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

Ex. 2
NONE

Ex. 3
NONE
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claim ANG OtNEE ClAIM FBSEIVES........c.cviuiuiiiiiitetitiiete et ttet sttt etetstsssstetstssessetesstsesesessssesessssesesesssesesesseseaessssesesessasesesessesesesssessesesesass  4ebessssesessssssesessssssesessssesesessssesessssssesessssesesessssesesssanseeesssseseeessesesesseseseseseesehessssesetes e e aesesaeset et s sesebess e setesaeseses et aeseh et es e setessesesesetsssesebesnsesesessnsesesssnsetesss | 4ebissesesssssesessssnsesessssesesasanns 151,000
0799999, TOAI ClAIMS UNPAIG. ... vttt ettt es e eee s eee e ee s et ees e eseaseeseseaseeeesee e e aesee et eeseeaes et e s e s eeseeaesesseeseseeseeneseeseaaesessetaesesaes  edessesoesessesesessesnesesseesesessesaeseesetaeseeeseesesaeseese e esees e e e s eeseeaeEeeseeaeE et e R aesee e e eesesseEaeseeseeees e e eeeesee et aes e e et et e e e s ee e Rt s e es e e e s eneeae s e e eaeteesehee et aeseeaetetsesntasnesannasnnans | chetsesssssssesssssseesstsssnessassseens 151,000
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Express Scripts Senior Care HOIINGS, INC........c.ciieiiiiiieiiiicteeecieseccetss et es et ssssaessnessesessssssesesssssaessnsnses | eeesessssssesessssssesssnns KRR T o v (v Y 33,895,469
0199999. Individually listed reCeIVaBIES..........ccouiiririiieiiiieeieei st sssesesssssesensnsnseressnssssessnsnnens | erersnsnserensneersnenser 33,890,409 | tiriviriiiiieiiisieiesieseiersnisienensd | everereisisisesssessessnsssesesnsnserensd | cvereresersnssisessneseensnsserensneensd | eversreseesssesesensnessssensssesessnsesed | seererssisierisiserenssnns 33,895,469
0399999. Total gross amMOUNtS FECEIVADIE.............ccievririecreieiieie ettt b e s bt sessnns | sbssssessssssesesssanaesns 33,895,469 |....ccoeceviveeeriineeeereieinennene0 [0 [0 [0 [ 33,895,469




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

Ex. 6
NONE

Ex. 7-Pt.1
NONE

Ex. 7-Pt.2
NONE

Ex. 8
NONE

22,23, 24
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243002000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243001100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

Current year........c.ooeveeuennnns

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

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

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

Health premiums earned.....

Property/casualty premiums earned

Amount paid for provision of health care services

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PSP PUSPUIPRRUTS EOPUEST RO AT [ e | e | s | s | et tsesesseenens | seressersenesnessennesenseesssesenns | cnteseensesnesenneenstesessnteses | ressesesssesnnesnetessessstessesennens | eesersereseesenenessnnennenes 47
2. FIrStQUAMET. ... eseesnssssessssnseennnens | nenernnsnenernesnnsernennes s D8 [ rrrerrerrirrireeieisseessisseenees | sersnreensenennreesstsseesssesesns | serseeseessreeetesseenstensssssesnes | reesstessssessessetessessstesesensens | teeseeesseenstesessssenetessennsenns | seseesssessessnsessessssesnsssssesseses | ceeseiessesesessesnssssesesssseses | eesesessesenesssnesnsensesnetesens | erressesesesneeeenenneennens 398
3. SECONA QUAMET........ocveveiieteieiee et sesssens | evevissesesss b A03 | o | s | et sn s | nereresis et snaes | nereresisseresss s ebesessssetesessnaes | seresessetesesinetesesssesetessseaes | ebesesesesasetesesssstesessnnaeses | esseresessssseressnnteresssenterenas | sreresieiesesesnsaesasnaeaas 403
4. THIrd QUAMET.......coiviecieieteceeeee e nsresens | srveeietesese e AT | e | e esenes | cerereres i ss s | eerereris ettt ssenees | neretesisretesssesebesesssaetesensnaes | serebessetesesinstesesssesebesnseaes | ebeseresesanstetesssetetesssnaeses | eseeesesssetesessnnresesssentetenns | sreresisieseresiseaetasnaeaas 411
5. CUIMBNE VB ...ttt esesrennenes | erereneesesesiseresesseneesens A8 [ [ e | e eneseessneseresssens | erreresisesieresesessereseseesesssenses | eerssisererssinssreresnsserennses | eerereseesesesssssesesesssesennnses | eressiesessnssesessssseresssnseses | eresetesssnsesessnnsesesssennerenes | sreresssessesesinssesasneeaas 418
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans 1,630 [ [ L L | s | ereereresisesseresesesiesesesseaessnns | seneressseneresssenserenessesesenns | soeereseneresssesseresessneresennns | eersrerssissseresinssesns 1,630
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €arned...........ccocoerievieeneenesseieseesieiens | e 229,096 [ ..vvvieieiireieisieieieseineiens [ e | e | e sssse s | estesesestes et s sessesessssens | serestesesessesesessesessnsesssanss | sreesessesesessesessssesessssessntes | sesesessesessssesesestessetensesns | seressesesessesesanees 229,096
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care services...........cccevee. | covervieivirererrinnn. 279,190 [ eeieeeeeeeeeeeeeeeeeeeees | e sresesenenenens | eerererer e s s | errersee e esssesenenenes | ererererenenenessssesesesseserenens | eeesssseeereesessnenenenens | ceeererereseresesenss st sesesesesesees | eereeereseseee e et et e e eesesnnnes | seereeeeerereeea e 279,196
18.  Amount incurred for provision of health care services........coeo. | coovivveiieiciinen. 2TBTAB | eeveeeeeeeeeeeeeeeeiees | e csesesesenenens | eeeeesesesesesessssssssssssssssseseses | ersssrssssssesesesesesesensssnnnsnsns | eeeesssesssssesssssssssssssssesesesess | eseseseseseseseseseseresennsensnnsns | creseesesssssssssssssssssssssssseseses | eoesesssssesesesesesesesesenenssnsennns | seeseseseseseseseserenen 278,746
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....229,096
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243003100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

I 10 =T | PSP PU PV PRRUTS EOPUE SRR 94
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0
6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0
9. TOtalS...coieiis s | e 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0
11.  Number of inpatient admissions

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243005100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

4,187,943
4,181,191

..................... 4,187,943

..................... 4,181,191

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,436,440

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 0252012430086 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 279,196

........................ 278,746

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 229,096
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 279,196
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 278,746
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243007100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 3,350,355

..................... 3,344,953

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,749,152
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........ccocecee. | coviereereiernnnns 3,350,355
Amount incurred for provision of health care services..........ooe. | covieeeisicnnnnns 3,344,953
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,749,152

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012ofthe EXPress Scripts Insurance Company

* 6 0 025 201243009100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,395,981

..................... 1,393,730

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,145,480
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,395,981
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,393,730
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,145,480

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




3d'6Z

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

* 6 0 025 2012430038100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PSP PUSPUIPRRUTS EOPUEST RO AT [ e | e | s | s | et tsesesseenens | seressersenesnessennesenseesssesenns | cnteseensesnesenneenstesessnteses | ressesesssesnnesnetessessstessesennens | eesersereseesenenessnnennenes 47
2. FIrStQUAMET. ... eisseesssssssenssssneenenens | enernessenssnnssnnsnnnennenes LT [ rieirisieneeineissessisseenees | serneeenseseessseensessseesssessnns | serseesesnsseeessssessssesssssseses | reesssesssssssessssesessssessesessens | seesetesseenstessessssesessssesnsnnns | seseesssessesssesssssssesnssssesseses | siessersssesesessesessssesessssesnes | eesessesssnesesssnesssessesnssesens | sessessesssesnetesesneennens 797
3. SECONA QUAMET........ccveieiieteieiee e sesssens | everissesessssseres s sens BOT [t [ e [ e | e esenes | e | seereresinee e esessnens | sreresssisseses et ses e sessssens | crereresreres e se st sesnaens | sresereses s 807
4. THhird QUAMET.......coeviecieieiecreeeee e nssesens | sevesiesesese e B2 [ e [ e [ e | e senes | e | erreres e esessnnns | sreresnsesesesss s ses e sessssees | crereresreres st seneiens | sreeereses s 821
5. CUIMEBNE VB ...ttt eseeaennsnes | cvereneeiesesiseesesessnneenens 837 [ L L e | ereseisreseessseseressseseserens | srresreresssesierenesssessnensesessnes | serreresssisseresesisserennresesanenns | creresssoseresssisieserensseesarannens | eereressereresissresesnererennens | treseresssesesesnessesasanes 837
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans 3,262 | oo | et eneseressnesrerens | ereresreresssessesesesesessnensesesens | eresreresisesseresssesesessnsesesenens | eeeeerssenereressnsreressnisserenns | eerereseneresessnssesessssserensnins | oerererisesesanssesessnesseresssnnes | ererenieserenisnesessnnnesesssineres | sreresesesesesensesesasnes 3,262
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOHAIS. .occeeresie e | e 0] o) (O (0 R O (O (O (O R (0 R 0] o) 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €ared...........ccccoervevieenienieseeieseeiieens | cvereieseesieseienns A58,192 [ oo [ e | e | e sesse s | eetesessstes et ss s ssssssens | sereetesesessesesensesessnsessssnes | sreesessesesessesessssesessnsessntes | sesesessesessssesessstessstensesns | seressessessnseseseneas 458,192
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care services...........cccevee. | covervieivirererrinnn. 558,392 | cooveeeeeteeeeeeereeeeerenens | e er e ssenniens | cevereetes e es st sensaesens | erereeteeesesieteesesssesessseassens | erereissesesteaesesessetesesesaetesens | ereesetesessesesesessetesesensetesesns | eeretesereietesesesaesesenaetetesenaes | seteresinetesennaesesensstesesenantes | ererreresesnaeresenaees 558,392
18.  Amount incurred for provision of health care services........coeo. | coovivveiieiciinen. B57,492 | eoveoeeeeeeeeeeeeeeererens | eeeeissisesesesesessnsnsssses | evererinsssssssesesereseessnns | eererereeeessssssssssssssssssssssns | aesessssssssssssseseseserererenenssnns | srerereresesenensssssssssssssssssses | eresesesssesssesesesesesereseresenenens | eererererererenrensssssesssssssssans | ereeeessessssesssnas 557,492
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....458,192




14°6¢2

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

* 6 0 025 201243010100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

......................... 837,589

......................... 836,238

........................ 837,589

........................ 836,238

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....687,288




VO'6¢Z

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

* 6 0 025 201243011100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,954,374

..................... 1,951,223

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,603,672
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,954,374
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,951,223
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,603,672

