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statement as of March 31,2013 o the  EXPress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .| bbbttt | s s | b (U N
2. Stocks:
2.1 Preferred STOCKS.........coiuririiirriri s | et | st | s (U
2.2 COMMON SIOCKS. ..ottt | cerissbsesis s enssenisas | seestesbessesssssessessannns | emsississsisssessseesseeeneas (U N
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | serii s | seest st | e L0
3.2 Other than firSIENS. ..........oiuiiiiirierr e | ceriesissis s | seessesse s ssssssnns | essiessis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiietiictete ettt s s a b s et s et bt be s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssesessssesesssssesansetesans | seseesesessesesssissesessesesns 0 [
4.2  Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....1,586,560), cash equivalents ($
and short-term investments ($
6. Contract loans (including $
T DEIVALVES.......couieiieiiiii st | enas bbb | shesb s | s 0 [
8. Other INVESIEA @SSELS.........oueeueiirciie i sss st ens | sessesssnessesss st essssenes | seressesssnsssesssessssensssens | eesseeessnenssanesseneseeness (U RN
9. RECEIVADIES fOr SECUMHIES.......cocvvuervererirririciierie s sssi st sestensen | cessesssnessesss s essssenes | seressesssnessesssessssnesssens | eesssesssnessssnssssnesseness LU
10.  Securities lending reiNVested COIALEIAl @SSELS...........cviveuiriieieieeeeie et sssseseseeses | erssssessssssessessssessesessenes | sessesssessessssssssssssessnssnss | sestessesesssssssssssssasens 0 [
11, Aggregate Write-inS for iNVESEA @SSELS..........cccvvevciciieesie e s st sssesees | sssssesssssssnsssssssnsnead {0 RN (O { R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCrUB............ccvvuiiniiiiiinciicii s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON. .........c.ovueierreis [ crvrrirrinrinrieieiesinsiries | sevreseseiissresssssssssssssness | stesssssessessssssessnssessnns {0 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........ccovivvereiereiieiies | ettt | ceesesssssssesesssssessssseses | cesessessesissessesessssssenns 0 [
15.3  AcCrued retroSPECtiVE PIEMIUMS..........ovvreureierireieireieeseeeissssesese s ssssssseessssssessessenes | sosssessesssssssesessssessesssnes | seessessesnsssssesessssesessssnns | susessssessesnsssssessessssenns 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited With reinSUred COMPANIES..........ceuieririeiririeireireeieeneirnies | corereeeensissseessessesssssnes | cneseseenssssseeessssessssssnss | susessssesseensssssesessssnnns 0 [
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............wvurveucrecirrieesiesierieries | cereeserseseessessesesessenes | serisssisesssssisesssessssssssses | seosesnssnssnssnesnesnnees (01
17.  Amounts receivable relating to UnINSUred PIANS..........ccovvcvrveeceiieseseee e ssesesnes | evesesesinaes 22,280,001 [ ..ovevereerirereieninesiieens | evervneinns 22,280,001 | ..ocovvvnnene 20,318,830
18.1 Current federal and foreign income tax recoverable and interest thErEON...........cocvruerrrrirnes [ eorririresnsiseisnsssissesisens | errnsensessssssssssssssssessnsses | ossssssssesssssssssesssssnes [0
18.2 Net deferred taX @SSEL.........ovevieceeeeice ettt esns | svesesasseesnansaenee 9413 | e | e 9413 | e 8,228
19, Guaranty funds receivable OF ON AEPOSIE.........cviereririrerireiriseissirissies et ssessssasesssssns | essssssessessassssssessasssnsnsss | sresssssessessesssnssnssessensnes | sesssssessmssessssssnssessnens {0 O
20. Electronic data processing equipmMent @and SOMWAIE. .........c.ovurirerrririnieninsineiniressssiessssssesness | sesssseesessssssssssssesssssssssess | sesessssssessessessssessessansns | sesssessessessossnssessassnes {1 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)rvereeererrnreeeesrsseness | rnrsreesressens e sesesssnssees | erssssessnesstesssssssessensns | essesesssessansnsessassnes {0 O
22.  Net adjustment in assets and liabilities due to foreign eXChange rateS...........ovuewrrrrirririninens | errirrieirrsesissinensiees | ceneereiessssssessssssesssnses | reeseesssesssssnsssessessnes [0 1
23. Receivables from parent, subsidiaries and affiliates.............c.cccceeeriereiveseeiveeceeeceecseeies | e, 32,286,821 | ..o | eveeieienis 32,286,821 | ...cocvuee. 33,895,469
24. Health care (§.......... 0) and Other aMOUNES FECEIVADIE............curveeiererieiinrieieireeeseisieesssisesees | eevsesessesssssssessssesssssessens | sesessssssesssssssssssssssessnsssns | sessssssessessssssssessassnnes {0
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cerrrurirerrrrenere e eseseeees | sessesnssssssssssssnssnessesns {01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 throuGh 25)........c..veemrrieeimirmereieeriseissssesssesssesssssessssessesssessens | eessnessesnenes 80,604,305 | ..ooorrirrricriciiien (O A 80,604,305 | ....covcvvrnee 80,589,512
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccvceviees [ eovereiieereieeesieieieesens | cereveieresesssessseeesessseees | svevsssesesssssesessesessssens 0 [
28.  Total (LINES 26 @NG 27)........vvvmirircieririrceeiersiesisesiesssisessseesissss s sssesssesssessssesssesssssssssnsses | evssneesssenes 80,604,305 | ..oovvrirrrirrieien (U I 80,604,305 | ....ccocvvunee 80,589,512
DETAILS OF WRITE-INS
T10T. R | seesten et s s | ettt | nents st [V
T102. et | seeeb et | ettt | sttt [V RN
1103, et R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoovveviveveeeereveniereeeenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @00VE)......cceeueuiiersreiieisisisssiseesissresesissens | cvrersssssessssssessesnsnes (O I {01 {0 0
2507, ot | Hiees bR n et | nentene st | seeens s s [V
2502, ..o RS e et | Hiees bttt | sent st | seeens e (U RN
2503, Rt | Hireeet et n st | sert et | seeens et [V RN
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveveieveeiesviesiesieiieens | veeveeresssseesesssseesssnnas [0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccvereverriiiereiieiieierciesssessessnes | sesressessssssesssssssnsnead (O {01 {0 0

