE XVIII = IMEAICAIE........cuviieeieieiciete ettt s ettt s et b et s s b e s s e s 28 s e e sk ke s e s b2 s E e s e e s se b et et e se b e b s e sesesassnts | 4esesesassssesessssntesessssnsesessssesasassnsess | 4esebessssssntesesesesasassnsesasansntesessssnss | sesssesessssesesasnnsesessssnsetessssnsesasnsase | 4esesesessssssesessssesesessesesassssnsesasannns | stsssesesessssesesessesesesassesesesnssnsesns 0 [ e
7. THIE XIX = MEAICAIG. ......oocvoieeeeeicet ettt e et a st s s s s et s s e s s et st e st s s et st s s s st es s ses s ssesans | 4estesssssssessssossesssssssesssssssessssassesns | stessessssessesssesssssssassssnsessesssessesas | sesesssssssessssassesetassesssessesssssssessnss | essesssssssesnsassesnsessesensessesssessesns | sresssessesssssssesssssseesssassessnsesaesanl 0 [ oo
8. OB NEAIN......eeece R ARt n et n st n e tns | srrerntener e en et nes st enae 63,315 | .o 102,401,699 | .oovieiieiiseiisisseissisnerssisnsnsnes | errsessesnsenssn s sneenseesneas 151,000 [ oo 63,315 | o 316,200
9. Health SUDLOLAI (LINES 110 8).....viuieiieieiiieiciiiseie ettt bbb s s b s ssesnnsensnns | Hinbansessntessessntesessntessetnes 63,315 | i 102,401,699 | .o {0 R 151,000 | .o 63,315 | i 316,200
10, HEAINCAIE TECRIVADIES (B)... . v rvvreercreireeriseieiire sttt es s a8 s e bbbt s e R s se s e e antessnts | £retessansassessesassee et essessetessesantesses | sbretessesnssesssanssesanenssessnsnesessesansesns | nesassessesessesstessessesessesssassesssassnes | eesessesssessesnssessesnssessntessessnsessesnns | weessesnessssesnssnssssnssessesnssesessssenn 0 [ o
T O (=TT =T 1 O PO [P P DU U PSP TE ST PSSP TSP RRTROR [0 ST
12.  Medical incentive POOIS NG DONUS BMOUNES..........cciviuiieiiiieeiiete ettt ettt b ettt s s s b s besesssassebessssesesns | sretetesssnssesessssssessssesesessnnssesesssseses | sosesessssesesesnsesessssesesessssnsessssnseses | setesesssesesessssesessssesesssssesesssnnses | sossesessssesessssesesesssnsesesssesesssnseses | eresessssssesessssnnesesssnsesasassesesasnnd 0 oo
13, TOtAlS (LINES 9 = 10 + 11+ 12) .ttt ettt ettt sttt et b et d e b b st et s s e e b st ee bt et en sttt en bt en s s st st s nsansessnsensnsns | oebessesssssssessnsansessnsansesntan 63,315 | oo 102,401,699 | .vieoviiieicscecere s {01 R 151,000 | oo 63,315 | i 316,200
(@) Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
S o O OO PO OO U OO PO U U PP T PP
2. 2008.......eeeieeieie ettt a e A e A bt s e be e b A AR A Rt A b b st b b s st n e b et s s s s st et s st et entensens | ebsteseesenteneesneen e st sa et s et een e T248 | oo 287 [ vttt sssaesens | creeaes s sttt s e tanes | esresentes et es bbb s st ae s na e anes
3L 2009, ettt st A et et s A bbbt s b e A e e st s st et s et st et et s s st ensesansenaesnaes | ebersesaesenaesessenans XXX oeetieeeieieees | evevese s 17,043 | oo 102 | oottt ssssnaens | ettt st
B 2010 ittt bbb R bR s At et A bbb bbb bbb et a bbb n st s bt bnaesntens | ebetesteseten e s tenae XXX vetveiseieiessiesieis [ ceeveeisiessssennas XXX et | oo 27,258 | oo 288 | e s
S TR OO PO U TP U TP O PFOSPSTROTORSRPTSRPEN DOTUTPREOTOPTRPOR D 0.0 ST PUSTORRRRTRRN ) .0 CUTUINN BRSTOTRRRRRTN XXX teieireieissieinsinnies | eoernsiesissssse e 44,030 | o 63
8. 202tttk et s eE R R eE e f oSt eeE e R e At Rt E A ee R AR A A LR R A e ARt e f oAt ent et R s ekttt an st n et entenntes | ebseresiesesensenantans XXX tisrreesseeneessienienns | ererssssssesssssnseesneas XXX orirrrerensneenssnsnens | erersesssessesseensnnas XXX orirrierressiensennsens | eenrsissisnsesseesnnns XXX teirrrereesniensinnies | arreessiessesseessessssesssssssasssesnsanaes 102,869
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

a bk~ wd =
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



IX'ClL

Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses NQN 2 3 4 5
Were Incurred E 2009 2010 2011 2012
T (o PO OO O OO T OSSP OSSOSO PP OO UT PP OOUPPOPPUOPUPTOPOR FOPOUPOPPPPOOO e SUTOD re SO bo--c e eSO orol Beerereerere SN ST O OO OO OO TP OO OTRl OO OO OE OO PSPPSR
2. 2008...... et E e R f R R R AR E £ E LR R R R E bR bR e R n it s enbens | HeeseRt et E et e R h R e e b e bbbt R R st nbens | HeeseEh R bR R R s R bbb R s st b nee | eeEeh e R bRttt | etb bR Rttt | bt Rt
B0 2009... ettt SRR RS R RS R4S E AR SRR R RS e R RS ARttt en bt ns | etientestneeeienteen XXXt tteeieerreeeeseneinees | eeeeesessessssenss et ss s ests s e ssessessaes | #esteesee e e e e et eRseER e R e R e R Rs R R ee s s b enbee | eeEeEeeeE e Rs e R R ee R e R e R R R R e n R e b et e taes | £ehieteRs e R e R R bRttt
0 OO OEOPSSU PSPPSR USSP ) 0.9 GO R XXX it trrtrrisirnsinsinsennes | eeeeesssessessss s ss st st ssestessans | sessestesses e s s et s st s sttt s R st s s tns | esiesebse ettt sttt
T TP OSSP O OO OSSOSO PO PT OO OO PP PPOTPURPTOTPRPPPUPPOTEN PUOTURPORRPIRPPORION XXX | e, XXX reveriviernrineineinens | e XXX ttitvtieeeriesinsinees | ettt | sttt s
[TV 2O OO OO OO OO OO OO OO OO SO POT PO PO PO SO PP POYRTSRTRT) OTOTSPPRRORRPO D8 RO [OO R D0 R [ XXXieirieeersnrsnsnninnes | areseessensnsnssnsnes XXX eeirenrerensinsnnnnnnnes | seeneeseesse s
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2.
3.
4,
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

@ A~ w =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) Py C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
....................................... 0.0 [ o [ ereieieessesnesieeseenensenns | eressnenesnenenesssesennennens 0 | sevnenesenssesessensnenenn0.0
0 | 0 [ 0.0 e [ reereeeseeseseseenssenees | ereneenenssnnessssnennsenensQ | v 0.0
.................................... 0.0 [ o [ |0 | vneeeeoenenen.0.0
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
O o OO RO TP R PR T O OO PO PP
2. 2008....... ettt E RS RS Rttt nes | ebenes ettt 6,619 | oo 287 [ ot | et | St
B0 2009... ettt SRR RS R RS R4S E AR SRR R RS e R RS ARttt en bt ns | etientestneeeienteen XXXt | e 16,867 | ovoereeeeeereireieieee et 072 OO BT OO USRI
0 OO OEOPSSU PSPPSR USSP ) 0.9 GO R XXXt | e 27,385 | o 288 | oo
T TP OSSP O OO OSSOSO PO PT OO OO PP PPOTPURPTOTPRPPPUPPOTEN PUOTURPORRPIRPPORION XXX | e, XXX reveriviernrineineinens | e XXXttt | e 43,983 | v 63
[TV 2O OO OO OO OO OO OO OO OO SO POT PO PO PO SO PP POYRTSRTRT) OTOTSPPRRORRPO D SRR OO D0 R [ XXXieirieeersnrsnsnninnes | areseessensnsnssnsnes XXX eerrenrinsinsensnnnnnes | e 102,402
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

1.