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




19°6¢

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

* 6 0 025 2012430659100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

.................. 102,465,014
.................. 102,299,814

................. 102,465,014

................. 102,299,814

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....84,078,224




IH'6Z

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

* 6 0 025 201243012000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



VvI'6Z

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

* 6 0 025201243016 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 279,196

........................ 278,746

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 229,096
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 279,196
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 278,746
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096




aree

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

* 6 0 0 2520124301300 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



11I'6e

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

* 6 0 025 201243014100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

................... 15,355,796

................... 15,331,038

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccueueieeieirieieseesesesseiens | e 12,600,277
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services...........ccoceee. | cevererrieinennee. 15,355,796
Amount incurred for provision of health care services..........oeo. | coeieeriicinnnnee. 15,331,038
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....12,600,277

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




NI'6Z

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

* 6 0 025 201243015100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YEAT .ttt ssssneessssnssesssesssssssenes | serernessnnensesnsesneennes L2000 | eueiriirinsinsseensiessssssessesnenes | creesesnssnenssesessssessssnssessesnes | teeseensinsneesssessssnssessesssssness | seesseessseesssssesssssssessssessesns | cnesessssesessssessessssessesssesnns | resessessssesssssssessessssessnssssees | nesssseessssssessssesessesessessssenns | serssessessssesessssssessssensessnses | seessesessesnseesessssenns 1,270
2. FIrSt QUAET.......coooveicccrcrceneeerenensnneisnsenenensninsnnen | evnninnnenennenenneneendh383 [ttt | et | reresiesinsiee st | e [ et neenes | ceesieseni s nstenen | serre st ensenes | erereres e nens | seeerre e 4,383
3. SeCONd QUAMET........ccveiicecreieeeeeeeeveeeeeensesesesssesesssssssnns | evverenssneessnsnserenn e B3B8 [ i [ e | e | e ssnees | srereres e ses et | seresiseseses e resesssetens | sesiseresessseseseseesesssssesens | sresereres e tes e sesesesens | ererereresineresenereaas 4,436
4. Third QUAMET ... ssssserennns | evernnenerensnssennennen ey DT8 i [ e [ e [ [ | e | e sennns | sreereresees e ses et renens | nerereres e 4,518
5. CUMENE YA ..iiiveiieiiceicceeeecesescersneseensnesenenenenens | evesereneeresneneererenene sl yBOZ2 | it | ereieesiieseesisesiesesesessesenes | eereesesssssssesssessesesssssesessnns | soeesesessesesssessesesssesserenssns | soereressesesonsesesssansesesessnnse | creresesereresnssesansssesesssnrens | eresesereressesesennsesessnsnesens | eresesreresssisserennesersnnsesesans | teresessererinissesesnesaas 4,602
6.  Current year member months..........cocoovveceeiieceeinecesnecieeeies L eevesiesisieisieiennee 17,939 |t L eeieiiceessieieeseseeienes | eveesessssssesesssssesesssessesenss | soneesesessssesesssessesesssssesesssss | someeressssssesessnnsessssnsesesessnns | cosseresssesessssesessnssesesssnss | cesesssssesesssssesesnsssessssnsens | cresssessesesssissesesssssesessnsesess | tesesesesssssesesessnnes 17,939
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

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

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,071,158

..................... 3,071,158
..................... 3,066,207

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

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,520,056

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




SM'6Z

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

* 6 0 025 201243017000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



AN'62

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

* 6 0 025 201243018100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PSP PU PV PRRUTS EOPUE SRR 04 | ot [ e | e | st | crernee e sssessetees | seeseenereneeneresessstessetessesees | neresseensteeetnsieesstensessstesnenes | sersteseessteeneteesesstesnessnsennes | ereseessesessnreeesensesneee 94
2. FIrStQUAMET. ... eseesnssssessssnseennnens | nenernnsnenernesnnsernennes s D8 [ rrrerrerrirrireeieisseessisseenees | sersnreensenennreesstsseesssesesns | serseeseessreeetesseenstensssssesnes | reesstessssessessetessessstesesensens | teeseeesseenstesessssenetessennsenns | seseesssessessnsessessssesnsssssesseses | ceeseiessesesessesnssssesesssseses | eesesessesenesssnesnsensesnetesens | erressesesesneeeenenneennens 398
3. SECONA QUAMET........ocveveiieteieiee et sesssens | evevissesesss b A03 | o | s | et sn s | nereresis et snaes | nereresisseresss s ebesessssetesessnaes | seresessetesesinetesesssesetessseaes | ebesesesesasetesesssstesessnnaeses | esseresessssseressnnteresssenterenas | sreresieiesesesnsaesasnaeaas 403
4. THIrd QUAMET.......coiviecieieteceeeee e nsresens | srveeietesese e AT | e | e esenes | cerereres i ss s | eerereris ettt ssenees | neretesisretesssesebesesssaetesensnaes | serebessetesesinstesesssesebesnseaes | ebeseresesanstetesssetetesssnaeses | eseeesesssetesessnnresesssentetenns | sreresisieseresiseaetasnaeaas 411
5. CUIMBNE VB ...ttt esesrennenes | erereneesesesiseresesseneesens A8 [ [ e | e eneseessneseresssens | erreresisesieresesessereseseesesssenses | eerssisererssinssreresnsserennses | eerereseesesesssssesesesssesennnses | eressiesessnssesessssseresssnseses | eresetesssnsesessnnsesesssennerenes | sreresssessesesinssesasneeaas 418
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans 1,630 [ [ L L | s | ereereresisesseresesesiesesesseaessnns | seneressseneresssenserenessesesenns | soeereseneresssesseresessneresennns | eersrerssissseresinssesns 1,630
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €arned...........ccocoerievieeneenesseieseesieiens | e 229,096 [ ..vvvieieiireieisieieieseineiens [ e | e | e sssse s | estesesestes et s sessesessssens | serestesesessesesessesessnsesssanss | sreesessesesessesessssesessssessntes | sesesessesessssesesestessetensesns | seressesesessesesanees 229,096
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care services...........cccevee. | covervieivirererrinnn. 279,190 [ eeieeeeeeeeeeeeeeeeeeeees | e sresesenenenens | eerererer e s s | errersee e esssesenenenes | ererererenenenessssesesesseserenens | eeesssseeereesessnenenenens | ceeererereseresesenss st sesesesesesees | eereeereseseee e et et e e eesesnnnes | seereeeeerereeea e 279,196
18.  Amount incurred for provision of health care services........coeo. | coovivveiieiciinen. 2TBTAB | eeveeeeeeeeeeeeeeeeiees | e csesesesenenens | eeeeesesesesesessssssssssssssssseseses | ersssrssssssesesesesesesensssnnnsnsns | eeeesssesssssesssssssssssssssesesesess | eseseseseseseseseseseresennsensnnsns | creseesesssssssssssssssssssssssseseses | eoesesssssesesesesesesesesenenssnsennns | seeseseseseseseseserenen 278,746
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....229,096




v16Z

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

* 6 0 025 201243019100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 279,196

........................ 278,746

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 229,096
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 279,196
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 278,746
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096




VIN'6C

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

* 6 0 025 201243022100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,791,962

..................... 2,787,461

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,290,960
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,791,962
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,787,461
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,290,960

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




d-ec

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

* 6 0 025 201243021100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

......................... 837,589

......................... 836,238

........................ 837,589

........................ 836,238

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....687,288




3IN'6Z

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

* 6 0 025 2012430204100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

Current year........c.ooeveeuennnns

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums WHtten (D)........ccoovvveeiireeieescecesiceeeieies | e 0
Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccouevevrieiierrieeeieesieesiens | s 0
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........c.cccoeee. | cevevevevereiieseeeeeeees 0
Amount incurred for provision of health care Services.........ccoe. | covviiiiieiciicieceiaen, 0
For health business: number of persons insured under PPO managed care products.....

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

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




IN'6Z

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

* 6 0 0 2520124302310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAI.....ocviiecteeecs ettt snseses | cresinissesesssssessnerenes 2,835 | it | e | e | i esssess | sreresssseessssseessssssesessssesess | siesesssesesesesesssssesesssssserens | sesisesesessseseseseesssssseresens | sreseresesssstesesseeseseseresesans | essssereresssesesasnnenes 2,635
2. FIrSt QUAET.......coovecrccrcrceerneeeenesssnenseenensensnensneen | vererenesennnnennennen 30T 0 [ ettt | e | rereesiesenssesnee e ssessssssssnes | eessesesiessssinsse s sesessessnes | seesenereseeesessesesssssneenses | ceestesinsi e sessessnnrsnns | serneesest e stesienes | ererenen et neeniens | esiersese e niees 33,470
3. SECON QUAMET........ccveiiiereieee ettt ve s ssens | ceveresieesesesssese e B3L8BTT | e | e sseessnssens | e eseens | s esens | sbeseeeses et tessssssetens | steriesesesesee s s et s essetesens | seesaebessseesesesesessssnsetesesns | nereresessseseses e ese s eresesanaes | crererinereres s naesanes 33,877
4. ThIFd QUATET ...t esssenssennes | eosseeseneniesessseesas 34,497 | e | s | e | s | s enees | ersiess s eenes | cesieess st snenes [ cerenni st ennees | s 34,497
5. CUMENE VB ...ttt esaerennenes | eereresiisserennensennes 35,139 | i | eeeieieseseienssensnenee | eereressiesesesereneseseseseneaens | ererersresesissseresessseresnesens | srenesieserssnresesssesseresssnserens | eresesersresseeserensesesssenseresens | eresererssesesssennesesssannesesssins | errereresisisserennesesannsesesanens | crererisesreresissiesanes 35,139
6. Current year member months..........cccoevvecieiieccereecesieeieeies | oo 136,983 [ oo L L [ L | e esesenessesenes | eseerssensreressssreresesereranns | seererererereressssreressssserensnns | teresesererisniesanaes 136,983
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOHAIS. .occeeresie e | e 0] o) (O (0 R O (O (O (O R (0 R 0] o) 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €ared...........ccocoerieirinieveeiieseeieeeesieens | ceveveisseseiens 19,244,002 [ ...oovovecvieicieieseieieiieeis | e | e ssssesseses | ersesesssse s ssssesssesens | seesesesssessssesesssesssesseses | criesessesieieses st sssenses | sesieresesistessesessesssessesesens | eresestesesesses e sense st nens | seresesesesiesns 19,244,062
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17.  Amount paid for provision of health care services...........ccoeeees | cevevrerrieinennen. 23,452,483 [ oo [ e [ e [ e [ e | e esesessns | eresiereseneeessnssesesesesesenes | serereseneseiessneetetesenssesesenes | seerereseseriesanas 23,452,483
18.  Amount incurred for provision of health care services.........oceo. | covvviriiniennen. 23,414,671 [ oo [ oo [ reesiiessiiesssseeissises | ererseieresieesssessresesssssseses | eresessesessssssesensnssesessnnseses | eressesesssssesesssssesesensnnesares | enssresesensesesessnssesensnssesenns | srereresaneresesssnseressnsesesassnne | srsreressssssesanen 23,414,671
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....19,244,062




NIN'62

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

* 6 0 025 201243024100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

Current year........c.ooeveeuennnns

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

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

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

Health premiums earned.....