Qo2




statement as of March 31,2013 o the  EXPress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........verrrriirrieieieissieie e ssieseenees | rsressessesseessssnees 385,300 | .vueveerrirereireierieeissienens | e 385,300 | .oorererririinnnns 151,000
2. Accrued medical incentive pool and DONUS @MOUNIS..........c.veruriienrerirniinsirsinenesnnenees | seeseesessssessessssssesssssssseses | eessssessnsssssesssssssssnssssesss | sessesssssesssssssssessenssessesssQ | sessmssssessssssssssssssssessnssnes
3. Unpaid claims adjustment BXPENSES..........cvveveieiiieiieeie ettt besssesesnes | etenaesssessesesssesssnns 7700 [ oo | v 7,700 | o, 3,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY FESEIVES. ........viirrerrerireeieieiseiseseseisseseesssisseseessssssesessesssnsssssessassnss | esssssssssessssssssssssessessnssnss | sessssssssessassnsssesssssessnssnsss | sessesssssssssessansnsssessassnes (1 U
6.  Property/casualty unearned PrEMIUM FTESEIVE..........cccceveiieevricrereeeie et ssesessesess | sesetesssssesssssesessssesssesseses | sesssssessssesessssssesessesesssns | soesessssssesssssessssesesssanns 0 [
7. Aggregate Nealth ClIaIM FESEIVES. ..ottt ssessnes | essesssessessessssssssestensssssess | sesssssessnssasssssnssastessnssnsss | sessessssssessessansnsssessassnes (1 RO
8. Premiums reCeIVEd iN @UVANCE............covuriiriiiiiiiini et esiens | sibsssssisss s snss s | sosestssssesissi i | onssnss s enssenss s nss s (U1 O
9. General eXpenses dUE OF ACCIUEM...........cueiueviuiecieriiisetee ettt sssessessssessenes | evssesssssessssssenen 69,000 | ..ooveireciieeeeeeieeens [ e 69,000 | ..ooererrriiines 24,500
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))........covreverieirieeriiere et | erereeseseseesssens BT1I57T | e | e 371,577 | oo, 127,704
10.2 Net deferred tax Fability............cc.erererriririceieessesesesessssesesessessssssn | cessesssssesssssssssssnenes 910 | vvereerrerieeienieesieees | cereeen s L
11, Ceded reinsurance Premiums PAYADIE. .........c.cviiveveveereisiee e sessese s ses s sssssssases | sesessessesssssssesssssssessessssenss | essessessssssessesssssssessessssens | seseessssessessssessesssssssenns 0 [
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES........cuirieiiiriiieieiieieiies | erresresessssesesissessesesssens | cressessssssssssesssssssesessssssss | soesessessesssssssssssssssssases {1 TR
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........coveirrrriiens [ cenrrriiriniseeiessssinins | st iesssssessssssseees | sesessessessssessssssessessenens [0 U
22. Liability for amounts held under uninSUred plans.............cccceveveieenieersisneieissiesesiesesiens | cevveressesiesnns 59,340,027 | ..ot | e 59,340,027 |...cccerernnnn 62,301,155
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | crereessesnssssessssnseneesnead [0 (O {0 0
24, Total liabilities (LINES 110 23).......ccovevrrnrrrrnerinerinensnerensrnsesesensesssennsessnensnessnens | enserneennene00, TS | i 0 [ 80,174,514 | i 62,607,359
25.  Aggregate write-ins for special SUrpIUS fUNDS...........cceveveeveierceiiesee e | evesnines )90 CHUTIS IR XXX oo | e 0 | e 0
26, CommON CAPItal STOCK........civivirieieieieie st ntns | erserntnes XXXooreeerrenns e D0, 0 SO RSN 2,600,000 | ....cooverrrrrnne 2,600,000
27, Preferred Capital SLOCK..........ovirrurerierireieiecnsiseies sttt ensnssens | sresensnens ) .0 R IR XXX oivrteieiiiiens | e ssseees | cresissssessssssssse e ssssesessns
28.  Gross paid in and contributed SUMPIUS..........ccvivereiciirieieseeee e | evsesnsnes ) 0.0 ORI IR XXX v [ oo 8,330,976 | ....ccoevrrnnnn 6,330,976
29, SUMIUS NOES.....vrureererririeresesseseessstseessssssssessssess s ssessssssssesssssssssessessesssssessansssssessassonss. | sesssssneens ) .9 O R XXXovevrirrisies [ v senies | eevessssssesssssesessssese s
30. Aggregate write-ins for other than special surplus funds............ccoeuvevieiercnieiieiesiiens | e XXX e XXX [ e 0 [ 0
31, Unassigned fundS (SUMPIUS)........curverererrerrenrinisesinsieisessneesessssssesssesssssesssssssssesssssssssssens | ssessssneens ) .0 R IR )90, GOSN RN 9,498,815 | ..ooovverrrrerenns 9,051,177
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSURTSRRIN BUS ) .0, O IR XXXvevrirrinves [ esesessenies | eevevesseesssssssessssssesesessenes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) SUSSRORIRRRRSON ISR D 0.0, SO [T XXX etteveisrianes | crnrsrsiisissiessessressssssenies | sersssessesssssssesessnsessessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiNg 32).........ccccevvervrverreeeeereeereecereeens [evereeeeee XXX e | o 0. S 20,429,791 | .o 17,982,153
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccevveereveeeiieesienieieseeenens | evveennnans D,9.9 TR TR D,9.% ORI TN 80,604,305 | .......ceouvene 80,589,512
DETAILS OF WRITE-INS
2301, oottt R e | S8R Rttt sne | werseesEees et enen st | freessness st enent s (0
2302, oo RS eRe | Hhsee R Rt | Hebie Rttt | Hienet et nees L0 SR
2303, R RS R R R R eens | S8R R e R sR e | £etseenE et enen st | fieessness st eness s (0
2398. Summary of remaining write-ins for Ling 23 from overflow Page.........ccoceveveeveeveiereesies | vvereeiiereieesee s (0 ORI (0 TR 0 | o 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......c.rverrerrerrrarerriisressessisrssnnnes | ceseesesssssnssssssessnssneseeans (01 [0 {0 0
2507, oot | Hbse R Rtk | SebeeeR bRttt | eesbeenn sttt | seertee et
2502, oottt nene | H8se R Rt e etk | Sefseen e Rt st n b | seeteees et s n st ntne | srestee sttt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccveureeneneernerennees | cevveeneeneens ) 0.9, RN SN D90 GO T 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 8D0OVE).........ccceverreirerierieiereresrenisnes | esvesiinisnnas D, 9, SO I 2.0, 0, ST [ {0 0
300, oottt e8RS R e | S£seeeE e s et | £efsees et R n et eent e | sestiest et et n st st | seestess ettt
3002, ootk | Hhsee Rt R s | Sesee st Rttt | eesteenes ettt | seesteee st
3003, ettt R R AR | £81eeR R bRttt | SeEsen Rt Rttt | seeteees st s et eenine | srestee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoevevvvevreeveerevienes [eovierininnnas ) 0.9, GO PR XXX corvriiveiees | e (1 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cceeurrrereererrmneeesenesnnrneceens | eosenesssnenns ), 9.9, ST O XXX voeeennernns | oeneseesssnssssessssnessseenas {0 Y 0




statement as of March 31,2013 o the  EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONHNS. ..ottt sttt s | saesnanes 0SS PSRN 266,139 | 146,232 | .o 598,486
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvvveverereereierens | e D 0.0, O U 36,150,295 | ...cccvvrireie 24,252,149 | ..o 84,078,224
3. Change in unearned premium reserves and reserve for rate CreditS.........coovnrrrerninrnrernenns | wovvereenns XXX oetvirvieereenee [ rverereereensinsresesnsenssssnsens | cnsesnssnssnessssssssssseensennes | seeessesssesesnssessessssssesnees
4. Fee-for-service (netof $.......... 0 MEdiCal EXPENSES)......vvurererrrrrereereereeereeseessesessessssssessesssssss | sensessenns XXX covetiveieeiees [ eereeseiseissesee e seeies | crevesessssssse s sesesssnes | cresisssseesessssses et saees
B RISKTEVENUE........veieeeieeceee ettt st s s sssanes | evesssnaas XXX oveviveieiees [ eevreeessessseseeesieseseeses | erevesesissssse s sesesssnes | cresisssssesessssses st seees
6.  Aggregate write-ins for other health care related revenUES............cccvveeeerrieeenereincrnenrinies | v ) 0.9 GO [T [0 S 0 [ e 0
7. Aggregate write-ins for other NON-health rEVENUES............ccvruririerrirrircnerseeeeeseisessieeieeens | crsnessenas D0 N IS [0 {0 I 0
8. Total revenUES (LINES 210 7).....vucviereceiecieieeee ettt sssanns | evensnans XXX oo | e 36,150,295 | ...cccvvvrveie 24,252,149 | ..o 84,078,224

Hospital and Medical:

9. Hospital/medical benefits..........ccovuererrurrerinrerrreieerese s

10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Prescription drugs

Aggregate write-in

Total hospital and

Non-health claims

23.
24
25.
26.
27.
28.

Net investment gal

29.
30.

Other professional services

Emergency room and out-0f-area............coeueeeereenreneeneieeneeneineenees

s for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts................
Subtotal (LINES 90 15)......uvuerieereieiretneireeeeieese e

Net reiNSUraNCe FECOVETIES.........vueveivirerreieiseiese s

medical (Lines 16 MinUS 17).......cccceereverrirrirennes

(NBY) et

Claims adjustment expenses, including §$.......... 0 cost containment

General administrative EXPENSES..........covvurierercieeereiesseieeineas

ins or (losses) (Lines 25 plus 26)...........c..cc.evennes

taxes (Lines 24 plus 27 plus 28 plus 29).........cccoueveerrerererrerrennnns

Federal and foreig

Net income (loss)

n income taxes iNCUIred.........ccoceurverrereirevenenn.

OULSIAE TETBITAIS. ..ottt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... 0ueeee e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

(LIN€S 30 MINUS 31)..vvvcveiiiriieireisiieiieisstssiesessissse e sssesses st esse s

................................. 0 [ orrrnr38,624,535 | oo 26,491,490 | ... 102,209,814
................................. 0 [ irorrrnr38,624,535 | oo 26,491,490 | ........... 102,209,814
................................................................. 900 [ oo eni3,500 | o 3,000
...................................................... (3,163,970 | oo (6,143,356) | .o (17,966,261)

................................. 0 [ 1479 | 5,495 | 5,219
................................. 0 [0 [0 |0
........... XXX v | 090,309 | .oc....3,906,010 | ..................(253,110)
........... XXX | i 243,854 | i 1,384,412 | oveeeee......(64,033)
........... XXX v | s 446,485 | oo 2,621,598 | ..., (189,077)

0698. Summary of remai
0699. Totals (Lines 0601

ning write-ins for Line 6 from overflow page........

thru 0603 plus 0698) (Line 6 above).......ccoeureeas

0701.
0702.
0703.

0798. Summary of remai
0799. Totals (Lines 0701

ning write-ins for Line 7 from overflow page........

thru 0703 plus 0798) (Line 7 above)......cccoeeeveeae

1401.
1402.
1403.
1498. Summary of remai
1499. Totals (Lines 1401

ning write-ins for Line 14 from overflow page......
thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remai
2999. Totals (Lines 2901

ning write-ins for Line 29 from overflow page......

thru 2903 plus 2998) (Line 29 above).........ccee.e.