2.

3.

4,

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1.

A
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Ll

© ®© N o o

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

i

Dental
Only

5

Vision
Only

6
Federal
Employees
Health
Benefit Plan

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

Unearned premium reserves................

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment income
Aggregate write-ins for other policy reserves
TotalS (GroSS)..ceveurerrerrermererneereererreenneens
Reinsurance ceded...........ccccovinrienne.
Totals (net) (Page 3, Line 4)................
Present value of amounts not yet due on claims
Reserve for future contingent benefits

Aggregate write-ins for other claim reserves

TOLAIS (GrOSS).euvuueerrerrereesresresreeeeereeseeseesssssstsese s s eesessessse s ssessessessessssssessessns

Reinsurance ceded..........ccccoouvvirennnne

Totals (net) (Page 3, Line 7)................

0501.
0502.
05083.
0598.

Summary of remaining write-ins for Line 5 from overflow page

0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......coovisieinianiisiinenns

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page...........c..c.......

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @abOVE)........coocveeriireririiiinas

(a)

Includes §.......... 0 premium deficiency reserve.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1. Rent($..... 0 for occupancy Of OWN BUIIAING)........ccevuruuriienriririencineieeecneineesssesineines | eerreineieesssssesesesseees [ cneereennesssneeneessssesens | eeeeneisresnssnssssessssnssens | sereeensenssssnsssnssssenes | sesssssssensesssnsenssnnns 0
2. Salaries, wages and 0ther DENEFILS.............cccveiivriieiccecce e eeenenes | crveinieiisssieseessssessens [ esvesesiesesssssesesssssnes | evesssssessssssessesiesenses | cessesssissesssssesessssens | eeresssesesssssesesenaas 0
3. Commissions (less §.......... 0 ceded plus $......... 0.@SSUME).....ouvvnieniiniinrieeieeisnieeins [ e | crrsnseissississsssinnes | seirssssssssssssessns [ ressnssnsiessesssesssenss | snnessssessessssenees 0
4, Legal fees aNd EXPENSES.......c.cvevcieceieeiieieesise et bssss s ssse s sesse s sesssssens | srssssssesisssssesssssssessens | essessessesssssssessessssenss | seressessesiessssesessssenses | eessessesessssssesesissens | sereseseseessssesesinaen 0
5. Certifications and accreditation fEES...........coriririniiineeierere e | crerierienieriesiesieses | s [ e | e | . 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.........cevevrieiercrreeieiessieiesesssseseeenns | eveissiesiesssesesesessens | cveseessssessessssesessssenss | esvesiesesinnnns 78,429 | .o [ 78,429
7. TraveliNg EXPENSES......c.cuciveiveieeiitssteie sttt ssse sttt s s sesse s s ssssessessnses | sevessessessssessesssssssasses | suesssssessessssessesssssssens | seessssesessesssssssesssssnss | sereessssessessssesessssenses | cossessesiessssessesssnes 0
8. Marketing and adVEISING..........ccovueieiiiicie et sens | erierssiesesesessesssensens | seeressseses e iesenes | erereeiens 1,221,569 | ..o | e 1,221,569
9.  Postage, express and teIEPNONE. ..ot | cevessessssissesesissssssses | cnensesesesesisssssens [ sressssesesesesssesssnnns | sereesesesesnssesesssenses | e 0
10.  Printing and OffiCe SUPPIIES.......cvivriieiiciiseeicseteeee sttt sssssssenss | evtesssssssesessssssssnenss | sevesessessssesesisssnsesses | sessesesssssssssessessssens | oessssessessssessesssssssenss | cressessesissessesesissns 0
11. Occupancy, depreciation and @mOrtiZatioN.............cccerieieiieisie s [ e | ceesesessesesessenies | cvsresessssssesessssens | oessssesessssessessessssenss | cesessesissesesesinsns 0
12, EQUIPMENE. ...ttt sttt ss st ssntensesntens | estesessssessessssssssssesss | seresessessssessesssssnsesies | srestesesssessssessessnsens | eessssesessssessessessssenns | cressesesessesesesinsns 0
13.  Cost or depreciation of EDP equipment and SOfWare............cc.ccueeeeueieieciiciieieiieieiienns [ [ ceneeieiesssssienissens | eveeriesiesessssessssnnes | soessnssissessesssssessesss | cvvessesssssisssessesseses 0
14.  Outsourced services including EDP, claims, and Other SErVICeS...........ocoouvevveereiercereens [ evvevisiesesseieiees | e 3,000 | .......... 19,214,264 | ....oovveeerveceeeeees | v 19,217,264
15.  Boards, bureaus and @SSOCIAtON fEES..........c..rwurrirericriirirrnerierssesniesessensnessies [ eevssssssesisesssesseees | onesenssssssssssssssnes | s | e | o 0
16.  Insurance, eXCePt ON rEAl BSIALE.........cccciveieieieric et sssssssens | centesessssesesssssssenenns | seesesessssesessssssseses | snstesessssssssessessssens | ressssesessssessessessssenns | cesesesissesesesesns 0
17.  Collection and bank SEIVICE ChAIES...........cccueueieiveeiiireieieetee e esses s sesssssssaeses | sresssesssssessssssssesssssas | oeseessessissessesssssssaes | eeveessessisssseens 8,867 | .o [ e 8,861
18.  Group service and adminiStration fEES............ocueiiicieiseiieeecese et sesaeens [ seseestesessssesssesesies | cessesssssesesssssessiesens | sevessessnd 4,241,506 [ ..oooereerereeerenees | e 4,241,506
19.  Reimbursements by UNINSUIEd PIANS............cccueieiuervieicieiscie et isssssssssssssaes [ eresssessessissesssssesssses | oesesssssiessessesssssseses | cveseens (42,888,037)| ...cvvevererreerererenns | v (42,888,037)
20. Reimbursements from fisCal INtErMEAIANES. .........c.ccervemiumcreieiririrerieerierineesesieens | orersneesiessssessnesss [ e | e [ e | s 0
21, REal EStAIE EXPENSES.....cvivicieteiieitsee sttt sstennes | sresesessssssesnsssntesens | srssesesinssssesesssssnsens | sersnsesesesnssesessssenses | cisresesesinsesesesnnsens | serenesesesssesesnneed 0
22, Real eState tAXES.......corirriir s | s | s | s | e | 0
23. Taxes, licenses and fees:

23.1 State and 10Cal INSUFANCE TAXES...........cvermrrirrrirerireisiesiieesisssiesssssessssessessssessesees | conesssessssssssnessssnesssns | eevmensesssesmisnsssnenes | ooessesssessessssnsssnens | onseesnessnmssesssennins | coneessssesssmsssesssen 0

23.2 State PremiUm tAXES.......cccviveieriecieie sttt s essssssesestessssaes | sestesssssisssesssssssssesens | srsesssssssessssssssessenss | sressesssssessesssssiessesss | sessessssssessessssssssessens | soessessssssessesssssesa 0

23.3 Regulatory authority iCENSES aNd fEES........c.ccuereiiriicie e eseeesssteesesisssesies | ceviesiseiesiesssssesiessens | consseesiesesssssesesssnss | sessessnssens 15747 | | v 157,147

23.4 POl HAXES. . ..ueveeerierieieisieie ettt sbss st ss st sen s snsens | entessessnsessensessssessenns | sessssesesnssenesssssssenes | ernssessesesssssnesesnnsens | ressssessesissessesessssenns | sresesesesenesesnsns 0

23.5 Other (excluding federal income and real eState taXES).........cceeverererieiieisiiieiiens | eererseiieissssssssiesiens | e | sonsssssssesessssesesss | sesssssessssesssssssessens | soessessnsssesessssses 0
24. Investment expenses NotiNCIUAEd EISEWNETE...........ccceiiieiinieerseeeneeisienes | e [ s | rennsnesnsesessenes | oo | oo 0
25.  Aggregate Write-iNS fOr EXPENSES.........cccvivirereerireieiseseses e sstes s ssss s sssssssessessnsnss | assesssssesssssssssessesas (U [ {1 I (U I (L I 0
26. Total expenses incurred (LINES 110 25).......ceeiverrrsierieiesesisssesesssssesssssesssssesesssnsss | osseessssssssesssssesnad (V1N I 3,000 | ......... (17,966,261) | ....cvvvvvererreriinns 0 |(a).....(17,963,261)
27. Less expenses unpaid December 31, CUMTENE YEAN..........c.ccovvevicveieecierieeseeveeeneniens | evtieesiiseesieesniees | e 3,000 | 24,500 | oo e 27,500
28.  Add expenses unpaid DeCemMbDEr 31, PriOr YEAN.........covvevevereeeerereisereseesesseresssessessssseses | seveessssesissessesssessenes | ceveesersessesesnd 6,300 |.ocvrerrrnne 18,500 [ ..vvveeveeeerevcreeenes | e 24,800
29.  Amounts receivable relating to uninsured plans, Prior YEAI..........cceeveevevereereesesierieiens [ eereeeseresesssesesiesessenes | ceveereessessessssssesines | cevevessenns 3,042,417 | oo | v 3,042,417
30.  Amounts receivable relating to uninsured plans, CUITENE YEAr............cccoceveeiveieiviereeiieies |erriesisiseisisieiniees | eosversseesssessssnesenens | eoreerenas 20,318,830 | ..o | e 20,318,830
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIuS 30)..........cccvvvevvrvrercenes | eovrerrirereereeernens [V I 6,300 |.............. (695,848) | .......coooeueeee. 0 f.. (689,548)

2503, sttt neni s [ cesseestnensinnnienstennes | ceerienesi s [ s enssennins [ cerenssesr s | e 0

2598. Summary of remaining write-ins for Line 25 from overflow page.........ccceveveveeeverseneiens [ ceveveeieeeiseenenenad (01 0

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ooiivirersiriinressissessiessssness | ossessssssssssesssssssesas (1 I (1 (V1 (L] I 0
(@) Includes management fees of $.....19,217,264 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGS. ......couieiiciieiisic ettt sttt bbb nsnen
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

R TR 1 10T (o F=To T o= T4 3OO OO U OO USRI

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES......cvuiirireiieciesissiessesis sttt st n bbb n s

8.  Otherinvested assets

9.  Aggregate write-ins for investment income

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

T, INVESIMENE EXPENSES.....vevevecviieieeiiciseteete ettt et s s s sttt s st s s e b e e s ss s b st bbb s b e b s s e s st s s et e b b s s e e e s s e s bbb s st s e b et et e b et et n e s bt en st aen

12.  Investment taxes, licenses and fees, excluding fEdral INCOME tAXES.........cccuiueieiciiirieiccsee st bbbt s () U TTT TR
13, INEErESt EXPENSE......oucvvevveeiercteee ettt snsnees

14. Depreciation on real estate and other invested assets...... |
15.  Aggregate write-ins for deductions from investment income. .. .0
16.  Total deductions (LINES 11 tIOUGN 15)........c.iiiiieieiiiriscisese sttt ettt s bbb bt s s bt b st st en s s e b s s s bsss st ssesnsentenss | beebessesssssssassesessnsenses st enssnsesansans 0
17. NetinvestmentinCOmME (LINE 10 MINUS LINE 18)........vuveiueereereeeeeieeeesiieieieesiseteeesisseeeesesteseseesessessesesesseeseesessessssssessessesssnssessassasssessessasssnssessassansessessessanssessessansns | atsessessassnssessosssssessessassnssns ,

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........cccvueiuiicieieeceeee et stes s sseses | crsessessessiesesses e es s saensa 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).. ... vcruiruriiriieiiiisissessssessessssssssssesssssssssssssssssessssssnssssssssessssssssssssssssnsans | sesessossonsssssessanssssssssasssssssssassasssns 0

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

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

2.2 Common stocks (unaffiliated)........ccocoerrurrnreneereiseinsreeincneies
2.21 Common stocks of affiliates..........cc.errerrerniseirereisesecre s

3. MOMQGaQe l0@NS......co ettt

4. REAIESIALE ..o

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES).........ccvverrerrrvereiierins eoerieriieiseesieseissieneas 0 | i 0
10.  Total capital gains (I0SSES).........c.ovvvveiveirerieriieeeeceeesesieneenene Lo (01 N 0

0998. Summary of remaining write-ins for Line 9 from overflow page.... 0. .
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......coceeees | eovereericeiiercsiiisicseenennd0 o
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Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONAS (SCHEAUIE D).....ovveiiereieete ettt
Stocks (Schedule D):

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

4.2 Properties held for the production of income.

FIESEIIBNS ...ttt

Properties occupied by the COMPaNY...........ccccceviieiieniieesee e
4.3 Properties held fOr SAlE..........covvcuiieieisieeeeeeesee s

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

CONMTACE I0BNS.......cvovercreeis et
Derivatives (SCheAUIE DB).........c.ceeerireieieeeee et sstes et ae s
Other invested assets (SChEAUIE BA)..........coeiveierieceeee e sses
RECEIVADIES fOr SECUMHES.......vvuvereecercireeieieee s
Securities lending reinvested collateral assets (Schedule DL).........c.covvvrreevenereieirneneeneeees

Aggregate write-ins for INVEStEd @SSELS.........ccvrrererrieierireireeesseeese s eees