Property/casualty premiums earned

Amount paid for provision of health care services

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

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

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

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




OW'62

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

* 6 0 025 201243026100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,512,766

..................... 2,508,715

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,061,864
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,512,766
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,508,715
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,061,864

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




SIN'62

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

* 6 0 025 201243025100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 279,196

........................ 278,746

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 229,096
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 279,196
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 278,746
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096

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




1IN"6C

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

* 6 0 025 201243027100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

Current year........c.ooeveeuennnns

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums WHtten (D)........ccoovvveeiireeieescecesiceeeieies | e 0
Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccouevevrieiierrieeeieesieesiens | s 0
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........c.cccoeee. | cevevevevereiieseeeeeeees 0
Amount incurred for provision of health care Services.........ccoe. | covviiiiieiciicieceiaen, 0
For health business: number of persons insured under PPO managed care products.....

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

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




ON'6¢2

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

* 6 0 025 201243034100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 2,791,962

..................... 2,787,461

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 2,290,960
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........c.cccecee. | ceevereereiernnnnn 2,791,962
Amount incurred for provision of health care services..........ooo. | covieieisicnnen 2,787,461
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,290,960

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




aN'6¢

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

* 6 0 025 201243035000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



3N’6Z

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

* 6 0 025 2012430238000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



HN'6¢2

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

* 6 0 025 2012430340100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

Current year........c.ooeveeuennnns

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

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

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

Health premiums earned.....

Property/casualty premiums earned

Amount paid for provision of health care services

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

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

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

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




rN'6Z

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

* 6 0 025 201243031100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,395,981

..................... 1,393,730

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,145,480
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,395,981
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,393,730
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,145,480

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




INN"62

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

* 6 0 025 201243032000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



AN'62

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

* 6 0 025 201243029000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



AN'62

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

* 6 0 025 201243033100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YEAT .ot eneessesssenssssnseesssessssnssenes | senernennenensnnnnenenenes T TAT | e [ e enes | e | veeseenseensnsesssnssssesesens | conseenssesessssesssssssessesssesnes | rstessessssessssesessssssessssssees | neessseesssseessssesessesesessssenns | senssessesnesnssessssssessssensessnses | seesneeesesnsiesessssenns 1,741
2. FIrst QUAMET. ..o essessesnnsenenssseenenens | cvernnennennssnnenenenne 1,344 [ i | e | s [ s | e seennns | seeensiee et sssenens | ceeetnes et snsesssenseses | eesessesnenesessnsesssensessntensens | sreesereeienesnnneneees 14,344
3. SeCONd QUAMET........ccveiieecreieeeerereeeeseeensnesesesssesesenssesens | eversnsseesnssesennnens DT o [ | e | rreessisee e | enerernseesesssessssseessssnns | sreeresieee s | e ssnens | srerisnsieres st senenens | ereseees s 14,519
4. Third QUAMET.......coovecreeiceeeee e essnssenenens | evnnnerensneniesenenennen T, T85 [ i | e [ ey [ e [ e | erereereres et sesssess [ ereerererssssseretesssete s ssesetes | erreeseresereses st ressssnaebenns | sreeereseeererernreaens 14,785
5. CUMENt YA ... iecceeecseeseeesneserensnensnenensneens | eeversnenseneseerersneeee 19,0800 | 1ottt | isisieesesieienes | eneesessssesesesssssesesssessesenss | soseesesesssesesssssesessseseressnns | soreerersssesesennsesssansesesessnns | cosreresssesesesnssesanssesesssnes | cesessssseressssserensnssessssnnen | eresesessesesssenseressssseresensnes | terereresessssresesinaes 15,060
6. Current year member Months..........cocoovveceeieeceeineeesiecieeies L eeveiiesisieisieierneeeD8, 108 |t | eeiieiiscieesisieieesesiesenes | eveesessnsesesesssssesesssessesenss | soneesesessssesesssessesessssssesessnns | someeressssssesessnssessssnsesesessnns | cosreresssesesssssesessnssesesssnss | cesesssssesessssesessnsssesssnnens | eresssessesessssnsesenssssesessnseness | tesesesesssssssesessnaes 58,708

Total Member Ambulatory Encounters for Year:

7. Physician

8. NON-PRYSICIAN. ...
9. TS, ...t

10. Hospital patient days incurred

11.  Number of inpatient admissions

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

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

................... 10,051,064
................... 10,034,859

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

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....8,247,455

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




HO'6Z

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

* 6 0 025 2012430386100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

3,071,158
3,066,207

..................... 3,071,158

..................... 3,066,207

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,520,056

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




MO'6¢Z

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

* 6 0 025 201243037100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 279,196

........................ 278,746

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccuevvirieinierereeeseesesseiens | e 229,096
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 279,196
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 278,746
For health business: number of persons insured under PPO managed care products.....

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096

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




AJ0'6¢C

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

* 6 0 025 2012430338100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

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

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

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

......................... 558,392

......................... 557,492

........................ 558,392

........................ 557,492

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

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....458,192

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




vd'6¢

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

* 6 0 025 201243039100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 /=T | OO PTU SRR ISP B0 | ceveeeeereerrrrereereeireireeensens | e sseenensnreenes | e sneesrennees | serreensenee s eesssnseenstenn | crneesereenseeseenssesessstesetesnes | sressesnnseenstessessstesesessessesens | sreseeneeesessseesersssessetesnenees | nereeeeneieeessesenssssnensssssens | sereseenseesee s 800
2. FIrSEQUAET ...t niesssninsrnen | eveenissinenenerenenese B0 [ wurrererrerieisesinsssseesersnssesses | sesnmsnssnsesesessessessnssessnesenes | nessessessnssssssssessessesnssnssnnes | tereseeessesessnsssssssensessessens | sesinssnesnesensessessnnsessnssnenes | ceesiessnsinsnns e esssstenens | sereneesesiesi s sensessenes | etereres e niens | seeeerne s 3,586
3. SECONA QUAMET........coeveiiceeteecee et ssesns | cerevesssere s 3,830 | v | e nsrerens | e eaesnns | neeereses st s s seae e sesesesssns | sereressseseresss st sessnaesebesaes | nereseresseresesissetesessssebesessnaes | serereneesesesetesesssntebessneaes | eressneaesesnesesssereressnenaenes | saebesesreresennreresrnes 3,630
4. ThIRd QUAMET. ... essessesennes | eeseesienseensesseenens BLB96 | ovverreeririirrienrieneienns [ certereienn e essenes [ et | et esss st | ereesei sttt | ettt s | seenes st et | esinne et | eerinese s 3,696
5. CUMENE VB ..ttt esiebennniens | eeereresseiessneeeresnanes 3,785 | e | eerieieieesesesieenseesessneseerens | ereeesieresississesesesessnesseaesens | eresreresisesserersnessesessnsesesesens | eroeerssesereresinsreresenisserenens | eeretesinrresesineresessnsresessnens | oerererieesessnnsesessnsseressnnses | ererenisseressnssesssnsesesasnreres | srereressesesasensesesisnes 3,765
6. Current year member MONthS..........cccociviveceoiiiicreieiieeeseiesenees | eeeeniieieeseseenennes T467T7 [ oo L | eeeiesescesieseesesesesenes | evesesesesesesssensesessssssseress | sosesresesssissesessesessnssesessnns | eosseresssissesesssesesssssesessssnns | cesesssesseresssssesensssssessssnsens | cresesessesessssnsesessssnesessnseness | tereseresesinssesessnnes 14,677
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €arned...........ccccovvieiirreeieeiesseiesesieens | oo 2,061,864 [ ..o | e | e | et sessesesessens | seristesesssies e essesesenns | stiesessesesessesssessesessssessnses | stesiesessesesessesessssesssssssesans | essesesensesessssessssessessssenens | sesesesnssesnsenes 2,061,864
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17.  Amount paid for provision of health care services............ccccceee. | veververeerercrnnnnn 2,512,766 | oo | e s | eereeeess e esssnenes | ereeeesesesenesenenen s snseseseses | errr s snnns | creereesssenenenenenenen st ensesees | erererereesesesseserererenererereene | erererereeennenenenenenensnsnseses | ereeeeeeeeeas 2,512,766
18. Amount incurred for provision of health care services.........cccco. | coververiiiiecinnnn 2,508,715 | .oiieiiiiesiisseinisiseens | crrrereiesieesssessesssssseesessns | erereressnesssenssesesensnresessnsns | seresesssesesessnesesesnsesesssanses | esessssssesesssssresenensnsesesannnes | eresessesessssnesessssnesenannnnsas | esenssesesensesesessnssesessnsseses | esssesesaneresesssssesessnsssesasas | sereseresesssnseses 2,508,715
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,061,864




14'62

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

* 6 0 025 201243040100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PSP PU PV PRRUTS EOPUE SRR 04 | ot [ e | e | st | crernee e sssessetees | seeseenereneeneresessstessetessesees | neresseensteeetnsieesstensessstesnenes | sersteseessteeneteesesstesnessnsennes | ereseessesessnreeesensesneee 94
2. FIrStQUAMET. ... eisseesssssssenssssneenenens | enernessenssnnssnnsnnnennenes LT [ rieirisieneeineissessisseenees | serneeenseseessseensessseesssessnns | serseesesnsseeessssessssesssssseses | reesssesssssssessssesessssessesessens | seesetesseenstessessssesessssesnsnnns | seseesssessesssesssssssesnssssesseses | siessersssesesessesessssesessssesnes | eesessesssnesesssnesssessesnssesens | sessessesssesnetesesneennens 797
3. SECONA QUAMET........ccveieiieteieiee e sesssens | everissesessssseres s sens BOT [t [ e [ e | e esenes | e | seereresinee e esessnens | sreresssisseses et ses e sessssens | crereresreres e se st sesnaens | sresereses s 807
4. THhird QUAMET.......coeviecieieiecreeeee e nssesens | sevesiesesese e B2 [ e [ e [ e | e senes | e | erreres e esessnnns | sreresnsesesesss s ses e sessssees | crereresreres st seneiens | sreeereses s 821
5. CUIMEBNE VB ...ttt eseeaennsnes | cvereneeiesesiseesesessnneenens 837 [ L L e | ereseisreseessseseressseseserens | srresreresssesierenesssessnensesessnes | serreresssisseresesisserennresesanenns | creresssoseresssisieserensseesarannens | eereressereresissresesnererennens | treseresssesesesnessesasanes 837
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans 3,262 | oo | et eneseressnesrerens | ereresreresssessesesesesessnensesesens | eresreresisesseresssesesessnsesesenens | eeeeerssenereressnsreressnisserenns | eerereseneresessnssesessssserensnins | oerererisesesanssesessnesseresssnnes | ererenieserenisnesessnnnesesssineres | sreresesesesesensesesasnes 3,262
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOHAIS. .occeeresie e | e 0] o) (O (0 R O (O (O (O R (0 R 0] o) 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €ared...........ccccoervevieenienieseeieseeiieens | cvereieseesieseienns A58,192 [ oo [ e | e | e sesse s | eetesessstes et ss s ssssssens | sereetesesessesesensesessnsessssnes | sreesessesesessesessssesessnsessntes | sesesessesessssesessstessstensesns | seressessessnseseseneas 458,192
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care services...........cccevee. | covervieivirererrinnn. 558,392 | cooveeeeeteeeeeeereeeeerenens | e er e ssenniens | cevereetes e es st sensaesens | erereeteeesesieteesesssesessseassens | erereissesesteaesesessetesesesaetesens | ereesetesessesesesessetesesensetesesns | eeretesereietesesesaesesenaetetesenaes | seteresinetesennaesesensstesesenantes | ererreresesnaeresenaees 558,392
18.  Amount incurred for provision of health care services........coeo. | coovivveiieiciinen. B57,492 | eoveoeeeeeeeeeeeeeeererens | eeeeissisesesesesessnsnsssses | evererinsssssssesesereseessnns | eererereeeessssssssssssssssssssssns | aesessssssssssssseseseserererenenssnns | srerereresesenensssssssssssssssssses | eresesesssesssesesesesesereseresenenens | eererererererenrensssssesssssssssans | ereeeessessssesssnas 557,492
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....458,192