Qo4




statement as of March 31,2013 o the  EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32........coueiiiiirieieiiese ettt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0nere e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvueveiirireiiiesiiee e
Change in net deferred INCOME 18X........ccociiiuciicieieice et bbb bbb st nes
Change in NONAAMIEA ASSELS.........c.cciuiieiiieisiccteee ettt bbb bbb b a b b st s b baen
Change in unauthorized and certified rBINSUIANCE...........c.ccvviviieiierce e bes
Change iN TBASUIY SEOCK..........cvueieciiveieicieee ettt et b et b e se st s st s s s b s s e s s anes
Change iN SUIPIUS NOES........vurveivieeieictese ettt et es bbbttt et b bbb n s s st s et a s b s s s seesas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveeverriee ettt
Capital changes:

B4.1 PRI IN....torvtirriieeeeiss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieiieeee ettt sb s sens
44,3 TranSTErTEd 10 SUMPIUS......c.vvveeicvctere ettt sttt et sttt st st s s s e st bes st s e sananes
Surplus adjustments:

A5.1 PG IN....torvtrrieeseeiss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveieieese ettt ettt et aen
Dividends 10 SIOCKNOIAEYS.............curiiiiiiiiii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cvveeveeveeieeieiiereete et sssse s bt s s ses s sae s snne
Net change in capital and SUrPIUS (LINES 34 10 47).......c.cviveveiereseeesetese et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvrirerericreieeceieeee e sessssnees

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

...................... 446,455

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

................... 2,521,598

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

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

................................. 0 [0 [0
................... 2,447,638 | ....occc000ni2,523,720 | ..o (182,875)
................. 20,429,791 |.................20,688,749 | .................17,982,153