Subtotals, cash and invested assets (LINES 110 1)
Title plants (for Title iNSUIES ONIY)........ovrvrrirrirrirerriseieieseses e ssessssssssessnes
Investment income due and @CCTUB. ... essssesss
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yet AUE.......c.ocucvveveiicieecrce e N )
15.3  Accrued retrospective premiums..........cccceeveenvenenesseneseenenseseeee Bl ML S |

Reinsurance:

16.1 Amounts recoverable from FEINSUTETS.............cvurrmrereirireeerieesiesseessse i eessesenenns
16.2 Funds held by or deposited with reinsured companies...........ccceevevererreineereneineenns
16.3 Other amounts receivable under reinsSUranCe CoNracts.............ccveeeenrrmmereenerereeeenenns
Amounts receivable relating to UNINSUrEd PIANS........ccvvveieieierieee s
Current federal and foreign income tax recoverable and interest thereon............cc.ccovvvveuennne
Net deferred taX @SSEL.........urwirriiririirerei st
Guaranty funds receivable or 0N dePOSIt.........ccceuevuciriiiieieieseee s
Electronic data processing equipment and SOftWare.............cccveuererreireiiersesese s
Furniture and equipment, including health care delivery assets..........ccccovvvnevieninisiennens
Net adjustment in assets and liabilities due to foreign exchange rates............cccoveverevrerennnns
Receivables from parent, subsidiaries and affiliates.............cceerrereererseinressesessesenns
Health care and other amounts receivable..............coocvvvicincincincnene

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

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

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

2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoevrvrrnenrnnereennnnes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........ccevviviieiiieiceicieiess s
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

1. Health maintenance organizations

2. Provider service organizations

3. Preferred provider organizations.

4. Point of service

................................................................................................................................................................. 21,359 | oo 146,232 | i 148,009 | i 150,721 | i 153,524 | ieeenee....598,486
A o - OO OO OO OO OO OO OO PO PO OO OO OO PO OO PO PO POP PO POTOUOTE PP PP OO PP POPPOOPO 21,359 | i 146,232 | ..o 148,009 | ...oovvvrcrrirnciiiinirenis 150,721 | v 153,524 | oo 598,486
DETAILS OF WRITE-INS

0601. Stand-alone Medicare Part D Prescription DrUG PIOVIET.............cc.cviuiuiiueiiieieieeie ettt bessesess | seebssesssssssesssssssesssassesnsan 21,359 | oo 146,232 | oo 148,009 | ..oveeeeeeeeeeeee 150,721 | oo 183,524 | oo 598,486
02O OO POP OO DO PO OO PO POPO PO O OO PTRT) OO
0 OO OO POP OO DO OO OO OO OB POPO PO OO ST PTRT OO
0698. Summary of remaining write-ins for Ling 6 from OVEMlOW PAJE...........ccoueviviiieicieicetece et beses | essesssess s s s bbb es e baes 0 | e 0 | e 0 | e 0 | e 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......ucuurreuuirerererirsiaeresersssensseesssessssessssesssenssessssenssensssssssssssssssssesssnens | sseesssssssssssssssssssseseseons 21,359 | oo 146,232 | oo 148,009 | ... 150,721 | oo 153,524 | ..o 598,486




Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

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

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

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

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

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value
because of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits
and certificates of deposit with original maturities of three months or less. In compliance with the state of Arizona's
request in December 2008, the Company diversified its working cash bank accounts in JP Morgan Chase to comply with
the state of domicile's (Arizona) 10 percent diversification regulation AR 20-535 limitation on percentage of assets
invested with single person. The Company worked with JP Morgan Chase to diversify in various JP Morgan Fund Family
fund accounts while meeting the needs of the Company and other requirements of states that required diversification on
their behalf during the Expansion Application process. The Company continues to monitor its diversification
methodologies while being in compliance with regulation AR 20-535 limitations. In June 2010, the Company deposited
$50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as requested by the state of
California during the licensure process and received the Certificate of Authority from California DMHC in November. The
balances of these accounts as of December 31, 2012 are as follows:

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,272
JP Morgan Chase Bank - Chicago, lllinois 1,719,551
US Bank - Fixed Income 12 month CD (Restricted GA) 35,005
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 19,862
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,181
Total Cash $ 1,924,871

Short-Term Investments - Short-term investments include investments in U.S. Treasury Bills with a maturity of twelve
months or less. The investments maintained in an account with Union Bank are to fulfill the minimum account balances
required for the Company's Certificate of Authority with the state of Arizona as well as other states with which the
Company has applied for licenses. The account with Union Bank has restrictions on access to the funds. The state of
North Carolina has refunded $200,000 of the restricted amount to the company due to the agreements set forth at the
time of licensure. The balances of these accounts as of December 31, 2012 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,034
Citibank ISD Global Concentration (Restricted MA) 100,000
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 400,007
Union Bank — U S Treasury Bill (Restricted AZ - Others) 1,577,835
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,999,580
JPM Funds — US Govt Sec 1,501,242
Federated Funds — US Treas Cash Res Fund 1,500,162
Federated Funds — US Treas Prime Cash Obligation 1,503,198
Federated Funds — US Treas Govt Obligation 1,550,989
Federated Funds — US Treas Treas Obligation 1,550,428
Dreyfus Funds — Cash Management Participant Shares 1,500,957
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,554,830
Goldman Funds — Prime Mutual 1,500,448
Goldman Funds — Government 1,500,422
Goldman Funds — Money Market Mutual Fund 1,500,509
Goldman Funds — Federal MMKt Mtl Fnd 1,450,296
Total Short-term Investments $24,440,937

The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase
to comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include
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Statement as of December 31, 2012 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

monies in several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The
diversification of the JP Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona)
and the various states the Company worked with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia, North Carolina and California.

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

Amounts Receivable Relating to Uninsured Plans - The Company adjusted the receivable at December 31, 2012

based on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the
Company would expect to receive after CMS performs their annual reconciliations in 2013. Note that for employer group
waiver plans (EGWPs), CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are
receivables. An outside actuarial service opined on the 2012 receivable numbers during the annual statutory filing
process in accordance with published guidance from the American Academy of Actuaries for the end-of-the year
statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of December 31, 2012, a
total of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc.
at a par value of $1 per share.

Income Statement

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

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

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

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $42,888,037 for the twelve months ended December 31, 2012 and $19,815,929 for the
twelve months ended December 31, 2011. These administrative fees are netted within general administrative expenses
in accordance with SSAP No. 3.