Js°'62

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

* 6 0 025 201243041100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 837,589

........................ 836,238

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccoeuvieeieirieierieieseeieseiens | e 687,288
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 837,589
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 836,238
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....687,288




as’ec

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

* 6 0 025 201243042000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

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

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

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

Total Member Ambulatory Encounters for Year:

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

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



NL'6Z

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

* 6 0 025 201243043100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 558,392

........................ 557,492

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

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 458,192
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 558,392
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 557,492
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....458,192




X162

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

* 6 0 0252 01243044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .t ssssneeessnssesssessssnssenes | serernernnsensennsenneennes 15228 | wurversrnersunsseenssnsssesssessesnsnes | woeesessssnenssesessssesssssssessesnes | teeseenssnsnsssssesssssssessessssssess | seesseesssnesssssesssssssssssessesns | sneseenssesessssessessssessesssesnns | rssessessssessessssesessssessnssssees | nesseseesesssessssesessnsessessssenns | sesstesessesnsessssssessssessesssses | seessesesesnesesessssenns 1,223
2. FIrst QUAaIET.......ccovvecrercrcrciernenenerenesesnensesenensenssnsnseen | vererenesennsnennennens 10,3000 | ittt e | v sesessssssnes | seeseeesesssnsse s nesiesses [ s enses | ceestesinsne e | serreesest s sestesienes | ereresen et seeniens | eniersese s eneees 10,360
3. SeCoNd QUAMET........ccceiecreeeeeeereeeesseenseesesesssesesenssesens | eversniseessssersnnnen TO8B [ [ e | e | crereserssieeesssse e | esererns s | srereresisese s sssesessnens | creresisereses et snsens | sreriseseres st sssenens | ereseees s 10,486
4. Third QUAMET.......cooveecreeieeeeeee e ssesessnsnenenens | ennneieenenseseneneneer 10,078 | i [ e [ s [ e [ s | et bes s [ ereereresssesseretesssebe s s esenes | errereseseseresessseteses s enaerenns | ereeaerereeeerennreaens 10,678
5. CUMENE YA .. iiveiieieiecceeecseiesesesneserensnesenenensnens | eeversneniseneseerersneene 10,870 [ ittt | oeiiesieicieesisesieesesieienes | eneesessssesesesisessesesssessesenss | eoseesesesssesesssssesesssesserensnns | sosererssssesesennsesssansesesessnns | cosreresssesesesnesesanssesesssnes | cresesssssesesssssesennsssesssnnens | cresesessesesssnsesesssnsesessnseses | tereessesessssresesinaes 10,876
6. Current year member months..........ccocoovveceeieeceeenecesnecieenies L eevesienisienisieienseced 2,400 |1 L | eeeeisiesssesesssssesesssessesenes | eeneesesesessesesssensesessseseressnns | sorererssssesesennesssensesesessnns | cosreressseseressnesesanesesesssnes | cesesssesseresssssesenanssessssnnens | eresssessesesssinseresssnsesessnenens | tereseresesisesesesinas 42,400
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

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

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 7,259,102

..................... 7,259,102
..................... 7,247,398

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

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,956,495

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




1N°'6Z

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

* 6 0 025 201243045100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

First quarter

SECONA QUAMET.......ocviiecieteecee s

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

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

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums WHtten (D)........ccoovvveeiireeieescecesiceeeieies | e 0
Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccouevevrieiierrieeeieesieesiens | s 0
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........c.cccoeee. | cevevevevereiieseeeeeeees 0
Amount incurred for provision of health care Services.........ccoe. | covviiiiieiciicieceiaen, 0
For health business: number of persons insured under PPO managed care products.....

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

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




VA'62

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

* 6 0 025 201243047100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

Property/casualty premiums earned

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

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

...................... 2,233,570

...................... 2,229,969

..................... 2,233,570

..................... 2,229,969

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,832,768

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




1A'6C

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

* 6 0 025 201243046100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
I 10 =T | PSP PU PV PRRUTS EOPUE SRR 04 | ot [ e | e | st | crernee e sssessetees | seeseenereneeneresessstessetessesees | neresseensteeetnsieesstensessstesnenes | sersteseessteeneteesesstesnessnsennes | ereseessesessnreeesensesneee 94
2. FIrStQUAMET. ... eseesnssssessssnseennnens | nenernnsnenernesnnsernennes s D8 [ rrrerrerrirrireeieisseessisseenees | sersnreensenennreesstsseesssesesns | serseeseessreeetesseenstensssssesnes | reesstessssessessetessessstesesensens | teeseeesseenstesessssenetessennsenns | seseesssessessnsessessssesnsssssesseses | ceeseiessesesessesnssssesesssseses | eesesessesenesssnesnsensesnetesens | erressesesesneeeenenneennens 398
3. SECONA QUAMET........ocveveiieteieiee et sesssens | evevissesesss b A03 | o | s | et sn s | nereresis et snaes | nereresisseresss s ebesessssetesessnaes | seresessetesesinetesesssesetessseaes | ebesesesesasetesesssstesessnnaeses | esseresessssseressnnteresssenterenas | sreresieiesesesnsaesasnaeaas 403
4. THIrd QUAMET.......coiviecieieteceeeee e nsresens | srveeietesese e AT | e | e esenes | cerereres i ss s | eerereris ettt ssenees | neretesisretesssesebesesssaetesensnaes | serebessetesesinstesesssesebesnseaes | ebeseresesanstetesssetetesssnaeses | eseeesesssetesessnnresesssentetenns | sreresisieseresiseaetasnaeaas 411
5. CUIMBNE VB ...ttt esesrennenes | erereneesesesiseresesseneesens A8 [ [ e | e eneseessneseresssens | erreresisesieresesessereseseesesssenses | eerssisererssinssreresnsserennses | eerereseesesesssssesesesssesennnses | eressiesessnssesessssseresssnseses | eresetesssnsesessnnsesesssennerenes | sreresssessesesinssesasneeaas 418
6. Current year member MonthS..........ccocooiieceiiiiiceeiieesieieciiees | coeereieseersieseceninans 1,630 [ [ L L | s | ereereresisesseresesesiesesesseaessnns | seneressseneresssenserenessesesenns | soeereseneresssesseresessneresennns | eersrerssissseresinssesns 1,630
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions
12.  Health premiums written (b)........cccooveveeeviiceieieee e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €arned...........ccocoerievieeneenesseieseesieiens | e 229,096 [ ..vvvieieiireieisieieieseineiens [ e | e | e sssse s | estesesestes et s sessesessssens | serestesesessesesessesessnsesssanss | sreesessesesessesessssesessssessntes | sesesessesessssesesestessetensesns | seressesesessesesanees 229,096
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care services...........cccevee. | covervieivirererrinnn. 279,190 [ eeieeeeeeeeeeeeeeeeeeeees | e sresesenenenens | eerererer e s s | errersee e esssesenenenes | ererererenenenessssesesesseserenens | eeesssseeereesessnenenenens | ceeererereseresesenss st sesesesesesees | eereeereseseee e et et e e eesesnnnes | seereeeeerereeea e 279,196
18.  Amount incurred for provision of health care services........coeo. | coovivveiieiciinen. 2TBTAB | eeveeeeeeeeeeeeeeeeiees | e csesesesenenens | eeeeesesesesesessssssssssssssssseseses | ersssrssssssesesesesesesensssnnnsnsns | eeeesssesssssesssssssssssssssesesesess | eseseseseseseseseseseresennsensnnsns | creseesesssssssssssssssssssssssseseses | eoesesssssesesesesesesesesenenssnsennns | seeseseseseseseseserenen 278,746
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....229,096