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

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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statement as of March 31,2013 o the  EXPress Scripts Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........vvurrrreereiirirceierieesissi st esess s sessssessssnnnes | oesseseessnees 36,150,295 | ....ccoevvvnee 24,252,149 | ....covvveene. 84,078,224
2. NetiNVESIMENTINCOME. ...ttt bbb bbbt s bbb s nsensens | sbessessesssssssssenas 1,682 | oo 5,250 | oo 5,018
3. MISCEllANEOUS INCOME. ... | arisrisnisssesse s | conseessssssessssssssssssssies | corinessss s
4. Total (Lines 1 through 3).. 36,151,977 24,257,399 84,083,242
5. Benefit and [0SS related PAYMENLS..........ccvviviiieiieieicteee ettt bt s s st sses et bes s snsnnanns | sevessesnans 38,390,235 26,586,890 102,465,014
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cccureeniereureneeneereeneieees [ crrrreineirecnsinsieessinesieens [ oneeneineissesnsieeessssesees | ceeeiessnsesesesssiseseeeses
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS............ccevcviveieiesiceseeee s | cevenesssieens 1,710,029 |.............. (35,499,675)(......c0u.n. (56,936,678)
8. Dividends Paid t0 POICYNOIAETS..........ccuiuurirrieiecireiieiieeise ittt sttt ss bbbt bbb s st ent st e ssents | eetsessestesssenessessastsssnens | srestssnessessessnsssnssestassnes | sesestessnssnessessantsssnssestas
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvevrveerververerierins | crrrsisrsisissiesnnas (927)] v (L I 2,632,604
10, Total (LINES B HNMOUGN 9).....cvvuriereireeiceiiereieiresie sttt ettt sns st | cessesssenens 40,099,337 | .ccovvvrrns (8,912,785) | ...covvnenne. 48,160,940
11.  Net cash from operations (Lin€ 4 MINUS LINE 10).......ccuiveuriiieieirereeeiieteseesee s ssssssesssssses s ses s ssssssssssesssssssessess | svessssssenses (3,947,360 .....coeonc. 33,170,184 | ..o 35,922,302
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS ...ttt | freste st sttt n bt enias | ceienei sttt nes | nenteni et
12.2
12,3 MOTJAGE 0BNS......oucieiiieieiiiete ettt ettt bbb bbb s s b s se s s b st st ntessessnsans | srebssssssessesssssssessnsantessess | sesistessessssssessessssssessens | sesssestesesantes e s s tensesaees
124 REAIESIAE.......ceveereceicr e st n st | crtsness sttt enees | seresiees ettt | erees et
12,5 Othr INVESIEA @SSELS.......cvvurverceiriieeiiesisesi sttt bttt | crtsessssesssnsstessseentsesss | netesssesssssessnessssestesstses | weseesssenss st nens
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS............ccccvevriveeereeeeeeeis e [ e ssesesssssesens | eevessesesessessssesssssssessens | essssssssesisssssesesessesseseees
12.7  MISCEIIANEOUS PrOCEEAS. .......cvuveeirivrieiseictesse ettt sses sttt s st ss s s essssesse st es s s b s ensessessnsansessnssnsensesnsnsans | ssesssssssessessnsensessesansessess | oresossensesesonsessessnssnsessess | soesnsassesnsansessessnsensassees
12.8  Total investment proceeds (LINES 12.1 10 12.7)....cverrurrnrireireneisissesssssssssssessessssssessssssssssssessessssssessessessessnssnss | ssessessssssessssssssssssessons (01 (11 U 0
13.  Cost of investments acquired (long-term only):
1301 BONAS...uieieeeeieii ettt R ARttt st st s tans | entnsessensantnssessantansansss | srestensnssessensantsnsessantanes | sesesressansansses st e s sentens
13,2 SHOCKS. . cvvvuverecveseeseests ettt nt s | crtseest sttt enes | seresines st | et
13.3 MOTGAGE I0BNS.... .o vurerrireieceeie ettt ettt s et s s st st s ssnssentensns | estsnsssssessassnssnssassansnsss | sressensunssnssessanssnssnssassnes | weressessassnssessansnsnnssnstns
13.4 Real estate
13,5 Ot INVESIEA @SSEES.....vuvuiererrieiierisrieisiisise sttt sttt essansnsessantas | estssssessessassnssnssassansnsss | sressensnssnssessanssnssnssassnes | wesessessassnssessansnsnnssnssns
13.6  MiSCElIANEOUS APPIICALIONS.........vvieeiecicieiiciciie ettt b st ss s s s s s snsessessnsenss | sesssssssessessnsensessesansessens | sresossensesnssnsessessessnsessess | sresnsassessnssnsessesnsensassees
13.7 Total investments acquired (LINES 13.110 13.8).....vuuuieririreireireieeineinsieeseesseeesessssssessessssssessessesssssssssessesssessessns | srssssssssssssssssssssssassans (010 R {1 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........ccciieiicieiericieissisis st ssesses s ssesses | esssssessessssssssessesssssesss | sessessssssessesssssessesssssnss | criessesssssssssssssssessssaessns
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)......c.ovurirrurrininrreincinsinsesisssssesessssssssssssssssssssssses | eosmsssssssssssessnsssessesens (01 (1 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES.........ovuiveciricicie sttt a bbbt s s s s ssenas | estssssessessasssssessassassnsss | sestesssssessessesssnssessessnes | sressessnssisssessasssssesaestns
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK.........e.evereririirrireieiierise ettt essesssssessssssssente | sressessesssneans 2,000,000 | .oovvererereeeieiereereens | e
16.3 BOMOWED UNGS......cooureeririrciiiiiseciiciieeet ittt enst s | crbseesssenssnestensseentseness | neressessssanssensssesssesssses | seseesssensseeseenssesseseeees
16.4 Net deposits on deposit-type contracts and other iNSUranCe ADIlIES. ... [ e [ eeeeeeneieeeesssesesssssssnees | cereereesssensseessseseeseseseees
16.5  DivIdends 10 SLOCKNOIAETS. ..........ccouiiiiiiic bbbt sssrssnnes | resbessess sttt ssensas | sesnisnisenssenss s enssenssenes | sestessess s
16.6  Other cash provided (applied) 1,608,648 | ... ..(34,500,980) ... ..(38,331,513)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccoocovesveennas 3,608,648 |........ (34,500,980 .....oeuveee (38,331,513)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......ccvvvevrevevvees | corvvererrerennns (338,712) ..o (1,330,796) | ...vvcvrenne (2,409,211)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuuiviciierieieiessstese sttt sttt s bbb en s st s sentnsas | svsessessnsans 26,365,808 | ....ccovevnee 28,775,019 | oo 28,775,019
19.2  End of period (LN 18 PIUS LINE 19.1)........ v seeesssenesseeesensseessssessssenssensnnenes | conserenseeenns 26,027,090 | ............... 27444224 | ............. 26,365,808
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 s | srneesene s | enenee e | cerene s
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Statement as of March 31, 2013 of the  EXPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1o PHIOT YRt | et 183,524 [ ..o | et | e | et ee | eber ettt taes | freiet ettt nnne | srteeiet sttt taenenens | errnaet ettt | cretetea et 153,524
2. First QUAME.......cooiceiccee s | et 266,139 | ooricirirerieririniinns | cerierinsi st | cerieesi et ees | ettt nes | ettt nienes | cereienie ettt nbiens | feeseenae et | feeei et | et 266,139
3. 8CONd QUAMET........cviiic s | s 0 [ i | || s | fes s | st | e | s | shnb e
4, THIrd QUAMET. ..o | rsteeeesss et seeesseneans 0 | et | e | e | seeter ettt s | etstiee sttt esenenes | sentset ettt ettt ettt betens | etnteaeret et eb ettt ns et eiee | chebee s eb ettt eben | ebeb s ettt
5. CUIENT YEAN......coiiiei it | cesne e 0 | it |t | ettt sen i | deenieneene e ens st ene s s | sebiensenesneens e ens et et enes | fhienieneene st ses st ene e | fehineeni st snn st | erh s ene st snb et | chne et
6. Current Year Member Months.........ccccoviiiniiniciisiiniininins [eonnnniininisisssnsinians 0 [ | | s | st sns s | sessesssns st ssrentenes | sressens sttt | ennenses sttt ensens | enierens sttt | crnbns st
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ot | et 0 | ettt | ettt snnretes | creteteeeee ettt nnns | sesesesesssesetessnsetesstsnsetesenaes | etsesesesensetesessasetesessenesetense | stetsetesesntetetettesetessesesetans | etetsssetesetssetetesesesatensereses | shebeteseteteses et et e st et et ntete | esebesenreret et st et et e ne bt e nnas
8. NON-PhYSICIAN.......coiiiiiiieiriiieeseese s | eresersneses e sssereeas 0 | ettt | erernnenensnenesersnsneneesnsnreres | drerererneessnessenessransresersrnnns | etererenesenessrannniesassesereserses | enereiaraneresersnneresessanssananse | srenesesesntnesesesenenenanansesesans | oerersenenesatsenesenenssesanansereses | eretesinesaranonnesesanannesesstsnrets | nerereressesesarannetetatannetesenenas
9. TOtAL et | e 0 o 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........ccceriiirieiiieiiiiies [ 0 | et | eeisniesieienesnsnsseensnsnseres | doererenieesnenseessnsnssesensnsnns | aeseserenssenessssnsenessssnneressnses | eniereiersneresersneresesssnsseranse | sressstesesstsssesessnesesenansenesans | eerersserenessnerenessnsesenanerenes | sretesinieseseninsesesasanresessnnrens | nererenastesetatansetetatsnsetesansnnas
11, Number of Inpatient AdMISSIONS..........coviiirinnininniiiiens [ o neesienenes 0 | ettt | erereneersnenesensnsnereesnsnreres | drererenseesanessenessrsnsressrsnnnes | nterereresenesssennetessnsnseresenses | oniereiaraneressrsnnerssessnnenaranse | sreneresesitnesesasetesensnensesesans | ererseeresenseereranesesananserenes | eretesieesaranonneseranannesessnssness | nerererassesesaraneeeetatansetesenenas
12, Health Premiums WHtteN (2)..........ccccovvvireniiieieeiieeiseies | evvereeisiiesenns 36,150,205 | oevieeicieiieeceeeeeeeeiees [ e ees | cere ettt s sreresnens | eteestereseeteestese st et erseseteees | saetereesererestessstesesesereesetenes | sreeterestetessteressetereeteseetarens | ereerereeteteseserestereeatesesseres | sberesseressesereeserensstenssnereinens | erersisereeereneas 36,150,295
13.  Life Premiums DIreCh.........ccoouiuiiiiiiiiciriisisiseiiciicis | v L0 U OO OO OO PO PO OOl OO OOO OO PO DO PO OOl PO UPUOPOUOOO POOTPOTPUTPOOROOTTRTRTUPOIN
14, Property/Casualty Premiums WHHEN..........cocouivrriinniies [ o 0 | e | et | et nens | seererensen ettt ebetenes | eerereesn ettt senesenanne | sertsetetet ettt s et setans | etetenebet et ete bt st st enseretes | chebetenes ettt ettt tet | ebebenesrer ettt enas
15.  Health Premiums Eamed............cccovovevvveeivieieieeceeeeens e, 36,150,205 | oevieeiiieeieeceeeseeciees [ et ees | cere e stse s sneesnens | etereetereseeteestese st eteseseteees | neeteresseresestessseseeeseteasetenes | sreetereeteterssteressesereateseeserens | ereetereeteteseseresseteeateresseres | sreresteressesereeserenssserssnereinens | erersisereeerenens 36,150,295
16.  Property/Casualty Premiums Eamed............ccooviieenieen [ covrieienniceeseeeenes 0 | et | ereenneeienee et snsnretes | ceteteteei ettt snnne | seesesesessesesesensetesstsnsetesenaes | eesesesesassetesessesetesesssnesetenne | stetetesesstetetess s esetesnsesetans | etetsssesesetssetetesesesatanseretes | shetesesetetes e et et e st b et et ntet | esebesenreset ettt et et ne bt s enas
17.  Amount Paid for Provision of Health Care Services............ | coevvveriennn, 38,300,235 | e [ e | e srersenens | ees it s et e s enebeees | ererereesererestess st stenetereesstens | sreerereesstessier e s erereeterestarens | ereerereesetes e e eeseteestesesreres | sreeereresserereenerensterssterernens | erersiserenerereas 38,390,235
18.  Amount Incurred for Provision of Health Care Services...... | ......c.c.cccoue.. 38,824,535 | ..ot et | ceieiieeiseeieeeesssenssseennens | eeesiseeiseeeseeeseresetesenaes | orerereeserensetesstesensererenserenes | reerereesireisstereesereeatereesarens | vereererenseenserereeserensesesesseres | srereesereiserereenerensaressaeresners | eersirereesererens 38,624,535
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....36,150,295.
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Statement as of March 31, 2013 of the  EXPress Scripts Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999. TOtAl AMOUNTS WItRNEIA... ...ttt sttt e2 8406 £ 1eee08eee£E8 A8 80486 £E8SEE 40888 £E 1R f S0 E£EE 408 8E €4LEoLE1EEERELEsoEEHEESEE1EE 1R f£E8oEE4EESEE1EE1ER8LE8£E 40840t oEE1EE1EELEfLEe0EoEESEE1EEoEE L0408 oEEnEE1EE1EE  4LELE1EE8LEEoLEHEEHEEoEEAeE R e LE oL b HEE oL EAEEseEELhfo0h 40840EoEEsEEneEeE e enbeebeebneEser st senbenbenbnnbnens | nebsnssessensenssstsessnesensensansnsenees 385,300
0799999, TOAIl ClAIMS UNPAIG. .........rveevrieieeeereieireieceeeeesesetseeseeseeseseeseseeseeseesesseesesssesseeseesessessassssssessesss | essessessassassssssessessessassasssssessessessassassass  1esasssssssssessessassssssssssssessessessassassnssessnss  1esessessossosssessessessassassassssssessessessassassasss  Senessessessessassasssssssssssessassassasssssessessesse  Siessassossonsnessessessassassssnessessessessastassansns | sensssessessossossasssssnssnssassasssens 385,300
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Statement as of March 31, 2013 of the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItAl AN MEAICAI)..........ccceviiiriieisicieieet ettt a bbb s bt s et b s ae b bt be s s saebesssnas | oesesessssnsesessssssesessssesesassssesessssstess | nesebesesssssssssssssesassssetesassssebesassnsess | sesesessssssesessssesesssssesassssesessssnsess | nesebesessssesesassesesesssesesessnsebesessnaess | nesesessssssesesssssesessssnsesesansssesasans 0 [ oo e
2. MEAICAIE SUPPIEMENL.......ceoieieerereiriiecee it eseesssess e e s es et es e s s e e 8 e 82 eS8 s A8 e £ 8428 enE e e e s s e e s enEentessessessesss. | £Eeesetsseseesessessaesaetsessessessensessantans | 4ebseesessessassaesaetssesesesteesaessessnssesns | £1essessessanssessessessastansastanssesessestans | 4eteesusesesseesessestessaetaessesessestensantas | fretseeseesestestens et s asne e sse st ensentnes 0 [
3. DBNAI ONIY......vveieiieicicectee ettt bbb a bbbttt et bR At bR b et s a ettt b At b s R b et s eesebe bt snae bt sseeetabensebess | shebesseietebasetetetasstesesesetebessaesasas | shetetestetesessaetessetetesstetetasenaetesas | shebessietetasetetetassetetes s aebebessnaetatas | chetebestetesesisaetetesetetessaeaetasntebesas | sbebesisantebes e et et st et et s bt s s aeee 0 [
3o T O 00 PO USRS OO BSOSO 0 [ oo
5. Federal EMplOYEes HEaAIth BENEFIS PIAN..............covciieieceeeeieeeee ettt s ettt ettt ae bt esessetass s sssssetesananss | stetesessssssessssesesasssetessssssesesssesass | suesesessssesessssstasessssssasssssnsssassetass | stetesssesssessssesssassssesesssnsesassnsnsass | suetesessesesesassetesssssssasssssesasansssess | stetesesissesessssssesessssesessssssesesssnes 0 | oo
6. THIE XVIIT = IMEAICAIE. ...ttt s s bR 8 a8 s st e bt ssets | esuntessesntessesssesseseesessesansessesansass | Hsesssessesssessnsassessntassessnsessessnsassns | sbsesassessssnssesnssessesnntessesansessnsessass | nebessessesssessnsnssessesansessesassessnsassess | ontessessssessessnsessesssessesnssessesasse O ST
7. THIE XIX = MEAICAI. ........cocveiviecvictecctee ettt ettt bbb st b bbbt s b b s st s e sss s st sss s st essntanas | 4isbessesassessesssssssesassassesnsessesantasses | stssessessssessesssessssensessssassesssssssasas | nebessessssassesissessessssessesassessessssassess | sessassessssssessstessesassesesssessssessesans | sbessessssassessssesses st ass et st s s tesae 0 [ oo
8. OtNEI NAIN.......cveice bbb SRRt b sk s et s et b et | eebenietent st et n et st st ent 36,301 | 38,353,934 | | et 385,300 | .o 36,301 | oo 151,000
9. Health SUDIOLAl (LINES 110 8)...vuurvururireireieiiiiesiseie ettt ntensenbnns | fnsssssssessansasssnssnsssssessanes 36,3071 | oo 38,353,934 | .o [0 P 385,300 | .o 36,3071 [ 151,000
10, HEAINCATE TECEIVADIES (8)........uivuiviecieiieiciiieiete ettt ettt sttt bbb bbb s st st s et es s bbb e b s s s sbnsass | 42ebsssssessssessesassessesastesssbensessnsenses | abssbessessssssesssssssessssessessbessessntesss | 1ebssessssssessssansessesessessssessesssssntess | Hiesssessssassessstessessbessesansessesnsassns | sbessssssssessssastessssessessnbessessssenas 0 [ oo
0 T O Y 1oy T TP OO OO U OSSOSO OO TO TR U TR 0 [
12. Medical incentive POOIS @NA DONUS BMOUNLS........c..cuiruieireieeireeetseseesetees et eee s e s esee s sseesesessee et esses et essessesessessesessesssess | £resessssessssssseesssessessnsessessnsessesenses | sesssessesssssssessnssssessnsseseeesensessnsesse | oesssessessnsnssesanssssessnsesssesnsensessssees | aoneomsessesassnssnsossessesessesanssssessnsasses | sesmsossesssenssssnssssessnsessssssessssanas 0 [t
13, TOtAIS (LINES =10+ 1T 12) . ittt ittt ettt ettt sttt ettt s ettt s et b e s e st s et st st ensen et enesntesessnnansesnss | oebssessessssassessnsansnssnsessesan 36,301 [ 38,353,934 | .o (01 R 385,300 | .o 36,301 | 151,000
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2013 ofthe EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