General Administrative Expenses

Self funded (non-risk) admin fee received (SSAP 47) $ (42,888,037)
Software and other misc. expense 24,689,200
Professional fees 78,429
Insurance taxes, licenses and fees 154,147

$ (17,966,261)

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds

and U.S. Treasury Bills, JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In addition, the
Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon
security deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested
diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations. As a result,

the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but they
were purchased at a discounted rate. In December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000
and a new U.S. Treasury Bill was purchased with a par value of $10,000,000 to continue to meet the New York
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NOTES TO FINANCIAL STATEMENTS

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

at the time of licensure.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

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

Note 7 - Investment Income

The Company earned $5,219 of investment income for the period ended December 31, 2012.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

(1) DTA/DTL Components

2012 2011 Change
Total (All Ordinary) Total (All Ordinary) Total (All
Ordinary)
(a) Gross deferred tax assets 8,228 2,025 6,204
(b) Statutory valuation allowance - - -
(C) Adjusted gross deferred tax assets 8,228 2,025 6,204
(d) Gross deferred tax liabilities - - -
(e) Net deferred tax asset/(liability) before non-admitted 8,228 2,025 6,204
(f) Non-admitted deferred tax assets (0) - (0)
(9) Net deferred tax asset/(liability) 8,228 2,025 6,204
(2) Admission Calculation Components under SSAP No. 101
2012 2011 Change
Total (All Ordinary) Total (All Ordinary) Total (All
Ordinary)
Admission calculation under 11.a. - 11.c.
(a) Admitted Pursuant to 11.a. 8,228 2,025 6,203
(b) Admitted Pursuant to 11.b. (lesser of 11.b.i. or 11.b.ii.) - - -
(c) 11.b.i - - -
(d) 11.b.ii 1,381,835 1,722,847 (341,011)
(e) Admitted Pursuant to 11.c. - - -
(f) Total admitted under 11.a. - 11.c. 8,228 2,025 6,203
(9) Deferred tax liabilities - - -
Net admitted deferred tax asset/liability 8,228 2,025 6,203
(3) Threshold used in 11.b.
(h) EXDTA ACL RBC ratio 395% 396% -1%
(i) EXDTA Surplus / Policyholders and Contingency N/A N/A N/A
Reserves Ratio
(j) Adjusted Gross DTA / Adjusted Capital and Surplus Ratio N/A N/A N/A
(g) Amount of Adjusted Capital and Surplus used to 18,143,212 18,165,028 (21,816)
determine recovery period and threshold above
(4) Impact of tax planning strategies on adjusted gross DTAs and net admitted DTAs
Total Total Total
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NOTES TO FINANCIAL STATEMENTS

Adjusted gross DTAs - Amount -

(a) Adjusted gross DTAs - Percentage 0% 0%
Net admitted DTAs - Amount 0 0
(b) Net admitted DTAs - Percentage 0% 0%
The entity has not entered into tax planning strategies involving reinsurance
B. Temporary differences for which deferred tax liabilities have not been established
There are no deferred tax liabilities for which temporary differences have not been established
C. Current tax and change in deferred tax:
(1) Current income taxes incurred consist of the following major components:
2012 2011
(a) Current federal income tax expense (64,033) 2,608,327
(b) Foreign taxes - -
(c) Subtotal (64,033) 2,608,327
(d) Tax on capital gains/(losses) - -
(e) Utilization of capital loss carryforwards - -
(f) Other, including prior year underaccrual/(overaccrual) - -
(9) Federal and foreign income taxes incurred (64,033) 2,608,327

0%

0%

The company does not expect a significant increase in tax contingencies within the 12 month period following the balance

sheet date

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as

follows:

December 31, 2012 December 31, 2011

Change

(2) Deferred Tax Assets:

(a) Ordinary
1) Loss reserve discounting 762
2) Unearned premium reserves -
3) Non-deductible accruals -

5) Non-admitted assets -

(
(
(
(
(
(

)
)
4) Net operating loss carryforwards -
)
)

6) AMT credit carryforwards -
(7) Other (required to disclose items > 5%) 7,466

1,904

121

(1,141)

7,344

Gross Ordinary Deferred Tax Assets 8,228

2,025

6,204

(b) Statutory Valuation Allowance - Ordinary
(c) Nonadmitted Deferred Tax Assets - Ordinary (0)

(0)

(d) Admitted Deferred Tax Assets - Ordinary 8,228

2,025

6,204

(e) Capital
(1) State Income Taxes Accrual -
(2) Capital Loss Carryforwards -
(3) Other (required to disclose items > 5%) -
(4) Tax effect of unrealized capital losses -

Gross Capital Deferred Tax Assets -

(f) Statutory Valuation Allowance - Capital -
(g) Nonadmitted Deferred Tax Assets - Capital -

(h) Admitted Deferred Tax Assets - Capital -

(i) Total Admitted Deferred Tax Assets 8,228

2,025

6,204

(3) Deferred Tax Liabilities:
(a) Ordinary
(1) Deferred and uncollected permiums -
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(2) State Income Taxes Accrual - - -
(3) Accretion of bond discount - - -
(4) Other (required to disclose items > 5%) - - -

Ordinary Deferred Tax Liabilities - - -

(b) Capital
(1) Investments - - -
(2) Other (required to disclose items > 5%) - - -
(3) Tax effect of unrealized capital gains - - -

Capital Deferred Tax Liabilities - - -

(c) Total Deferred Tax Liabililties - - -

(4) Net deferred tax assets/liabilites 8,228 2,025 6,204

Tax effect of unrealized gains/(losses) -
Less: Change in net admitted deferred tax assets as a result of the adoption of SSAP No. 101 -
Change in net admitted deferred tax assets (excluding the impact of the adoption of SSAP No. 101) 6,204

As of December 31, 2012, the Company did not have a statutory valuation allowance against the company's deferred tax
assets.

The change in net deferred income taxes is composed of the following (this analysis is exclusive of nonadmitted DTAs as the
Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section
of the Annual Statement):

December 31, 2012 December 31, 2011 Change

Total deferred tax assets 8,228 2,025 6,204
Total deferred tax liabilities - - -
Net deferred tax assets/liabilities 8,228 2,025 6,204

Statutory valuation allowance - - -

Net deferred tax assets/liabilities after valuation allowance 8,228 2,025 6,204
Tax effect of unrealized gains/(losses) - - -
Statutory valuation allowance on unrealized - - -

Change in net deferred income tax [(expense)/benefit] 8,228 2,025 6,204

Less: Change in net admitted deferred tax assets as a result of the adoption of SSAP No. 101 -
Change in net admitted deferred tax assets (excluding the impact of the adoption of SSAP No. 101) 6,204

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory
federal incomet tax rate to pre-tax income. The significant items causing this difference are as follows:

Amount Tax Effect Effective Tax
Rate

Income before taxes (253,110) (88,589) 35.00%
Tax Contingency Interest Expense 52,434 18,352 -7.25%
Interest maintenance reserve 0 - 0.00%
Meals & Entertainment 0 - 0.00%
Non-deductible club dues 0 - 0.00%
Change in statutory valuation allowance 0 - 0.00%
Change in non-admitted assets 0 - 0.00%
Other, including prior year true-up 0 - 0.00%
Total statutory income tax (200,676) (70,237) 27.75%
Federal income taxes incurred (64,033) 25.30%
Tax on capital gains/(losses) - 0.00%
Prior year overaccrual/(underaccrual) - 0.00%
Change in net deferred income tax [expense/(benefit)] (6,204) 2.45%
Total statutory income tax (70,237) 27.75%
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NOTES TO FINANCIAL STATEMENTS

E. Carryforwards, recoverable taxes, and IRC 6603 deposits

December 31, 2012 December 31, 2011

The Company had net operating losses of: - -
The Company had capital loss carryforwards of: - -
The Company had AMT credit carryforwards of: - -

The Company does not have any unused net operating losses, capital losses, or AMT credis.

The following represents income tax expense for 2011, 2012 that is available for recoupment in the event of future net

losses:
Year Ordinary Capital Total
2011 2,608,327 - 2,608,327
2012 - - -

Deposits admitted under IRC 6603

None

F. The Company's federal income tax return is consolidated with the following entities

Express Scripts Holding Company (Parent) Express Scripts Canada Holding Co.

CFI of New Jersey Inc. Curascript Inc.