VM'62

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

* 6 0 025 201243048100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

Property/casualty premiums earned

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

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

......................... 558,392
......................... 557,492

........................ 558,392

........................ 557,492

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

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....458,192

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




IM'6Z

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

* 6 0 025 2012430654010 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM YBAT .ot ssssseesessnssesssessessssenes | senersernnnsnsssnsennerennes 15T | euviriirinsinsseensieeseessessesnnnes | woeeneinssnenssesssnssesssssssessesnes | seereensiesnsesssesssssesessesnssssess | seesssenssnesssssesnssssessssessesns | cnesesnseesessssessessssessesssesnns | rssessessesessessssesssssssessnssssens | nessssesssssssesssssssessesessessssenns | sesssssessssnsesssssssessssessessnses | seseesesessessssesessssenns 1,317
2. FIrst QUAaIET.......ccovvecrercrcrciernenenerenesesnensesenensenssnsnseen | vererenesennsnennennens 10,3000 | ittt e | v sesessssssnes | seeseeesesssnsse s nesiesses [ s enses | ceestesinsne e | serreesest s sestesienes | ereresen et seeniens | eniersese s eneees 10,360
3. SeCoNd QUAMET........ccceiecreeeeeeereeeesseenseesesesssesesenssesens | eversniseessssersnnnen TO8B [ [ e | e | crereserssieeesssse e | esererns s | srereresisese s sssesessnens | creresisereses et snsens | sreriseseres st sssenens | ereseees s 10,486
4. Third QUAMET.......cooveecreeieeeeeee e ssesessnsnenenens | ennneieenenseseneneneer 10,078 | i [ e [ s [ e [ s | et bes s [ ereereresssesseretesssebe s s esenes | errereseseseresessseteses s enaerenns | ereeaerereeeerennreaens 10,678
5. CUMENE YA .. iiveiieieiecceeecseiesesesneserensnesenenensnens | eeversneniseneseerersneene 10,870 [ ittt | oeiiesieicieesisesieesesieienes | eneesessssesesesisessesesssessesenss | eoseesesesssesesssssesesssesserensnns | sosererssssesesennsesssansesesessnns | cosreresssesesesnesesanssesesssnes | cresesssssesesssssesennsssesssnnens | cresesessesesssnsesesssnsesessnseses | tereessesessssresesinaes 10,876
6. Current year member months..........ccocoovveceeieeceeenecesnecieenies L eevesienisienisieienseced 2,400 |1 L | eeeeisiesssesesssssesesssessesenes | eeneesesesessesesssensesessseseressnns | sorererssssesesennesssensesesessnns | cosreressseseressnesesanesesesssnes | cesesssesseresssssesenanssessssnnens | eresssessesesssinseresssnsesessnenens | tereseresesisesesesinas 42,400
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..ot essssesesssssessssnnses | eresisnsesessennssesnnsnsserens0) [ evirseeinseeessssessssssesssns | rnsereseesssssesessssssesesssssessnns | eeesessssssesessssssesessssssesessnss | sreessssssesessssssesesssssesesessens | sretesesseesssssesesesssesesessnness | siesetssesesesseesesesesesessnsetess | setsssesesesssesesessssesesessssesess | stessstesesssnssesessnesesessssesesans | nrestesetenaneetese s tenn e senaes
8. NON-PRYSICIAN. .....ceivririeriieieireeieieseiseseeieesnessessseenesssennes | sereeneneneenssensenssesnensererned [ oomieiiiiinisrssserssessersses | sesssessesnsessessssssnsssssessssns | sessessssssessssesssesssesssrsssases | eonssseesssssssesssssssensnssssessnssns | ornsesmsesssessssssnssssessssensnssnse | suerosesssssonsesssssssnssesnsesnens | srosesosssssesssssnseessesssesnsnssne | onssssesssssnsssnsssssessnsssssssnsess | ersssansessnsessssneesssessserssesses
9. TotalS....oeieiisisi s | 0 | e 0] i, 0] i, (O OO 0

10. Hospital patient days incurred

11.  Number of inpatient admissions

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

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 7,259,102

..................... 7,259,102
..................... 7,247,398

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

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,956,495

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




AM'62

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

* 6 0 025 201243049000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1o PHOM YBAT ..o sessseessssnssessssssessssnnnes | eneenernenensessnnsenessnsesnssesnesQ. | serernenmensineeinsenssnsesneens | conessnsnsssnessseesssesessssesnes | nessesessssssssesssesessssesessssees | nessesssseesssesessssesssssssessesenns | sessesssessesssseenssnssesnssessessnses | sressessssesnstssesnssesessssesesnes | crssessesessesnetesessesesessssessees | neressessesesessnsesessssesesnssesns | seseteeesnnses e neeeseeanees
2. First quarter.

3. SECONA QUAMET........cocveiicecreieee et ssssesessesens | sveversnseesssssnseessssseessQ) [ eviereesesisssseesssseesessseseses | enreresessssssesessssssesessssssesssns | eevesessssssesessssssesessssssesessnss | srevessssssesesssssesesssssesessssnns | seesesessssessssssesessssssesesessnsess | siesesesissesesssesesssesesesssstess | sresisiesesesissesesesssssessssssesens | sesiesesesisssesesssesesessesesens | sresteresis et e e s naes
4. THIE QUAMET.....cocviceeveicee e sssssesensns | eresssiesesesssiessnsseessneneeneQ [ eereieiiieiesisee s eesees | ceeresisees et ssesesesssses | eevetessesesessesesesssesesesssnses | seresssesesessesesssesesessssteses | sesesisreresssissesessssaesessssesess | eresseressssssetesssssesesssssesenns | esrereseseseresesssssesesssesesenns | sreresessseresesssesesesssssesessnns | siereresiees et s s aees
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens

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

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e | e | et sessnies | sttt estens | eseesessessesessessssssessssessesents | sresesessesesesses s sesesesseseses | crestesiesestesistes e estes e sesseses | eesestes et ans
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 | L | e | sriersnenne s eesesnesesneenseesnens | ceronssnessssenssesnsesssssneessnsens | onsessnesnseesseessssneessesenseranes | serenessseersessneesssrsnsessnsesnrs | srsseeriessneesserensessnesseransanses | coersseesssrsnser st s er st snseesssene
9. TOAIS. ... | e 0 i 0 e 0 e [0 O 0] i 0 s 0 e {0 R 0] i 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 | i s snensnesnees | rerenesnsesnsnsnesnensnssnsessnsenns | srossensesnesnsensnssnsessnsessessnses | ererinsesessnsensessnsessssnsessnsens | essessnssssessssesnssnsessnsensesanes | seresessssesessnsessnssnsessnsesnns | srsseesiesansessesensessnsessessnsesns | coersssesiersnsesastenesansesssesssans
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e [ [ e | ereeeiereseee e sseresenns | ereseresesesesessseesessssesesenas | erreresesiseresesssesesessesessnns | eereresisisseres s sessssesesesenns | sreseresiereresssesebe s ssesesesens | sreretesee e eee
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo [ [ e | et sseresenas | ereseresesnsesessseesssssesesenas | erreresesieeresessseseseseesessnns | seereresssieresesss e tessssesesesnns | sreseseresseresssesete s ssesesenens | cieteteeee et b et eee
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 [ oo [ e | e | e | st essessnsens | sesessssesesnssesessssessssessessnss | seesessssesessssessesesesssseseses | srstesiesssesissesessnsesessssesses | resesres et snaens
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e | e | e | sressesssesssses st essesntens | sessessnsessessntesessssessstessessnss | seresesistesesestessstesesssseseses | crestesiesestesissese s tesesessesaes | eetentes ettt ans
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 | oo e nesiessenssensenessenens | eerensesssenesessssesnsensessnsenas | eressessesssessesssansessnsessesanses | seerensessesossessesansenntansesantens | essesensessesensesnsansessnsensesanss | sesessesessesssensesansensesantesnses | cressesostensesintessesansessesansasns | soetestesstessesastessesntessssanans
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ et | e | e sessnies | seereesssesne st es s essesestens | eresessessessssessssssesessessesents | seesesessesesestessssesesesseseses | crestesiesestesetes e tes e sesseses | eetentes ettt ans
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 ] e |t | sersnesnsesnsnse s enssesneessesnes | sroersesennesnsesssesnseesssenseessees | srersnesssessnsensessnsessessnsessntens | ossessnesnessseessssneesseressesanes | seresessssesessnsessessssessnsesnns | srsseesoesansesserensessnesnersnsasses | coerssiesietsnserssteseranesnseesssens
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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* 6 0 025 2012430651100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

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

CUIENE YBAT ...ttt nae

2 A

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

Total Member Ambulatory Encounters for Year:

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

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

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

Property/casualty premiums earned

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

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

......................... 279,196
......................... 278,746

........................ 279,196

........................ 278,746

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

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....229,096

0 and number of persons insured under indemnity only products.......... 0.
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

30, 31, 32, 33, 34, 35, 36
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SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccieiiueieeiciisie ettt bssenas | stessessssessesssssesans 26,365,808 | .....coovvereeiiirieieeeeseeieneei | e 26,365,808
2. Accident and health premiums due and UnPAId (LINE 15)..........cuurruriniirririnienrirsieeensireiseesnsinees [ cereeeesnessessessessessssssessssssssssssssses | ereesessssssssssssssessessssssssssssssssess | conessmsssssssssssessessssssessessasssnssn 0
3. Amounts recoverable from reiNSUETS (LINE 16.1)........covrurierierrieiiriereireiesiseeneeseesssessseseseesssesssees | ceseeseesssssssssssessessssssessesssssssssssses | ereesessssssssssssssesssssssssssesssssnssess | cosessessssssssnsssessessnsssessessasssnssn 0
4. Net credit for ceded reiNSUIANCE............cc.iiiiii ettt siesssaenies. | srvissesnssenesnees XXX v | e | s 0
5. All other admitted @sSets (DAIANCE)...........ccciuiveiiiriieieceeee e sseses | snrerssesssssessessasnans 54,223,704 | ..o | e 54,223,704
B.  TOtalS SSELS (LINE 28).....c..vverurrrerreeeeseeeesineeesssesesssseesssesesssssesssssesessssessssssssssssssssasssssssssssssnss | sesssesesssesssssssessens 80,589,512 [ ..oorveereerereeceireeeeseeci (V] [ 80,589,512

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)..cuuurverueeesreresseeeessseeesssseesssssssssssssesssssesssssessssssssssssssssssssssssssssssssnssssssnesss | sssmesssssssssssmesssssssees 151,000 [ coouneeerrrcerneresseeeeneeesseeeens | cevseeeesseeessesssnnnens 151,000
8.  Accrued medical incentive pool and bonus PaYMENES (LINE 2)........c.cvcveriirieeieiiiieieicieseiieiieiiees | ceieiisiese s essssesessssessesas | eviesissesssssesssssssessssssessessssesseses | svesississsssssesssssssessssssessesssenes 0
9. Premiums received in @adVanCe (LINE 8)........cccviiieiiriieieiieieieie ettt ssssessesnns | stessesissessesssssssssessessssessessssessesss | sessesissessessesssssssesssssssessessssesseses | siesississsssasesssssssessessssessesesnes 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cvueviiiieieicirie e ssssssesees | coessssesssse s st s sessesssssssessens | sessessssssesessssessessssessessessssssenss | ersessesssssssesisssssessessssensessesassand 0
11.  Reinsurance in unauthorized companies (Ling 20 MINUS iNSEE AMOUN).........ccocurvriveciriiieieiiies | eereiieiesssseie s sessesisssenss [ sressisssessssssssessessesssssessessssssssans | sesessessesssssssessssssssssssssssseses 0
12.  Reinsurance with certified reinsurers (LINe 20 iNSEBE AMOUNL).........cc.ccciiuciiiieiiciieieeiee et | cerreiesessste et sessesssssesss [ srsssissiesssssssssssesses s ssessssssssans | sesessessessssssssesssssssssssssssseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @aMOUNL)........ | c.ccucveieeiiriiieieieecceieeeeieins [ et seses | eeveesesiessse e ses s bbb see 0
14, All other aDIlItIES (DAIANCE).........crveerereereerererrisseersseeressesss s ssessssessssssesssssssssssessssseseses | sssssssssssssssssssssens 62,456,359 | ...ooiiiniiiiiissnisisssiee | e, 62,456,359
15, Total lIabIIES (LINE 24).........rvvereeeerereereeresseesessseesssessssseessssessssssessssssssssssesssssesssssesssssesssss | sessssssesssnnsssssneens 62,607,359 [ ..oorveereerernreerneeeineeesineens (O I 62,607,359
16. Total capital and SUPIUS (LINE 33).....cuuveieiieiiieiieicie et ssesssssessesssssessessensns | sossssssssssssssssssssans 17,982,153 [ .o, D.0.0 ORI (VTR 17,982,153
17. Total liabilities, capital and SUPIUS (LINE 34)..........cceveeriieieiseieeeeeee s sesessessess | esvessesssssesessesss 80,589,512 | ..oooveeereieieieeeseeniia (1] IR 80,589,512