Accounting Principles

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

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

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value
because of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits
and certificates of deposit with original maturities of three months or less. In compliance with the state of Arizona's
request in December 2008, the Company diversified its working cash bank accounts in JP Morgan Chase to comply with
the state of domicile's (Arizona) 10 percent diversification regulation AR 20-535 limitation on percentage of assets
invested with single person. The Company worked with JP Morgan Chase to diversify in various JP Morgan Fund Family
fund accounts while meeting the needs of the Company and other requirements of states that required diversification on
their behalf during the Expansion Application process. The Company continues to monitor its diversification
methodologies while being in compliance with regulation AR 20-535 limitations. In June 2010, the Company deposited
$50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as requested by the state of
California during the licensure process and received the Certificate of Authority from California DMHC in November. The
balances of these accounts as of March 31, 2013 are as follows:

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,396
JP Morgan Chase Bank - Chicago, lllinois 1,379,172
US Bank - Fixed Income 12 month CD (Restricted GA) 35,005
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 21,806
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,181
Total Cash $ 1,586,560

Short-Term Investments - Short-term investments include investments in U.S. Treasury Bills with a maturity of twelve
months or less. The investments maintained in an account with Union Bank are to fulfill the minimum account balances
required for the Company's Certificate of Authority with the state of Arizona as well as other states with which the
Company has applied for licenses. The account with Union Bank has restrictions on access to the funds. The state of
North Carolina has refunded $200,000 of the restricted amount to the company due to the agreements set forth at the
time of licensure. The balances of these accounts as of March 31, 2013 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,040
Citibank ISD Global Concentration (Restricted MA) 100,000
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 400,007
Union Bank — U S Treasury Bill (Restricted AZ - Others) 1,578,449
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,997,985
JPM Funds — US Govt Sec 1,501,278
Federated Funds — US Treas Cash Res Fund 1,500,162
Federated Funds — US Treas Prime Cash Obligation 1,503,235
Federated Funds — US Treas Govt Obligation 1,551,026
Federated Funds — US Treas Treas Obligation 1,550,466
Dreyfus Funds — Cash Management Participant Shares 1,500,957
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,555,166
Goldman Funds — Prime Mutual 1,500,471
Goldman Funds — Government 1,500,445
Goldman Funds — Money Market Mutual Fund 1,500,532
Goldman Funds — Federal MMKt Mtl Fnd 1,450,317
Total Short-term Investments $ 24,440,536
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The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase
to comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include
monies in several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The
diversification of the JP Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona)
and the various states the Company worked with during the Expansion Application process.

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

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

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

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

Common Stock - Common Stock represents shares of ownership by the parent company. As of March 31, 2013, a total
of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc. at a
par value of $1 per share.

Income Statement

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

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

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

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $10,944,347 for the three months ended March 31, 2013, $42,888,037 for the twelve
months ended December 31, 2012 and $19,815,929 for the twelve months ended December 31, 2011. These
administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

General Administrative Expenses:

Self funded (non-risk) admin fee received (SSAP 47) (10,944,347)
Outsourced services including EDP, claims and other services 6,161,137
Group service and administration fees 1,231,347
Software and other misc. expense 251,085
Professional fees 47,978
Insurance taxes, licenses and fees 88,830
Total general insurance expenses (3,163,969)

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds
and U.S. Treasury Bills, JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In addition, the
Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon
security deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested
diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations. As a result,
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the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but they
were purchased at a discounted rate. In December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000
and a new U.S. Treasury Bill was purchased with a par value of $10,000,000 to continue to meet the New York
Department of Insurance regulatory requirements. In June 2011, a U.S. Treasury Bill matured with a par value of
$5,000,000 and a principal cost of $4,988,851 and a new U.S. Treasury Bill was purchased with a par value of
$5,000,000 with a principal cost of $4,998,094 and a market value of $4,998,125. In August 2011, a U.S. Treasury Bill
matured with a par value of $10,000,000 and a principal cost of $9,988,100. A new Treasury Bill was not purchased.
$2,000,000 of the U.S. Treasury Bill maturity was held in unrestricted cash with the remaining $8,000,000 spread over
the Federated, Dreyfus and Goldman Funds. Also note that the state of North Carolina refunded $200,000 of the total
amount ($600,000) held in a restricted account due to fulfillment by the company of requirements designated by the state
at the time of licensure.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

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

Note 7 - Investment Income

The Company earned $505 of investment income for the period ended March 31, 2013.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

A. Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2013

2012

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred tax assets
. Statutory valuation allowance

adjustment

. Adjusted gross deferred tax

assets (1a-1b)

. Deferred tax assets

nonadmitted

. Subtotal net admitted deferred

tax asset (1c-1d)
Deferred tax liabilities

-. Net admitted deferred tax

assets/(net deferred tax
liability) (1e-1f)

1,184

1,184

1,184

1,184

Admission Calculation Components

2013

2012

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Federal income taxes paid in

. Adjusted gross deferred tax

. Adjusted gross deferred tax

. Deferred tax assets admitted

prior years recoverable
through loss carrybacks

assets expected to be

realized (excluding the

amount of deferred tax
assets from 2(a) above) after
application of the threshold
limitation. (The lesser of

2(b)1 and 2(b)2 below:

1. Adjusted gross deferred
tax assets expected to
be realized following the
balance sheet date

2. Adjusted gross deferred
tax assets allowed per
limitation threshold

assets (excluding the
amount of deferred tax
assets from 2(a) and 2(b)
above) offset by gross
deferred tax liabilities

9,412

(82,950)

9,412

(82,950)

9,412

(82,950)

9,412

(82,950)

as the result of application of
SSAP 101.
Total (2(a)+2(b)+2(c)

9,412

9,412

1,184

1,184
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3. Other Admissibility Criteria

2013

2012

limitation in 2(b)2 above

a. Ratio percentage used to determine recovery period and threshold limitation amount
b. Amount of adjusted capital and surplus used to determine recovery period and threshold

% %

4. Impact of Tax Planning Strategies

2013

2012

Change

1 2

Ordinary

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) | (Col 7+8)
Capital Total

a. Adjusted gross 0
DTAs %
(% of total adjusted
gross DTAs)

b. Net admitted
adjusted gross o
DTAs %
(% of total net
admitted adjusted
gross DTAs)

%

%

%

%

%

%

%

%

%

%

% %

% %

Does the company’s tax planning strategies include the use of reinsurance? NO

Deferred Tax Liabilities Not Recognized

There are no unrecognized deferred tax liabilities.

C. Current and Deferred Income Taxes

1. Current Income Tax

2013

2012

3

(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains
Utilization of capital loss carry-forwards
Other

Federal and Foreign income taxes incurred

T~ ® 80 0D

Deferred Tax Assets

2013

2012

3

(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses
Unearned premium reserve
Policyholder reserves
Investments

Deferred acquisition costs
Policyholder dividends accrual
Fixed assets

Compensation and benefits accrual
Pension accrual

Receivables - nonadmitted

Net operating loss carry-forward
Tax credit carry-forward

®NOORON =~

a A a o
PN =~ o

tax assets)
99. Subtotal
b. Statutory valuation allowance adjustment
Nonadmitted
d. Admitted ordinary
(2a99-2b-2c)
e. Capital:
1. Investments
2. Net capital loss carry-forward
3. Real estate
4.