Curascript PBM Services Inc. Diversified Pharmaceutical Services Inc.
Diversified NY IPA Inc. ESI Claims Inc.

ESI Mail Pharmacy Service Inc. ESI GP Holdings Inc.

Expresss Scripts Utilization Management Co. IVTX Inc.

Mooresville On-Site Pharmacy, LLC National Prescription Administrators Inc.
NPA of New York IPA Inc. Priority Healthcare Distribution Inc.
Priority Healthcare Corporation Priority Healthcare Corporation West
Priority Healthcare Pharmacy Inc. Freco Inc.

Lynnfield Compounding Center Inc. Lynnfield Drug Inc.

Chesapeake Infusion Inc. Sinuspharmacy Inc.

Byfield Drug Inc. Healthbridge Reimbursement

Specialty Infusion Pharmacy Inc. Spectracare Health Care Ventures Inc.
Priority Healthcarecom Inc. Spectracare Infusion Pharmacy Inc.
Spectracare Inc. Care Comtinuum Inc.

Spectracare Management Services Inc. Express Scripts Specialty Distribution
Express Scripts Services Company Express Scripts Pharmaceutical Procurement, LLC
Value Health, Inc. Connectyourcare LLC
Yourpharmacy.com Express Scripts WC, Inc.

First RX Inc. ESI Mail Order Processing, Inc.

Ibiologic Inc. ESI Acquisition, Inc.

Healthbridge Inc. Express Scripts Senior Care Holdings Inc.
Express Scripts Senior Care Inc. Express Reinsurance Company

Medco Health Solutions, Inc. Medco Containment Insurance Company of NY
Medco Containment Life Insurance Company MWD Insurance Company

Medco Europe Il, LLC National Rx Services NO. 3, Inc., of Ohio
Medco Health Services, Inc. Medco Health Solutions of Willingboro LLC
DNA Direct, Inc. Therapease Cuisine, Inc.

Accredo Health, Inc. United Biosource Patient Solutions, Inc.
AHG of New York, Inc. Biopartners in Care, Inc.

Accredo Health Group, Inc. Home Healthcare Resources, Inc.

Critical Care Systems, Inc. Critical Care Systems of New York, Inc.
Infinity Infusion Care, Ltd. Accredo Care Network, Inc.

Polymedica Corporation Liberty Healthcare Group, Inc.

Liberty Medical Supply, Inc. Liberty Marketplace, Inc.

Liberty Lane Condominium Association, Inc. Liberty Lane Development Company, Inc.
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United Biosource Corporation Institute for Medical Education & Research, Inc.
UBC Health Care Analytics, Inc. UBC Late Stage, Inc.

P-Star Acquisition Co., Inc. Envision Pharma, Inc.

UBC Scientific Solution, Inc. Evidence Scientific Solutions, Inc.

NEV Acquisition Co., Inc. MAH Processing, Inc.

The method of allocation is subject to written agreement, approved by the Board of Directors. Allocation is based upon
separate return calculations with a credit for current losses pursuant to the terms of the tax sharing agreement.

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

A. The Company didn't pay any dividends to the Parent Company during the twelve months ended December 31,
2012.
B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976

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

C. At December 31, 2012 Express Scripts Insurance Company is reporting $33,895,469 receivable from the parent
company, Express Scripts Senior Care Holdings, Inc. This amount represents amounts owed to the parent company for
prescription drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as
administrative costs incurred to process those claims netted against the amounts owed to the Company for payments
from CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company and monies related to the
coverage gap from pharmaceutical companies.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012,
Express Scripts Holding Company, a publicly traded company, acquired one hundred percent (100%) of the
outstanding stock of Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc.
and its wholly owned subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent
company has changed.

Note 11 - Debt
Not Applicable.
Note 12 - Retirement Plans. Deferred Compensation. Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable.

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

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of December 31, 2012. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

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

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100% owned
by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts Holding Company, a publicly
traded company, acquired one hundred percent (100%) of the outstanding stock of Express Scripts, Inc. and its wholly

owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned subsidiaries. Only the ownership of the
publicly traded stock of the ultimate parent company has changed.

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases

Not Applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
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Not Applicable.

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

Not Applicable.

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

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of

$42,888,037 for the twelve months ended December 31, 2012 and $19,815,929 for the twelve months ended December
31, 2011. These administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

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

Not Applicable.

Note 20 - Fair Value

The Company does not hold any derivative assets or liabilities as of December 31, 2012. All intercompany balances are
held at face value/fair market value as of December 31, 2012.

Note 21 - Other ltems
On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a

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

Note 22 - Events Subsequent

Not Applicable.

Note 23 - Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also result

from faulty member enroliment data. There have not been any material adjustments to claim expense for the period
ended December 31, 2012.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not Applicable.

Note 29 - Participating Policies
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Not Applicable.

Note 30 - Premium Deficiency Reserves

Not Applicable.

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ 1]
State regulating? Arizona
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/24/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/24/2009
By what department or departments?
State of Arizona Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC Milwaukee, WI 53202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NATJ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman Inc. Brookfield, WI 53005
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23.1
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24.01

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ ] No[X]

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

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [

Yes[ ] No[ ]
Yes[ 1 No[ ]
No[ ] NA[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

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

Yes[ 1] No[X]

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

Yes[ 1] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

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

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

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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

Yes[X] No[ ]

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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

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

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

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

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02 If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

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

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

NIA[X]

No[ 1 NA[X]
No[ ] NA[X]
No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ 1 No[X]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI., Little Rock, AR 72201-3605
JPMorgan Chase Bank Illinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds., 1W 4th Street, 7th Fl, Winston-Salem, NC 27101
SunTrust 1801 West Broad Street, Richmond, VA 23220
Citibank 111 Wall Street, New York, NY 10043
Wells Fargo San Francisco, CA
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

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

30.1 Bonds.

30.2 Preferred stocks.

30.3 Totals......

26.2

value for fair value.
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311
31.2

31.3

321
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

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

PART 1 - COMMON INTERROGATORIES - OTHER

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

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

NONE

26.3

Yes[ 1 NoJ
Yes[ 1 NoJ
Yes[X] No[
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1.1
1.2
13

14
1.5
1.6

3.1

32

41

4.2
5.1

52

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator.

2.2 Premium Denominator.

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator.......