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAIG. ...t sttt ssess s ssessnnns | stssssessssssssiessesses s ssesses s saessa 0
19.  Accrued medical INCENEVE POOL........c..ciuriirieiiieie et ssesssssssenens | rstessessstessesssssssssessessssessesnsa 0
20.  Premiums reCeived iN @AVANCE.........cc.covuuiiiiiiciiesiesississss s nssenssnssns | seessssssssssssssssssssesssesssiesees 0
21, Reinsurance recoverable 0N PAIA I0SSES........cuvruiinieieieinieiessissesessissses s sesssssssessessssessens | sessessesssssssesesnssesesssssssessesnes 0
22.  Other ceded reiNSUraNCe rECOVEIADIES. .............wweuurrirreeereieresereseesesesesseseeesssensssesssesssesssssenes | ersisssssnsssessssssasssssese s 0
23. Total ceded reinSUrance reCOVETaDIES............co.riiiiiiiiriininne s srines | 0
24, Premiums reCEIVADIE. ..ot | s 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............ccoe. | oo 0
26.  UNnaUhOMZEd FEINSUTANCE. .........covuiiuiiiiiiiiiisisiissisii it | sbsssssssessssssssssss s sesssesees 0
27.  Reinsurance With CErtified MEINSUIETS.............rwvurirrrireirisserisserisesssssesseesssesssesssssssssessesssens | cessesssesssssssssensssesssnesssesssnend 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS............cocc.vcvrvnnrrnriinernrneeies | e 0
29. Other ceded reinsurance payableS/OffSELS...........ocviiccreieieeesee et ssssessenes | cressssssiss s essss s esses s snsesssanes 0
30. Total ceded reinsurance PayableS/OMfSELS.........ciiiiiiiiiriieieicieese st sesssssens | eesessessss s s essssessens 0
31, Total net credit for CEAEA MBINSUIANCE................cvurrevieriereeecriereriseeeeerieceieeessenes e snenss | seeessesesssesss s nesessessesesesessons 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ 1o e | o e | s | . 0
2. AIBSKA. s AK oo [ e [ [ | 0
3e ATIZONA it
4. Arkansas..
5. CalifOrMia. ...
8. C0l0raU0......eueveeeeeretei s
7. CONNECHCUL........cvrerereiieceeci et
8. Delaware......
9.  District of Columbia
10, FIOMGA. oo FL| o | e e | e e | o 0
R € 1Yo = OO TP GA | oo | e | e [ e | e | ceveseens e 0
12, HAWEI.coocei s HI[ oo o [ | e [ | e 0
13, 1d8N0. oo ID] o [ s e [ e | 0
T4, THNOIS....ceoercercieiee i IL [ Lo [ e [ | e, 0
15, INIANA.....cooce s INT e e [ | s [ | e 0
TR 101 TSP 12N [T STUPTIRRTRRTY DURSSRURRTRRRY SRRSO USRS ESSTTT 0
17, KANSAS....oieeecieicisiseeseieee et ssnes KS [ corirenerneerennernsneens | reveneereensinnnsisinsnns e [ s | v | e 0
18, KENMUCKY ..ottt snes KY | oo [ o oo [ [ oo | v 0
19, LOUISIANG. ..ottt LA s [ | e [ e | s | oo 0
20, MAINE...ccouiiice e ME | oo [ Lo [ L | 0
21, MarYIANG. ... MD [ cooireerireirenernneneens | eerereeeessennnsesiennns | eensenrssesnssssessnnes [ connnsrnsssnsnssensns | v | s 0
22, MaSSAChUSELES.......cuervreeririreenrise e nenes MAT o [ | e | e [ v | oo 0
23, MIChIGAN. ...t MI{ o | e [ e | sernsenssssssssessnsesssees | eernssmssssssssssssssssssesss | soessnsessesnsssssessnnens 0
24, MINNESOLA. .....ceririerieeieieissisee ettt MN [ o | eerreiernsseessines [ eessseeesssnsesesssesss | sersssssssesssesssssssnns | eersssesssnsnsssesssssssssnsss | sessnsensssssssssssnens 0
25, MiISSISSIDPI. . veerererrererrerrereeseesseeeiseessssssessssessssesessesssssssssessessneneens MS|..om. - | s | s [ | e 0
26, MISSOUT...ooreueeircereresisesesseeesessssesssesssssssssssessessss s essesssssessens N ‘ N E
27. Montana... .
28, NEDraska.......oouvrrririerriessssse s snees
29, NEVAA......o et nen
30.  New HampShire........cocovnrurinrneirineneeescissise e esseesssenenn NH s [ | s e [ e | e 0
31.  New Jersey..
32, NEW MEXICO....eueeierencirieeieeieieiseessetsese st eneeens
33, NEBW YOTK. oottt nsnenn
34, NOrth Carolina........cceveeeerierrieeneineieeereesseeseeeessesseseessessssssenns
35.  North Dakota....
36, N0
37, OKIANOMAL.....eeieerr e
38, OFBOON.....c ittt ettt
39, PENNSYIVANIA. ..ot PAT e | eereineireiseieeeneiseeees o | seeesiesensenssesssseseees [ eensesesseesnssessessssessens | sresseseneeeseseeneneens 0
40.  RNOE ISIAN.......ovrieeiieiiciirreiee ettt RIT o [ e | eenrnesnsnssieesnnes [ o | vevesssnsiessnsnneens | eenseneessessssessnsennes 0
41, SOUth CaroliNa........c.cvvevererrenernrireireieessiseeessseesee et SC [ v | eerrirriressnsnsesseees [ e | ceesseeeeessenssesees | eenssressneenssssssssseens | soeeseseneeesssseneneens 0
42, SOUh DAKOTA.......coueeceriiiei st SD [ e | eerreeeineneneessneees [ e | s seeees | eeeseneeee st | e eens 0
43, TENNESSEE.....cuceucerrereieireeeeeneise ettt st TN e | e [ e | ceesseseenessseesnssessees [ eeressessseenssnssssssssseess | seesnsensenesssenseneens 0
B4, TEXAS...cueeuieeerieeietseise ittt TX e | eereeneineesereesneeesenes e | seerssrneensenessessssssesees | eeneesesssssnssessesssssssess | sessesenesesssseeseneens 0
45, UBBN....o s UT [ e | e [ e | ceeiesississsssisessseness [ e | oressnssissssesssnseenss 0
4B, VBIMONL.....iiecieiecscteee ettt VT | e [ e | o e [ e | e 0
A7, VIFGINIA..cceceeieieceeese ettt VA e | e s | reessinsinessesssssesees [ eenessessnssnssssssssnssseess | soeesnsensesssssenssneens 0
48, WashinGloN........coeiureircreeecsese et WA e [ e e [ e | e 0
49, WESt VIFGINIA......ceiereeieeeereireiecseie ettt ennes WV | e | e [ e | reeseensisseessensenees [ eonesessnssnsssssssessseens | soeesnseneeseesssesseneens 0
B0, WISCONSIN.....cuiuiiieiiniineieiieet ettt W s | eereieineiseineeneiessenes [ onensiseiensssseineseesns | reenesinseseinssessssssesees [ eensesessnssnsssessssssssssens | sessnssnesessssssseneens 0
51, WYOMING...otiiiriieiieiciieseeie et WY [ e [ e [ e | eoveressesesssesiesens | cesesesssssesesnnen 0
52, AMENICAN SAMOA. .......overeeerireireereee ettt AS | s [ | e | s [ e | e 0
B3, GUAM. ettt GU | e [ Lo [ e | e 0
B4, PUEHO RICO.....ouieierieiieereiecce ettt eseees PR e | e [ e | reessinenessnensiseees [ eenseeseneenssesssssnssneens | seesnseneeesssesseeens 0
55, US Virgin ISIands.........ccceueveurirereneireieiee s ses VH oo [ e Lo [ e [ e | e 0
56. Northern Mariana ISIands...........c.ccoeneeneeneeeinineieinineieseesees MP o | s e [ s | s | e 0
57.
58.
59.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Nasdaq Stock
.................................................................................... 45-28840%4 |...................| 0001532063 | Exchange Express Scripts Holding Company...........cocceveeveces | DE i [UIP i | ettt senes | sesesesessssssssessssnsess | sesesesssssesnss | sesssesesesssesesassesesesassesesesss et esessssesesessesesesassntesasssns | nnsesesnsnes
.................................................................................... 43-1420563 | ......oooevvriees [ evreierisiens [ cenveeesineeeen.. | EXPrESS Scripts, Inc Express Scripts Holding Company..............ccc..... | OWNership......... | ...100.000 | .....oeueiriiirieiiierieeeseeeesse e ssreaessnes | sereeeeseens
.................................................................................... 20-3126104 | ...oocovveeeees | ceveviieeeees [ ceeviveeeineeenne. | EXpress Scripts Senior Care Holdings, Inc. Express Scripts, INC......ccccoeeverveeenireceerreeeee. | OWNEISHIP...veies | 0.100.000 | ooieiiiicicieicces et | sereeeessees
..................................................................... 60025...... | 86-0754726 | .......covvrvree | cerrrrereeirireins | cerrereiesiseeennn.. | EXPress Scripts Insurance Company...........o..ceeeee. Express Scripts Senior Care Holdings, Inc..........| Ownership......... | ...1700.000 | .....cooeiiiiirieiieeirieeese e eeseessreaessnes | sereeeensens
..................................................................... 13918...... | 27-3175443 | .....oevevves | cvreesiiiees | veveeesiieenennnn. | EXpress Scripts Reinsurance Company................ Express Scripts, INC......ccccovverveeerriceenreeeees | OWNEIShIP...vcies | 0. 100.000 | ooieiiiiiccieiees e es | sereeeeneens
............................. 22-34B1740 | ..cocovvveeens | covevieeeiies | ceeviveeesiseeneeen. | Medco Health Solutions, INC......eevevicciccce Express Scripts Holding Company...................... | Ownership......... | ...100.000
0433...... Medco Containment Svces.............. 63762...... 42-1425239 Medco Containment Life Insurance Company........ Medco Health Solutions, Inc Ownership......... ...100.000
0433...... Medco Containment Svces . 13-3506395 | ... Medco Containment Insurance Co. of New York.... . | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
..................................................................... 26-3591774 Acredo Care Network, INC........ccccoovevevevevevercieeane Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 11-3358535 | ...oeveeeirirees [ cerrereerireeins [ cenvereesineeeenen.. | ACredo Health Group, Inc Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 55-0894449 | .......ccoeovevee | covvrecveeies | evreceeireennnenn. | Acredo Health Incorporated Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 13-3888838 | ....cveveveeeecens [ eeveeeeeees | evevereieeeeeeeee. | AHG 0f New YOrK, INC..coevcecccc Medco Health Solutions, Inc.................ce.ee...o.. | Ownership....... | ...100.000
.................................................................................... 431815573 | ..ot [ vveresiieees [ eeeesvieeeenen.. | BiOpAItNErs in Care, INC...ovevceceeccee Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... Bracket Global Limited.............cccoevevcevececeiereenne Medco Health Solutions, Inc Ownership......... | ...100.000
04-3559429 Bracket Global, LLC.........ccoccoeevieiiciecceceeenne Medco Health Solutions, Inc Ownership......... ...100.000
Bracket Global, sro.. .|CZE. . .. |Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
61-1516378 CCS Infusion Management, LLC DE........... Medco Health Solutions, Inc Ownership......... ...100.000