3]

deferred  tax

Other (including items <5% of total capital

tax assets)
99. Subtotal
Statutory valuation allowance adjustment
Nonadmitted
Admitted capital deferred tax assets (2e99-2f-2g)
Admitted deferred tax assets (2d+2h)

- oa ™

Other (including items <5% of total ordinary

1,184

1,184

assets
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3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2013 2012 Change
a. Ordinary:
1. Investments
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total ordinary
tax assets)
99. Subtotal
b. Capital:
1. Investments
2. Real estate
3. Other (including items <5% of total capital
tax assets)
99. Subtotal
c. Deferred tax liabilities (3a99+3b99)
4.
Net Deferred Tax Assets (2i — 3c)
Deferred Tax Assets — Ordinary
09C2(a)(13)
13 Other (items <5% of total ordinary deferred tax assets)
Other (items >= 5% of total ordinary deferred tax assets):
0
14
15
16
17
18
19
0
98 Subtotal ltems >= 5% of total ordinary deferred tax assets
7,466 0
99 Total

Deferred Tax Assets — Capital
09C2(a)(04)

04 Other (items <5% of total capital deferred tax assets)

Other (items >= 5% of total capital deferred tax assets):

05

06

07

08

09

10

98 Subtotal ltems >= 5% of total capital deferred tax assets

99 Total

Deferred Tax Liabilities — Ordinary
09C2(a)(05)

05 Other (items <5% of total ordianary deferred tax liabilities)

Other (items >= 5% of total ordinary deferred tax liabilities):

06

07

08

09

10
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11

98 Subtotal Items >= 5% of total ordinary deferred tax liabilities

99 Total

Deferred Tax Liabilities — Capital
09C2(a)(03)

Among the more significant book to tax adjustments were the following:

03 Other (items <5% of total capital deferred tax liabilities)

Other (items >= 5% of total capital deferred tax liabilities):

04

05

06

07

08

09

98 Subtotal ltems >= 5% of total capital deferred tax liabilities

99 Total

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

2013

Effective

Amount Tax Rate (%)

Permanent Differences:
Provision computed at statutory rate
Proration of tax exempt investment income
Tax exempt income deduction
Dividends received deduction
Disallowed travel and entertainment
Other permanent differences

Temporary Differences:
Total ordinary DTAs
Total ordinary DTLs
Total capital DTAs
Total capital DTLs

Other:
Statutory valuation allowance adjustment
Accrual adjustment — prior year
Other

241,607

Totals

242,670

Federal and foreign income taxes incurred
Realized capital gains (losses) tax

Change in net deferred income taxes

Total statutory income taxes

(1,184)
242,670

E.

3.

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At March 31, 2013, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2013 and 2012 that is available for recoupment in the event of future net losses:

Year Amount

2013
2012 0

Consolidated Federal Income Tax Return

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

The Company’s federal income tax return is consolidated with the following entities:

Express Scripts Holding Company (Parent)
CFI of New Jersey Inc.

Curascript PBM Services Inc.

Diversified NY IPA Inc.

ESI Mail Pharmacy Service Inc.

Express Scripts Canada Holding Co.
Curascript Inc.

Diversified Pharmaceutical Services Inc.
ESI Claims Inc.

ESI GP Holdings Inc.
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Expresss Scripts Utilization Management Co. IVTX Inc.
Mooresville On-Site Pharmacy, LLC National Prescription Administrators Inc.
NPA of New York IPA Inc. Priority Healthcare Distribution Inc.
Priority Healthcare Corporation Priority Healthcare Corporation West
Priority Healthcare Pharmacy Inc. Freco Inc.
Lynnfield Compounding Center Inc. Lynnfield Drug Inc.
Chesapeake Infusion Inc. Sinuspharmacy Inc.
Byfield Drug Inc. Healthbridge Reimbursement
Specialty Infusion Pharmacy Inc. Spectracare Health Care Ventures Inc.
Priority Healthcarecom Inc. Spectracare Infusion Pharmacy Inc.
Spectracare Inc. Care Comtinuum Inc.
Spectracare Management Services Inc. Express Scripts Specialty Distribution
Express Scripts Services Company Express Scripts Pharmaceutical Procurement, LLC
Value Health, Inc. Connectyourcare LLC
Yourpharmacy.com Express Scripts WC, Inc.
First RX Inc. ESI Mail Order Processing, Inc.
Ibiologic Inc. ESI Acquisition, Inc.
Healthbridge Inc. Express Scripts Senior Care Holdings Inc.
Express Scripts Senior Care Inc. Express Reinsurance Company
Medco Health Solutions, Inc. Medco Containment Insurance Company of NY
Medco Containment Life Insurance Company MWD Insurance Company
Medco Europe I, LLC National Rx Services NO. 3, Inc., of Ohio
Medco Health Services, Inc. Medco Health Solutions of Willingboro LLC
DNA Direct, Inc. Therapease Cuisine, Inc.
Accredo Health, Inc. United Biosource Patient Solutions, Inc.
AHG of New York, Inc. Biopartners in Care, Inc.
Accredo Health Group, Inc. Home Healthcare Resources, Inc.
Critical Care Systems, Inc. Critical Care Systems of New York, Inc.
Infinity Infusion Care, Ltd. Accredo Care Network, Inc.
Polymedica Corporation Liberty Healthcare Group, Inc.
Liberty Medical Supply, Inc. Liberty Marketplace, Inc.
Liberty Lane Condominium Association, Inc. Liberty Lane Development Company, Inc.
United Biosource Corporation Institute for Medical Education & Research, Inc.
UBC Health Care Analytics, Inc. UBC Late Stage, Inc.
P-Star Acquisition Co., Inc. Envision Pharma, Inc.
UBC Scientific Solution, Inc. Evidence Scientific Solutions, Inc.
TVC Acaquisition Co., Inc. MAH Processing, Inc.
2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is
:r;?udri.primarily on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

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

A

B.

The Company didn't pay any dividends to the Parent Company during the three months ended March 31, 2013.

During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976 owed by
Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this transaction which
was completed to increase capital and surplus as required by the state of domicile to meet the calculated RBC level. For
all subsequent quarters the Company had exceeded required RBC levels until December 31, 2012 and at that time the
Company had an action level event occur on their 2012 RBC which resulted in an RBC of 192.1%. The Company took
immediate action to rectify and eliminate the Company’s action level event. The Company received a $2,000,000
forgiveness of monies owed to their parent company on February 27, 2013.

At March 31, 2013 Express Scripts Insurance Company is reporting $32,286,821 receivable from the parent company,
Express Scripts Senior Care Holdings, Inc. This amount represents amounts owed to the parent company for
prescription drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as
administrative costs incurred to process those claims netted against the amounts owed to the Company for payments
from CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company and monies related to the
coverage gap from pharmaceutical companies.

All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012,
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Express Scripts Holding Company, a publicly traded company, acquired one hundred percent (100%) of the
outstanding stock of Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc.
and its wholly owned subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent
company has changed.
Note 11 - Debt
Not Applicable.
Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

Not Applicable.

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

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of March 31, 2013. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

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

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

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

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases
Not Applicable.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable.

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

Not Applicable.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$10,944,347 for the three months ended March 31, 2013, $42,888,037 for the twelve months ended December 31, 2012

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

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

Not Applicable.
Note 20 - Fair Value
The Company does not hold any derivative assets or liabilities as of March 31, 2013. All intercompany balances are

held at face value/fair market value as of March 31, 2013.

Note 21 - Other Items
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On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a
Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105125294

Note 22 - Events Subsequent

Not Applicable.

Note 23 - Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also result
from faulty member enroliment data. There have not been any material adjustments to claim expense for the period
ended March 31, 2013.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not Applicable.

Note 29 - Participating Policies

Not Applicable.

Note 30 - Premium Deficiency Reserves

Not Applicable.

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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1.2
2.1
22

3.1
32

41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

Ifyes, dateofchange: s

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 6/24/12009.........ocovvrrrenne

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/24/2009.........c0coveereene

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

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]

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

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: s
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statement as of March 31,2013 o the  EXPress Scripts Insurance Company
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds.....

14.22 Preferred Stock..
14.23  COMMON STOCK......vuiviieireiiieietceie ettt
14.24  ShOrt-TErm INVESIMENES......cevviviieieiciisiee st
14.25 Mortgage Loans on Real Estate
14.26  All QT ... .oeeeiieieericee sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe..........cccovvvercvvinivninienenns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1]
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd Fl, Little Rock, AR 72201-3605
JP Morgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds, 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Union Bank 350 California Street, 6th Floor, San Francisco, CA 94104
SunTrust 1801 West Broad Street, Richmond, VA 23220

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]

18.2 If no, list exceptions:
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Statement as of March 31, 2013 ofthe EXPress Scripts Insurance Company