2.5 Reserve Denominator...

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

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Express Scripts Insurance Company is a Medicare Part D Prescription Plan Provider Only

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ] No[X]

Yes[ ] No[X]

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

S 0
TP 0
e 0
$ e 0
e 0
$ e 0

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ 1] No [X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No [X]
11.14 A Mixed Model (combination of above)? Yes[ 1] No [X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No[X]

11.3. If yes, show the name of the state requiring such net worth.

11.4. Ifyes, show the amountrequired.
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[ ]
11.6. If the amount is calculated, show the calculation:

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

13.1. Do you act as a custodian for health savings account? Yes[ ] No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts? Yes[ ] No[X]

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

271
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)..........ccoceuveemerenmeeenneemnneeenereneens | eeveeeeeneens 80,589,512 |.oververennn. 31,820,437 | .o 39,076,601 | .cceovvvernnee 19,095,699 |............... 12,185,782
2. Total liabilities (Page 3, LiNe 24).........cccovvureeenermneeeinneeeeeineriseessnseessens | covevenssesnnd 62,607,359 |..cccovvrenne. 13,655,409 |...ccovveeenn. 25,820,599 | ..overireerenne 7,610,055 |...cooovvrennnes 3,566,095
3. SHALULOTY SUIPIUS. ... ettt ssessssasessessssssssessessnes | nevsessesssssesssssesssssssssessns | sosessssessssssssssssessasssssnsss | coessnsssessnssassssssssessnsssnes | sesessnsssssnssnsssnssessessassnns | nevsesssssssssessssasssssssssasens
4. Total capital and surplus (Page 3, Line 33)........coccomvvemrrnneenmmmmnneenncnnns | covevenecennes 17,982,153 |...cccon. 18,165,028 |.....cooceenn. 13,256,002 |....cconevenn. 11,485,644 |......ccccooennc. 8,619,687
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........c.ivreerieeinnrineceiserissessessssesissssssesssnes [ enneeseneseons 84,078,224 |.....coocveene. 44,773,898 |...covvven 30,471,743 | oo 20,649,241 | .o, 11,200,926
6. Total medical and hospital expenses (Line 18)..........ccovvwermerernecenncerneeeins | veveervceenns 102,299,814 |...ccovevenne. 44,317,947 | oo 27,360,391 | .o 16,701,265 |...cooveveennee 7,253,034
7. Claims adjustment expenses (LN 20)........ccocuieieierrerseerieseiesesssieesenes | e 3,000 .o 6,300 |[.ooorereriererenins 5,000 [.oovierererieiinns 4,000 [.oooorirennns 1,730,125
8. Total administrative eXpenses (LiNe 21)........coccureemrreceennerinecenneennnenns [ eveeeeneeenns (17,966,261) | ....ovvvvnecn (7,016,161) [ ...ovvvreverenne 148,876 |..coovvrvvrernens 321,584 | 791,952
9. Net underwriting gain (10SS) (LINE 24).........ccvevuerimrrmereeerreeeennerineeeines | coverissesenesenns (258,329) [ ...oonvvvrnnne 7,465,812 |..ovcerienne. 2,957 477 .o 3,622,392 |..ociverrrnnee 1,425,815
10. Netinvestment gain (10SS) (LINE 27).........oevureenmrmmeeennerimnmneeeneresins | cevnseesneriecsnens 5219 [ 51,163 [ 17,195 | s 24195 | . 193,367
11, Total other income (LiNes 28 PIUS 29)..........cccoeuiueierrirerrieieseissiesiessssesens [ ceresieseie e | e | e essssssesssssssenns | revessssesessssessessssesssssenss | seveessssessesssssssesessssesenns
12. Netincome or (10SS) (LINE 32).........ucuurremermerinnerineeineriesisesessesesessnns [ eernerinneeenenns (189,077) [ cevvvvverennns 4,908,648 |.....ccocvvvnne 1,934,347 | .o 2,505,651 |...ccorvcrernnes 1,619,182
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......ccceuevmerernmemerenerirneesieeeneeseseens [ worneesenenenns 35,922,302 |..ccorverennn. 10,598,538 |...covrveveerenne 573,088 |..covvvrernns 4,043,667 |...ccooovevernnee 1,464,235
Risk-Based Capital Analysis
14. Total adjusted Capital..........coocrecnreriieeseeesseseesssseesees | s 17,982,153 |...cccoueee. 18,165,028 |.....ccooceenn. 13,256,002 |....ccovevenn. 11,485,644 |......ccocovenne 8,619,687
15.  Authorized control level risk-based capital...........cccocveerererrenieneressieins [ o 9,359,377 | .vevreriers 4,588,389 |....cccooerree. 3,188,117 | oo 2,334,541 |..ooreenn. 126,932
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).........ccccoeverereeeererens [ cervereeieieennns 153,524 |....covverernnn. 21,359 | 14,649 | ..o, 9,868 |..ccvvvvrrererernn 5,923
17. Total member months (Column 6, LINE 7)........ccccueevevereiiereeseieresseieens | cevvveieiesinsinns 598,486 |....ccovrrrrrnnn 245224 | ... 175,506 |..covvveverernnn. 7,732 [, 70,560
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)......cccoeeee | voovverrerrerneeneenens 100.0 | v 100.0 | v H 0[O0 I 100.0 | coovverrereeneereeeens 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...] .covvvvrverrverrenne. 1217 | s 99.0 [ v 89.8 | s 80.9 [ v 64.8
20. CoSt CONtAINMENT EXPENSES. ...ouvvrerrrrerisrerneessesresesssssssessssesssssssssesssssssssesss | srnsssesssssssssssssssessssssnssess | sessssssssesssssansssssessesssnsses | sessessssssessessessssssessessansss | cressessnssssesnssesssnsnssessanes | essssssessesssnsnssnssns 15.4
21. Other claims adjustment EXPENSES..........covvrurereerrerrineineeseiseeeeseieessenees | eereesesensessesesseseneens (00 I (U0 0.0 [ [ e
22. Total underwriting deductions (LINE 23)........ccovereerrermenrenrernernrneerseerneines | oeerneereinenneneenns 100.3 | v 833 [ e 90.3 | o 825 [ e 87.3
23. Total underwriting gain (10SS) (LINE 24)........ocuevrrerrerneneerrersenreneinseeennenees | vrerineneisiiseinnins (02 [ LI A [ (S A 175 [ e 12.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......c.coveveeervereerierees | e 63,315 [ .o 287,717 | 101,659 |.ooveverirne. 288,650 |..cccooerernen. 476,775
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.oeerrinieen. 316,200 | cooverveereinn 249,000 | coevveererrieinns 376,000 | oo 628,600 | ..eovererrrrieinns 497,969
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)....c.vevnrrrnrrrrriineens [ [ e | e | seensensesessssnsssssesssnens | coresssenssnsesssessnsseeessnnes
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ovvvrees [ [ | e | e isssessneens | coressessinses s
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1).....cveimeveens [ [ | e | e | e eeees
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColuMN 5, LiNE 10).......covueieiireieieicirieieseiseesiesssiesesieseenns | evverressesesssssesiessssesees | eovessssesessssssssssssesssseses | svnesissssesssssssessessssessesees | sessesssissssssssessessssesesins | sesssssesssssssessssssssssssesns
30. Affiliated mortgage 10ans on real eState...........covreeeeneereieineineinerineneens [ e e | s | s
31, AllOther AffiliEted. ..o | serserinesnenesieniesienees | crerieriesieseseseseesens [ ereernesenesesssiesiens | seseesies s | s
32. Total of above Lines 26 10 31......cuiiiiisiiciisisisisisisnisssnssns | v 0 i) (1 O (O R (O PR 0
33. _Total investment in parent included in Lines 26 t0 31 above.......oocoevvie [ L e L | [
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama... L

2. Alaska....... WL

3. Arizona. L

4. Arkansas.. L

5. California.......cc.cccoseveriersirerenn CA | o L

6.  Colorado......cccceeververnrrrererinnnn. CO | . Levevereien [ 00000000229,096 [ cvovvveveriveiens [rerneieienisneens [ [ [ | eire00000229,096 | oo