.................................................................................... 65-1310056 |.....ccoeervveens | coerireererrerens | covvveeesnsneennne. | CCSI Holding 3, LLC Medco Health Solutions, Inc Ownership......... | ...100.000

....................................................................................................................................................................... CDR Limited Medco Health Solutions, Inc ownership......... | ..100.000 | ..oovviirieeriieeiiee e ssnenens | cerenereens
.................................................................................... 02-0646252 | ......cccoecveene | cevivirieesirens | ceeviresesnseennn. | Critical Care Systems of New York, Inc............o..... [NY......... Medco Health Solutions, InC..........cccccevevvererrreee | OWNEISHIP....voves | 0100000 | ooioiieiicicieieeescee e sereaesnes | sereeeessens
.................................................................................... 04-3115329 | ..coocovvvereens | coervireeeees | ceeviveeesisnnnnnn. | Critical Care Systems, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieiriieeeiiee e snenees | cerenerenas
.................................................................................... 71-0958489 | ......ccoevveveee | coveeeevveeeeees | cveeveeveeveeeeenenene.. | DNA Direct, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovevoiivierieieieieiees e snerees | caerenereens
.................................................................................... 06-1633253 | .....coveveeeveen | cevereevieeeeees | cveeveveeesieeeeeenennn.. | ENViSion Pharma, Inc. Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieiieieieeieee e snenees | ceerenereens
....................................................................................................................................................................... Envision Pharma, Limited Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivierieieieiisiee e snenens | cerennrenns
.................................................................................... 98-0694815 | ....covvrevrerreres [ oeererrreereinens | cererreseeneenneenen.. | EUrOpa Apotheek Service Venlo BV..........cooeeeeeee Medco Health Solutions, InC..........cccocvvvereenreen. | OWNEISHIP..cocvres | 1.100.000 | ovieiniieicirei et neees | eeeeseeeens
.................................................................................... 98-0694819 | ....ovvvevervreens [ cvvricriiines | covvireesnieennee. | EUrOPa Apotheek Venlo BV........cvcvicnnicinnns Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovreiiriciieieircseee e | srreeneinenes
....................................................................................................................................................................... Evidence Scientific Solutions Limited..................... Medco Health Solutions, Inc Ownership......... | ...100.000

26-3434149
98-0694818 | ...
45-2893398

Evidence Scientific Solutions, InC............c.ccevevnnee. Medco Health Solutions, Inc
GHK Beleggingsmaatschappij Venlo B.V... . .. | Medco Health Solutions, Inc..
Hidden River, L.L.C......c.cooveveeeeeeeceeecccee Medco Health Solutions, Inc

Ownership......... ...100.000
. | Ownership.. ...100.000 |.
Ownership......... ...100.000

.................................................................................... 52-1498155 | ...coovveeeerees | evveevvieieceeies | ceveeeeiseeeeeennnn. | Home Healthcare Resources, Inc.......vcevveevveens Medco Health Solutions, Inc Ownership......... | ...100.000

.................................................................................... 76-0391439 | ...oovvvvvvvnes [ vereeireniens | cerevenirenersnnenene. | INfiNty Infusion Care, Ltd.......c.ocevevvncvicrinne Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiviiriciieeircsee e enees | sereeneinene
.................................................................................... 04-3673742 | ...ooveereens | cveviieeeiees | eoeviveeesseeeneneen | I0finity Infusion 11, LLC.....oovveiiceeecce e Medco Health Solutions, InC..........cccccevevveverrreee | OWNEISHIP....vves | 0100000 | ooieiviiiccicicce et | cereaesssens
.................................................................................... 41-2043158 | ...ooovvevierren | cererrenenines [ eeeneserenesneneens. | INfiNity INfUsion, LLC...oovvecceceee Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiiiirieiieersee e enees | sereeneinene
.................................................................................... 22-38582606 | ......c.coeveveven | ceeereeenenens | ceeeeeeieieeeenenn.. | INStitute for Medical Education & Research............ Medco Health Solutions, Inc ownership......... | ..100.000 | ..oovviivieiiieieeieee e snesens | cerenerenns

.................................................................................... 86-1056555 | ....covvevvrrrenes | oerrernnreininnnns | cererneinnnenennnennne | LibETty Healthcare Group, INC.....eeceveceviecicirines Medco Health Solutions, INC..........ccccocvvvrenreer. | OWNEISHIP..corvres | 20.100.000 | ovoeiiiiicirei s | eeseenseens




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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 65-1289809 | ......cvevvereeres [ weereeveeereinens | veeereneeneenneennn. | Liberty Healthcare Pharmacy of Nevada LLC......... [NV............ |NIA............... |Medco Health Solutions, Inc..........c...c..cceurevnenee. | Ownership......... | ...100.000
............................. 54-2087018 . | Liberty Lane Condominium Association, Inc........... [FL............. [NIA............... | Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 65-1071974 . |Liberty Lane Development Company, Inc............... [FL............. [NIA............... | Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 37-1588500 Liberty Marketplace, INC........c.ccoccevrccnnicnnnnne Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 65-0193983 .. | Liberty Medical Supply, Inc Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 27-1506930 . |MAH Pharmacy, L.L.C.................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 45-2822362 MAH Processing, INC..........cccceereeecrenininenenneenes Medco Health Solutions, Inc Ownership......... | ...100.000
98-0689559 . |Medco (Shellco) Limited Medco Health Solutions, Inc.... Ownership......... ...100.000
05-0619053 | .. Medco at Home, L.L.C... ..| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
................... . |Medco CDUR, L.L.C.......... Medco Health Solutions, Inc.... Ownership......... | ...100.000

98-0683345 . | Medco International GmbH (Germany)................... [DE............ Medco Health Solutions, Inc.... Ownership......... ...100.000
98-1021789 | .. Medco Celesio Limited... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
27-5133672 .... [Medco CHP, L.L.C............ Medco Health Solutions, Inc.... Ownership......... ...100.000
. | Medco Continuation Health, L.L.C..........cccccovrevennns Medco Health Solutions, Inc.... Ownership......... ...100.000

Medco Europe Il, L.L.C.. . |Medco Health Solutions, Inc.... . | Ownership......... | ...100.000

. |Medco Europe, L.L.C.......ccoevnvne. Medco Health Solutions, Inc.... Ownership......... ...100.000

22-3572956 | ..coovvvierirees | v [ Medco Health NY Independent Practice Assoc....... NY o Medco Health Solutions, Inc
81-0616525 .... |Medco Health Puerto Rico, L.L.C.............
83-0366500 .... |Medco Health Receivables, L.L.C............
26-3544786 | ...c.coveveveereren | ceverereeieieeees | e Medco Health Services, INC..........ccccevvvvvrerrrnnes
.... |Medco Health Solutions (Ireland) Ltd

. | Medco Health Solutions, GmbH.............cccoevrrirenee

Ownership......... ...100.000
Ownership......... ...100.000
Ownership......... ...100.000
Ownership......... ...100.000
Ownership......... ...100.000

Medco Health Solutions, Inc....

Medco Health Solutions, Inc....

Medco Health Solutions, Inc
Medco Health Solutions, Inc....

Medco Health Solutions, Inc.... Ownership......... ...100.000

98-06831671 | ...cvevvvevereren | ceereieeeieeeies | e Medco Health Solutions Limited.................ccoeueee... Medco Health Solutions, Inc Ownership......... ...100.000
22-3478893 .... |Medco Hith Solutions of Columbus North, Ltd........ OH............ Medco Health Solutions, Inc.... Ownership......... ...100.000
22-3478895 . | Medco Hith Solutions of Columbus West, Ltd......... OH............ Medco Health Solutions, Inc.... Ownership......... ...100.000
22-3478953 Medco Hith Solutions of Fairfield, L.L.C.................. PA..... Medco Health Solutions, Inc Ownership......... ...100.000
22-3478889 .... |Medco Hith Solutions of Franklin Lakes, LLC......... [\ VI Medco Health Solutions, Inc.... Ownership......... ...100.000
51-0447039 .... |Medco Hith Solutions of Henderson, NV, L.L.C...... |DE........... Medco Health Solutions, Inc.... Ownership......... ...100.000
59-3736512 | .ovvvvveeeiviee | ceerereeeeeens [ Medco Health Solutions of Hidden River, L.C......... FLoiiine Medco Health Solutions, Inc Ownership......... ...100.000
.. | Medco Health Solutions of lllinois, L.L.C................ DE.... Medco Health Solutions, Inc.... Ownership......... ...100.000

26-1955207 .... |Medco Health Solutions of Indiana, L.L.C.... R Medco Health Solutions, Inc.... Ownership......... ...100.000
271809723 | ..o | ceererereeeeens [ Medco Health Solutions of Irving, L.LL.C.................. DE............ Medco Health Solutions, Inc Ownership......... ...100.000
22-2675929 .... |Medco Health Solutions of Las Vegas, L.L.C.......... NV.... Medco Health Solutions, Inc.... Ownership......... ...100.000
22-3474891 .... |Medco Health Solutions of Netpark, L.L.C.............. DE........... Medco Health Solutions, Inc.... Ownership......... ...100.000
.................................................................................... 22-3478898 | ......ccovvveree | evevrveieieeies | vevvsievseeesneenennn. | Medco Hith Solutions of North Versailles LLC........ [PA............ Medco Health Solutions, Inc............c.ccceceevnnenen. | Ownership....... | ...100.000

.................................................................................... 22-3478958 | ....covvvevereens | ceviviieeeiies | eeviveeiesiieennn.. | Medco Health Solutions of Richmond, L.L.C...........|VA............ Medco Health Solutions, InC...........cccccevevveverereee. | OWNEISHIP.....cves | 0. 100.000 | ooieiviiiciciecee et | eereaessnens