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of March 31, 2013 ofthe EXPress Scripts Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13




statement as of March 31,2013 o the  EXPress Scripts Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl [ [ | e | e | s | e
2. Alaska......ccocoeviviereeverereeen AK L Luvrieiees [ oo e | seevesssssesisssssenes | evesessessssssesisnns | vevessesesisssssssesins | sveesissesesiesisssseens
3. ANZONa....ceeeeeeseenAZ Lovvireries [ errrennennenienninns e | e | conessssssssssesnnns | vesessesesisssssssenies | sresnssssesesnssnnn
4. ArKansas..........cocooeeieiciieiiinennns AR [ Lo | e 98,502 [ oo [ ervereeiensneriennes | e | e | e
5. California........ccccoveeverrererireirernns CA ..l | s TATT,532 | oeeeseieiisiiens [ cvernsseiesissinsiins | cevsssiessssssseienes | snesesssssssissesiens | seviessssssesisssessssnns
6.  Colorado........ccceverereieerereiienns CO |l | e 98,502 [ .ovevieeieiieieieies oo | e | e | e
7. ConnectiCUt.......ocvevverercerrreieinins CT| ool | e 1,182,026 | .o | e e | e | e
8. Delaware el | e 197,004 | ooooeceieiees [ eeeieeeieieeiesniees | e | e | s
9.  District of Columbia............c........ DC |l | v 492,511 | oo [ e | eeviesesiseissensnnns | e | e | oesissiens 492,511 |
10, FlOmida.......oveeveveeeeeeeeeeeceeeae FL B | e 205,507 | .ooeeereeeeeeeciieiens | evreeeeesesesesiesinnes | ereeveessesssssessesssens | cevesssssessssssssenses | sersessessessessensnns | sressensens 295,507 | .oveevrererreererens
11, GEOGia..uucvereeierrerereieesese s GA ..l | e 689,515
12, Hawali.....cooooveeeeereeeecieeeeeeeaas HE ol e
13, 1dah0....vcccere s ID{ oL e
14, MNOIS.......cveeverrerreeree e IL |l | e 5,417,620
15, Indiana........ccooovvererersereiesseenns IN [l | e 1,083,524
16, 1OWA. oo A oL | e 98,502
17, Kansas......cccoeveverereneeeissieniseiens (165 S T O
18.  Kentucky.. LKY|...L .98,502
19.  Louisiana. LLALLL .98,502
20. Maine....... ME [ B | ..
21, Maryland......cccocvevmrverierersniiennns MD|...L. rererees 295,507 |...
22. Massachusetts. MA L | 985,022 |...
23.  Michigan...... MUl | 8,274,182 |...
24,  Minnesota MN.LL
25. Mississippi... .MS|...L.
26. Missouri... MO |...L.
27. Montana........ccceeevvervevisrreneenenc MT | Lo
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire.........ccccocovvervennee NH [ oL | [ et e | evessesisssssesesieses | eevessessesssssssseses | evessissessessssesssnsns
31, New Jersey......oocovveevreerriverenns NJ |l | e 92,511 | oo | e | e | ereresreresinesninens | e
32, New MEXICO.....ccovverrrrerererrirrans NM | oL [ [ eveieississeiniinies | cevesesiessssssesesens | enssesesisssssesesiess | soesssssssessessssesenss | seveesssssssesessssenies
33. vl | e 3,546,078 | .ovovereeeirerrernnins | evrinnrseisesiennsniens | srrsessssesssnnssenns | oessssensnssesennns | e | s 3,546,078 |..covvvrererirrreinns
34. el | 985,022 | ..ovveveieieeeiieiins | evreeriesiesineiiesienes | ervesessesssssiesissiens | cevsesssssissiessessieses | sesseesesessessinsens | sressessens 985,022 |..ovvverererirerninas
35. el [ [ rereereseseerinsiens | eevessesisssessssnnas | eessersssseesessensenss | ervessesssesssssiesannas | eessessersissessensinss | seessersesssessansnes (01
36. i | 1,083,524 | ..o [ e | eveeiesesssiiesienes [ everesinsiesessniens | ceresiesiessssnien | erieens 1,083,524 | ....cooverereirnnn
37. SO ISR IS 98,502 | ..veoeeeeererienienns | eererreeiiesesiseiiesins | erveesessssssssesnnes | ereerseseessisssessnnsins | eessersiesessessensenses | ersessensens 98,502 [ ..ovvrereereerierens
38, Or€QON.....cceeveveeeeee e OR |l | e 197,004 | oo [ eeeeieeiieiesseiieiies | eeveresiesiieiesienns | covssreesiesiesiesienses | cesreesiesessesseesene | erieeseens 197,004 |..ooooeverereeerne
39. Pennsylvania...........cccccovverriennnns PA |l | e 886,520 | ..cvovivereirieriiiees ey [ v | | e | oeeeesnnns 886,520 |..cocererreeirieins
40. Rhode Island........ccceevevererrernnnas Rl | e 197,004 | oo [ eoeeieiiesiesiseiieiies | eervesesiessieiesnnes | eovssressissesiessinses | cesreesiesessessissene | essieseens 197,004 | .ooeererereeeines
41.  South Carolina........cc.ceceevveverrenee. 110 I I IS 205,507 | .ovveeeereernerieiens | eevveesiesssssessesinses | sressessesssssnsnssins | eevsesssssssssesssssenses | sressssssssessensenssens | seessensens 295,507 | .ooveeerereerrrerninns
42.  South Dakota..........ccoeererrererrennns SD [ cooliiiiies [ | evriesenieissssnies | seesesnsiesenssnnens | e | oo | serieresesesesnsenes | e [0
43, TennesSee.......cccvuvervrrvrererrererrnnns TNl | e 197,004 | oovoeeeeeieeees | eeveereriesstesienies | erveresiesesesssienens | ereveesissesesissininnes | evresessssesesiesinnes | seveesenns 197,004 |..ooovvvere,
44, TEXAS..civirererrerieiesesreeie e TX | ool | e 2,561,056 [ ..ocvvevecieieiiieiies | eveerieiesssiesiiens | snssesssssssiesiesiens | eesessesssssiesessenss | seessessesessesssesiens | sesss 2,561,056 |..ccoovvrereririrnnnns
45, UtaN.eeeceeeeeee e UT | el [ eeeeeeereeeeiieiees [ eeveeveseesseesissienes [ eveessssssssinssssessens | eevesssessisssssssnssnses | soesseessssssssonsssssens | eevsesssssssssssssonsss | sovssssessessesssnens (01
46, Vermont.........ccoccoeveveerveierreninnnnns VT |l | e 98,502 | ... [ e | e | e | cesseesiesessssessens | essessesens 98,502
47. Virginia..... WVA|..L 788,017 |... 788,017
48.  Washington.. WA]|...L 197,004 |... 197,004 |..
49.  West Virginia ..L. e ST RUSUUN DUUURPRR PSR SPUORRPRRURTRRRIR BUURRSRIRRTRURT POSPIPRTRIPURRRIRE ISP 0.
50. Wisconsin. CWIEH L | 2,561,056 |... ..2,561,056 |...
51. Wyoming.......... WY|...E ..98,502 |... ..98,502 |...
52.  American Samoa. VAS LN s [
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...E
55. U.S. Virgin Islands....... VI |..N
56. Northern Mariana Islands............. MP [ Nuicies | e
57. Canada........cccccoovverrerererrerennnnn. CAN [N | e et | evevesissssesesinies | eevevesessessssesensns | eresssssesissessesieseess | seeseessssessesinsenienss | evessenessesenenssns0 | voveveeseesesssssseenns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 i 0 0 | iiiiciienl0 |0 e, 0
59.  SUBLOtAL......coooeeereeeeeeeeeeee e | e XXX... | oo 36,150,295 | .oooveeveeererreenen0 | 0 | e |0 | 0 [ 100.36,150,295 | 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccoevees | ceveeee XXX oot [ cerrenrermennnnnnnenne | oonessessnssssssessesnnss | eesrsssssenssssnssensans | sossesssssssssesssnssnsss | sessssssssnsenssssessans | sessessassssssssessnens
61. Total (Direct Busingss)..........cccceevvver | (@) 48 | oo 36,150,295 | .coovireiricrnnn {1 {1 [0 I [0 I 0
BB00T. ettt st enies | sressessensesessensinns | sressesiesiesssnsesies | seesesessensiesestenss | sriessesssesiessesssnsies | sesseesesesssesiesenss | sriesessesseseniesses
58002, ..ottt snes | sressssstessesentesiesas | eveesesssssessesisssnies | sereseesessesesesinsans | sressesesessessesiesenss | seesessessesesessesens | seveesesssssesssissanes
58003, ..ottt et sesies | eessessenssesessensinns | ssessesiesiesssssiesies | seesesessensiesesienss | sriessesseesiesiessensies | sesseesesesssnsiesens | sriesessessesesiensns
58998. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevevvevreenes | covvveveieireienn. (01 IO {1 IO (0] IO (01 IO (01 IO (01 IO (11 IO 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LiNg 58 @DOVE)........cveeverieercieciereresersrsisieninns | evisrerinisnienennas [ I (L] (L] [ I [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E)-
(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2013 of the  EXPress Scripts Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of March 31, 2013 of the  EXPress Scripts Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of March 31, 2013 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
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 |...................| 1532063..... | Exchange Express Scripts Holding Company...........coccvveeveees | DE i [UIP i | ettt senes | sesesesessssssssessssnsess | sesesesssssesess | stsssesesessssssesassesssesassesesessssesesessssnsasessnsesessssnsesassnns | nesesesnsnes
.................................................................................... 43-1420563 | ......oooevvvvees [ cerreeririens [ cevreeesiseeenn.. | EXPrESs Scripts, Inc Express Scripts Holding Company..............c.c..... | OWnership......... | ...100.000 | .....oeueiriiiiriiiiericeesieeesse s seereiessnes | sereeeeneens
.................................................................................... 20-3126104 | ..cooovvveeens | ceveviieeeees | ceeviveeeeeeenne. | EXpress Scripts Senior Care Holdings, Inc. Express Scripts, INC......ccccoveverrecerreceenrceeees | OWNEISHIP...voies | 0.100.000 | ooieiiiicicieicccsee e | sereeeeneaens
..................................................................... 60025...... | 86-0754726 | .......covvrvree | cerrrereerirnins [ cevreiresiseeennn.. | EXPress Scripts Insurance Company...........o..ceeeee. Express Scripts Senior Care Holdings, Inc..........| Ownership......... | ...1700.000 | .....ccoeiriiirriiieirieeeeeesee s snereiessnes | sereeeeneens
..................................................................... 13918...... | 27-3175443 | .....oeveveves | cveieseiriieces | veveeeeiieenennnn. | EXpress Scripts Reinsurance Company................ Express Scripts, INC......ccccoveverveeerriceenreeeees | OWNEISHIP...voies | 0.100.000 | ooieiiieiicicieicces e | eereeeennens
............................. 22-34B1740 | ..cocoveeveens | covevieeeiees | ceeviiesesieeeneeen. | Medco Health Solutions, INC......eeveeicciccce 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 | ....ocveevirees [ cerreeniveens [ ceveessiseeeenn.. | Acredo Health Group, Inc Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 55-0894449 | .......ccoeovevee | covvrecvniies | evrecveireenenenn. | Acredo Health Incorporated Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 13-3888838 | ....cvevevevecens [ eeeeeeeeies | eveeereeeeeeeeeee. | AHG 0f New YOrK, INC..oveecccc Medco Health Solutions, Inc.................ce.ee...o.. | Ownership....... | ...100.000
.................................................................................... 431815573 | ..o [ vreeesiveees [ e, | BiOpArtners in Care, INC..vveevcececccccce 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 |....ccooeerevrens | covvireereinrens | coviveeesnsneennene. | CCSI Holding 3, LLC Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... CDR Limited Medco Health Solutions, Inc ownership......... | ..100.000 | ..o.ovoiiiieriieieitiee s | cerenerenns
.................................................................................... 02-0646252 | ......cccoeveven | covivrriieesirens | coevireeesnseennnn. | Critical Care Systems of New York, Inc.................. [NY............ Medco Health Solutions, InC..........cccccevevvererrreee | OWNEISHIP....ooves | 0100000 | ooioiiieiicicieicce e | sereeeesnnns
.................................................................................... 04-3115329 | ..cooovvvereens [ cevvviieeenes | ceeviveeesnsennnnnn | Critical Care Systems, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieirieieeieiiees e snenees | cerenerenas
.................................................................................... 71-0958489 | ......ccoevveveeee | coveeeeveeeeees | cveeveeeeeieeeeeenenene.. | DNA Direct, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ooviiirieiriiieeiieee e snenees | v
.................................................................................... 06-1633253 | .....ccoeeeeveren | covereevieeieees | cveeveeeesieeeeeenenenn.. | ENViSion Pharma, Inc. Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovoiivieriieeeiieeseeesee s | v
....................................................................................................................................................................... Envision Pharma, Limited Medco Health Solutions, Inc ownership......... | ..100.000 | ..oovviivieriieieiiiee e snenees | eerinnrenns
.................................................................................... 98-0694815 | ....coovrevrvreeres [ oeerereneereieens | cereiveneenenneenen.. | EUrOpa Apotheek Service Venlo BV..........ccceeeee. Medco Health Solutions, InC..........cccocvvevreenreen. | OWNEISHIP..cocvres | 1.100.000 | ovoeiniieieiei e neees | eeenseeeens
.................................................................................... 98-0694819 | ....oeovevervrenns [ cvrriervsiics | covvireesnieennee. | EUrOPa Apotheek Venlo BV........cveviinnicnnnns Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovrviieiciieicrceeeessee e | srreeneenenes
....................................................................................................................................................................... Evidence Scientific Solutions Limited..................... Medco Health Solutions, Inc Ownership......... | ...100.000
26-3434149 Evidence Scientific Solutions, INC..........ccccvevevveneee Medco Health Solutions, Inc Ownership......... ...100.000
98-0694818 | ... GHK Beleggingsmaatschappij Venlo B.V... . .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
45-2893398 Hidden River, L.L.C......c.cooveveeeeeeeceeecccee Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 76-0391439 | ....cooovevvreen | cvvivieeeeiens | ceevireeesnseenennn.. | Infinity Infusion Care, Ltd Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 04-3673742 | ...oovvrvervenes [ overevninneinnns | cererveereesenneenene | INfinity Infusion 11, LLC Medco Health Solutions, Inc Ownership......... | <.100.000 | ...coovueviiriciieicircsee e | sereeneenene
.................................................................................... 41-2043158 | ......coeverviees [ ereeeesiieees [ eeeeeseeeennnenn. | INfiRity INfusion, LLC.....oovvvcccceeee Medco Health Solutions, Inc...........cccccevevveverrreee | OWNEISHIP....voves | 0.100.000 | ooieiviiicicieicce e | cereaeessens
.................................................................................... 22-3858266 | .....oovevrereeres [ oeerereierinens | cererresineneeneenn. | Institute for Medical Education & Research............ Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiiiieiiirieersese e enees | sereeneenenes
.................................................................................... 27-1506930 | ....covvvererenns | cvvvieeeiiens | eeeviveeesireieeen. | MAH Pharmacy, LL.C...oveceiceeceece Medco Health Solutions, Inc Ownership......... | ..100.000 | ..ovovviivieieieieiieee e snenees | v
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SCHEDULE Y