7. Connecticut vl [ 002,749,152 [ e [ [ [ [ | 2,749,152 | e

8. Delaware........ccccoevvrvererinrennnnn DE | . Levvvrrrrene [ eeeeeeen88,192 [ e [ [ [ [ | eoveirennd58,192 | o

9.  District of Columbia vl Lo 1145480 [ [ [ [ [ | 1,145,480 |

10, Florida......cccoervrrerersrnnsersnennenn FL | oo | ST I 687,288

11.  Georgia. L ..1,603,672 |...

12.  Hawai.. el

13. Idaho.... il

14, 1NOIS......oererereiererrrersrennsessnennnlL oo I ....12,600,277

15, Indiana........cccoveveierinererereienennn N oo NSRS I 2,520,056 | ..ovveverernrnrinns [ evnrrennniieneninnen | e [ [ osennnnennn | o2y D20,096 | i

16, 1OWa..ereceerseeesseenn A SRR (S 229,096 | .oovvvvierieriirirnns | errererneresesnninns | enesnsenissessssssens [ eonsnessennnnnsns | sonesessesnssnesinnes [ venernenern 229,096 | o

17, Kansas........ccovevevnrneneernernnennenn KS [ o Lurvrrerene [ evrrvnrennnieniens e [ [ [ [ |0 |,

18.  Kentucky......ooovevveeveveercerveeeeen KY | Lo [ e 229,096 | ..vvvvrevereriienes [ e [ e [ e | e | e 229,096 | i,

19.  Louisiana........ccccovuerervereeereereen LA Lo [ e 229,096 | ..ovvveverierreenes [ oo [ [ e | e | e 229,096 | o

20. Maine.....cccocvevreeveseereeveeeeen . ME [ .o Eoreeeies | eveeeeeeieseenes [ e [eeeessesieieeiies | eeeeesieeessssesissenns | evevesreessssesinnns | eeveveseesensneniens | eeververeesesenieneenensQ | oo

21. Maryland......c..ccccovvvvvererrnrennene. MD | .. SRR (S B87,288 | ...vvvevererireiies | verrersnirernrnninns | verresessnisensessssssnienes | srvnsnssesnssnnsnnns | e | e 687,288

22. Massachusetts. MAT L e 2,290,960 |... ..2,290,960 |...

23.  Michigan....... LMI L ...19,244062 | ... 19,244,062 |...

24.  Minnesota N L ] [ [ | e | eoveesesesisseseesens [ eevvessresiesinenien | ceveereeesesesnsnnens 0].

25, MiSSISSIPPI......ovveverecrerrererrriees MS] .ol e 229,096 | ..oocvereereerrierinns | eevereeriesienieniinns | eeeeeeseessessesessessinsns | eresressessiesssssinsns | sessessesssssensinnes | eesessensenees 229,096

26, MISSOUT......oeverrereerrreerereereserneans MO .l | . 2,061,864 | ..oooveeereeerriene [ covereninerieinnnnns | evereesenssseesissssssssens | eevsssesseessseensens [ eesnreesiesissssneseses | eerenrennes 2,061,864 | ..cooevererrrrrrenen

27. SO0 NSRS OSSR USSR (USUURUURRRUNUURURY (SNPRUNURRRRURRU PUUUURRURRRRR DUSURRTRTRR U (0] I

28. el [ e [ e [ erereerisseseeiinns [ eerrereeseesessssessesnsens | ereesseneeseesesnns | eereseserensienenees | ceveeseeseenseeseeneenens (0] IR

29. SO0 NSRS OSSNSO USRNSSR (USUURUURRSURNUURURRY (SNPRUNURRUURURRRU DUUUSURRRURRRRR DRSSP ORI (0] I

30. e [ e [ e [ erereeesinsessiesinnes [ eeesereeesiesessessnssssens | ereessresssesensesnns | eeresesesenseenenses | ceveeseessereisseensnens 0

31. L ..1,145.480 |... .1,145,480 |...

32. Lo | e .. 0

33. 0L ISR I 8,247,455 |... ..8,247,455 | ...

34. e | e 2,290,960 | ..oovvveererenieene [ ereereneerierenenes | eeerreeeesesieeseeseeensens | eerseieeieesesseniens [ e | eereerenns 2,290,960 | ..ooerrerrererenes

35. L

36. L

371. L

38. L

39. L

40. L

4. L

42. L

43, L

44, L

45, L

46. L

A7, Virginia.....oeeeveereeeenreneereieeennenees VA[...L

48.  Washington..........cccovvrrrrirnnnnes WA(...L

49.  West Virginia.......cocovevreereerneunnenes WV |...L

50.  WiSCONSIN......ccovreereerereerirereernenns WIH ol [ 5,956,495 | ..oovieereiereens [ e | e | e [ e [ e 5,956,495 | ..ooveveerreerennes

51, WYoming......cooooevemreeerereerereenenne WY B e 229,006 | ..oocvrrereerrieriens | erverreereerienienieens | e [ e sesssieniens | eeesieesesenseesienes | eeveeseeseenes 229,096 |...coovrrverrrennnes

52.  American Samoa............cc.ccveunne AS| N [ | e | e [ | e e | v [

53. LN

54. E

55. LN

56. N

57. N e [ [ e e [ e [ | e |

58. Aggregate Other alien.................. OT | oo XXX | e (1 IS (1] IS (U (01 ISP | I ISP (U1 IS (1] I 0

59.  Subtotal......ccooerverereereeeieeeeeienins [ e XXX ..84,078224 | ... (1] IO (O (01 USRTRRRRRUOON ) N IO (V) IO 84,078,224 | ......ccoveveee. 0

60. Reporting entity contributions for

Employee Benefit Plans...........cccceee.. | oo XXX ovevves [ [ e | v [, | e [ | e (1]
61. Total (Direct Business,...................... (a).......... 48 [...84,078224 | ... (V)] I (O {01 IS o [ [P 0]....... 84,078224 | ... 0
DETAILS OF WRITE-INS

58007, oottt estes et ses e saes s stessessessesans | eeressessnesiesesiens | ereesiesessensiesiens | eveesessiessnsensiens | ervesiestessiessessessiessesss | seeseessssenseessnies | creesesseeseesiessenes | eevessesseesesesanss (0] I
58002. ...ooveeeerereeeeeetereesestee s ssssssesss s stessessessesans | eevessesisesiesesiens | ereesessessissiesiens | eveesiesiesessensinns | ervesesresseesssssensisssesss | sesseesessesseessnaes | cressessesseesiesienes | eeressesseesesesnanss (0] I
58003, ..ottt stessessessesans | ceveesiesinesiesesiens | eeeeressessiesiesnns | eeeeriesesessiesiens | eriesesseesiessessessiesiesss | eeeseessssessiesenies | ceesesseesiesiessenes | eesessesseesesessess (0] IR
58998. Summary of remaining write-ins for line 58............ | coocveeireieneee. (1] IO (1] IR (01 R 0 0 | e (01 ISR (1] [ 0
58999. Total (Lines 58001 thru 58003 + 58998).......ccccceeee | covrrvrrisrieninne. (V] I (V] I [ {01 ISR o I [POSOO (1 IS (V] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qua

fied - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Analysis of Operations By Lines of Business 7 | Schedule D = Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
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Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 - Health Care Receivables 19 | Schedule DB — Part A - Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 23 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C — Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
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Five-Year Historical Data 28 | Schedule DL — Part 2 E24
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Jurat Page 1 | Schedule E - Part 2 - Cash Equivalents E26
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