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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 22-3046530 | ....ccoovvererenn | cevririreesiiens | ceevireieesnneenennn. | Medco Health Solutions of Spokane, L.L.C.............|DE............ [NIA............... | Medco Health Solutions, Inc..................ce.e........ | Ownership......... | ...100.000
............................. 98-0683164 .. | Medco Health Solutions Services, Ltd.................... |GBR..........|NIA............... | Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3478955 . | Medco Health Solutions of Texas, L.L.C.................| TX............ |NIA............... | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 22-3474877 Medco Health Solutions of Willingboro, L.L.C......... |NJ.............|NIA............... |Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 41-2063830 . |Medco Health, L.L.C............. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 99-0680684 . |Medco International B.V.... Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 99-0362031 Medco International Holdings B.V..........ccccccoviene Medco Health Solutions, Inc Ownership......... | ...100.000
................... . |Medco International SARL..........cccooverierrrerirreriinenns Medco Health Solutions, Inc.... Ownership......... | ...100.000
22-3811751 Medco of Willingboro Urban Renewal, L.L.C.......... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
45-3631137 . | Medco Research Institute, L.L.C........cccvevvvevnenee. Medco Health Solutions, Inc.... Ownership......... ...100.000

22-3732483 . | medcohealth.com, L.L.C.... Medco Health Solutions, Inc.... Ownership......... ...100.000
27-3741831 | .. MHS Holding, C.V...... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
20-4625634 . | MWD Insurance Company.... Medco Health Solutions, Inc.... Ownership......... ...100.000

45-3860748 . | National Diabetic Medical Supply, L.L.C................. Medco Health Solutions, Inc.... Ownership......... ...100.000

34-666699.. National Rx Services No. 3, Inc. of Ohio.. .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000

04-3033368 ... | PolyMedica Corporation.............cccceeereereeeneenennens Medco Health Solutions, Inc.... Ownership......... ...100.000

20-19B8476 | ....coovvvevirens | v [ P-Star Acquisition Co., INC.......covervrreierirrriiririnens Medco Health Solutions, Inc Ownership......... ...100.000

22-3474888 . | Systemed, LL.C....cooovevreeiiene Medco Health Solutions, Inc.... Ownership......... ...100.000

............................. . | The Vaccine Consortium, LLC Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... TherapEase Cuising, INC............cccovevvivivivesiienerenns Medco Health Solutions, Inc Ownership......... | ...100.000
............................. . | TVC Acquisition Co., Inc Medco Health Solutions, Inc.... Ownership......... | ...100.000
. | UBC Clinical Technologies Limited Medco Health Solutions, Inc.... Ownership......... ...100.000

UBC Health Care Analytics, INC.........ccccevvvvrirennnns Medco Health Solutions, Inc Ownership......... ...100.000

... |UBCJapan, KK......oooovvvrriees e Medco Health Solutions, Inc.... Ownership......... ...100.000

. |UBC Late Stage (UK) Limited Medco Health Solutions, Inc.... Ownership......... ...100.000

UBC Late Stage, INC....c.coevevrieeeieiiieiceiieeeseeienns Medco Health Solutions, Inc Ownership......... ...100.000

. | UBC Market Access Limited Medco Health Solutions, Inc.... Ownership......... ...100.000

. | UBC Scientific Solutions, Inc Medco Health Solutions, Inc.... Ownership......... ...100.000

UBC Scientific Solutions, Limited..............cccccoeeven. Medco Health Solutions, Inc Ownership......... ...100.000

.. | United BioSource (Germany) GmbH.............ccc....... Medco Health Solutions, Inc.... Ownership......... ...100.000

. | United BioSource (HCA Canada) Company............ Medco Health Solutions, Inc.... Ownership......... ...100.000

United BioSource (London) Limited.............cccceu..... Medco Health Solutions, Inc Ownership......... ...100.000

. | United BioSource (Suisse) SA Medco Health Solutions, Inc.... Ownership......... ...100.000

. | United BioSource Corporation Medco Health Solutions, Inc.... Ownership......... ...100.000

United BioSource Corporation, S.L..........c.cccoveinnne Medco Health Solutions, Inc Ownership......... ...100.000

Medco Health Solutions, Inc....
Medco Health Solutions, Inc....

. | United BioSource Holding (Canada) Company.......

Ownership......... ...100.000
. | United BioSource Holding (EU) B.V.....

Ownership ...100.000
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Statement as of December 31, 2012 of the

Express Scripts Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
Federal Traded Names of Relationship Management | Ownership
ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
98-0595336 United BioSource Holding (UK) Limited.................. Medco Health Solutions, Inc Ownership ...100.000
20-3419132 United BioSource Patient Solutions, Inc. Medco Health Solutions, Inc Ownership......... ...100.000




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

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
. 120-3126104... ... | Express Scripts Senior Care Holdings, Inc... ) ... .(33,895,469) | .
86-0754726... . |Express Scripts Insurance Company........ ..33,895,469 |.
9999999, | CONrOl TOAIS........civieiieiiiiteicisieiecteseiectei et essssssesssssessssssesesssssessssessensssesses | cresessenensssenssnsesenersnsss | evveseeresssneessensersnsersessd | voreeresveseersssenesessssensensa | eovereereessseeresssnsesesseneessdd | eveereereseersssenesesssneerensasd | eververeesnseneessreneerenrdd | XXX | oiiiiieeeiiiieesiesiereend | 0

(A4



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

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

el

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

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

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO

YES
NO

NO
YES

NO

NO

NO

NO
NO
NO
YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

43.1

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

Overflow Page
NONE

Overflow Page
NONE

44P, 44L



Supplement for the year 2012of e EXpPress Scripts Insurance Company

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code...0 (To Be Filed By March 1) NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage.........oc.vweeurerneeneereeseenseneeenens

1.12  Without Reinsurance Coverage
1.13  Risk-Corridor Payment Adjustments.
1.2 Supplemental BENEfits.........ccoccviveirieieiriee e
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

........... XXX
XXX....
XXX

211 With Reinsurance Coverage
2.12  Without Reinsurance Coverage

2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

........... XXX
XXX....
XXX

3.11  With Reinsurance Coverage
3.12  Without Reinsurance Coverage

3.2 Supplemental Benefits
4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ...t [ et neeniees | ceeneeeens 9,0, OOV VUSRI DV XXX
4.2 PaYabIE......c.oiieieeiieiii sttt ssssssnnes | essiessiesss s st esssennes | srsesinees 9 0,9 U (VPRI NPT XXX
5. Earned Premiums:
5.1 Standard Coverage:
511 With ReinsSurance COVEIage.........ccvvuererneuererinsiesesienis | sveervesiesssesissesssssnssan (V] ISND ¢, ¢ GO [ESOR 84,078,224 |........... XXX
512 Without Reinsurance COVErage...........c.oeuevneuereeenerseriesens | covevveresiseiiesssssieinn 0 [ XXX | e 01 XXX
5.13  Risk-Corridor Payment Adjustments............ccceeeverervrreervenes | eonrververveeseneieiienen0 [ b XXX | e | XXX

XXX....

5.2 Supplemental Benefits

6. TOtal PrEMIUMS.......cvoieeieccecere et XXX

7. Claims Paid:
7.1 Standard Coverage:

........... XXX
XXX....
XXX

7.11  With Reinsurance Coverage
7.12  Without Reinsurance Coverage

7.2 Supplemental Benefits
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance Coverage ....(165,200) ........... XXX
XXX....

XXX

8.12  Without Reinsurance Coverage

8.2 Supplemental Benefits
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance Coverage

9.12  Without Reinsurance Coverage
9.2 Supplemental Benefits
10.  Claims Incurred:
10.1 Standard Coverage:
10.11 With Reinsurance Coverage
10.12 Without Reinsurance Coverage
10.2 Supplemental Benefits

11, TOtal ClAIMS...cvcvecveciecieeeese et saes

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change...
12.3 Reimbursements Receivable-Change............ccoovvvevveevevevierierenrnnnnns
12.4 Health Care Receivables-Change...........cccouevervevevierverevisieieisienens

13.  Aggregate Policy ReServes-Change..........ccovuevveerererreesrsseeseisseessseseenns

14, EXPENSES PAIl......cocvieeieiccceceeese et tesses s ssssssssssssssssses | sevesessessssesesssssssessnssnss | cervereer e XK Kortereerserenns [ eevresneenens (17,987,761)
15.  Expenses Incurred... .. ..(17,963,261)] ..
16, Underwriting GaiN/LOSS..........cevveverrereeeieeciseieseessesesesessesssssessesssssssessssenss | evsrveresssesessessesssseereed L eervereere XXX oinrenisnenens [ evesreresisnenns (258,329)

17, Cash FIOW RESUML.........coveieiiiiieii e eeseseseensssssenens | eneesaneas XXXt

365
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LIFE SUPPLEMENTS
(TN FQyME
For the Year Ended December 31, 2012

Of the.....Express Scripts Insurance Company

ADDRESS ....Tempe AZ 85284

NAIC Group Code.....0 NAIC Company Code.....60025 Employer's ID Number.....86-0754726



Supplement for the year 2012of e EXpPress Scripts Insurance Company

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

LS2, LS3



Supplement for the year 2012of e EXpPress Scripts Insurance Company

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS4, LS5, LS6



Supplement for the year 2012of e EXpPress Scripts Insurance Company

* 6 002520122065 9100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....60025
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations...........
Totals (Sum of Lines 1 to 4)...

ko=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit................
Applied to provide paid-up annuities..

Totals (SUm of LINES 6.1 10 6.4).......c.cvuvivererrirereiiee e

Totals (SUM Of LINES 7.1 10 7.3).....oueveeeeeeceee e
Grand Totals (LINES 8.5 + 7.4).......coueurieeeieeieeieeeesiesesesssssenessessesesenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health....

id....

0

DETAILS

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccverrerrerrennee

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By paymentin full..........cccocvvererennee. .
By payment on compromised claims. | ..
18.3 Totals paid..........cccoevrrererrerririerennns
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccrvrvrrrernrenees

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year.................. |
Other changes to in force (Net).......... .
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.....0 current year $..
.0 current year §.....

........ 0.
..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)....
24.1 Federal Employee Health Benefits Program premium (b)...
242
24.3
24.4
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cccocrvrererrerrennns
255 All Other (B)....ee.eveeeeevereeeeerseeeries
25.6 Totals (Sum of Lines 25.1 to 25.5

26. Totals (Lines 24 +24.1+24.2+24.3+2.4 +25.6)....

25.1
25.2

Credit (group and individual)............cccceveveverrereeerceeeees e
Collectively renewable policies (D).........ccvvverevcvereieiersie e
Medicare Title XVIIl exempt from state taxes or fees...........cccovvvverevrrirnnes .

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

LS7.GT
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