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

19 I_rD

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) *
.................................................................................... 45-2822362 | ...oceeerriens [ eereesiieees [ cenreessneeienneeees | MAH Processing, INCe...vveeiceceeniicceecccee Medco Health Solutions, Inc.................ce.ee...e.. | 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.......c.ceoeveveveeveeeeeeccceeee. | DE.o. [NJALL............ | Medco Health Solutions, Inc Ownership......... | ...100.000
98-0683345 . | Medco International GmbH (Germany)................... Medco Health Solutions, Inc.... Ownership......... ...100.000
98-1021789 . |Medco Celesio Limited............cooeveeriinrnrninne Medco Health Solutions, Inc.... Ownership......... ...100.000
27-5133672 Medco CHP, L.L.C.....cocveeeeccccceeeeeeeeeeeee Medco Health Solutions, Inc Ownership......... ...100.000
. |Medco Continuation Health, LL.C.........c.ccoeon...... Medco Health Solutions, Inc.... Ownership......... ...100.000
Medco Europe II, L.L.C...... . |Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
. |Medco Europe, L.L.C.......ccooevnvne. Medco Health Solutions, Inc.... Ownership......... ...100.000
22-3572956 . | Medco Health NY Independent Practice Assoc....... NY.... Medco Health Solutions, Inc.... Ownership......... ...100.000
81-0616525 | .. Medco Health Puerto Rico, L.L.C.. . |DE.. .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
83-0366500 . | Medco Health Receivables, L.L.C............ DE.. Medco Health Solutions, Inc.... Ownership......... ...100.000
26-3544786 . | Medco Health Services, Inc . Medco Health Solutions, Inc.... Ownership......... ...100.000
Medco Health Solutions (Ireland) Ltd GBR. .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
. | Medco Health Solutions, GmbH..............ccccvvenenee. DE........... Medco Health Solutions, Inc.... Ownership......... ...100.000
.................................................................................... 98-0683161 Medco Health Solutions Limited.................ccco....... |GBR 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 Hlth Solutions of Franklin Lakes, LLC......... [NJ............. 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 | ..coevvveerereens | cevivieissiiens | coeviieeesneeennnnn. | Medco Health Solutions of Hidden River, L.C......... |FL............. 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.... . Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 27-1809723 | ....covvveveees | cvvrvieeeiiens | ceeviieeeisiieenennn. | Medco Health Solutions of Irving, L.L.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 | ......cceoevereen | cverviieeeiiens | ceeviveeesiieennnn. | Medco Hith Solutions of North Versailles LLC........ |PA............ Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 22-3046530 . | Medco Health Solutions of Spokane, L.L.C.............|DE............ Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 98-0683164 . | Medco Health Solutions Services, Ltd.................... |GBR Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3478955 Medco Health Solutions of Texas, L.L.C..........cccoce. [ TX v Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 22-3474877 .... |Medco Health Solutions of Willingboro, L.L.C......... [NJ............. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 41-2063830 . |Medco Health, LL.C..........ccceceoeeeeevevevevevevenenenenn. | DE.L. Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 99-0680684 | ........cceoveveree | ererevevieiieeies | cveereeiseieieeeenn. | Medco International B.V.........c.ccceceveeevvveevvveveeeenenes [NLDL Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 99-0362031 . | Medco International Holdings B.V..... Medco Health Solutions, Inc.... Ownership......... | ...100.000

. | Medco International SARL

Medco Health Solutions, Inc....

Ownership

...100.000
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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 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
NAIC Federal Traded Names of Relationship Management
Group Group Company ID Federal (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
.................................................................................... 22-3811751 | .oeevveeeees | cevvvieeeiien | ceevireeesieenennen. | Medco of Willingboro Urban Renewal, L.L.C.......... NIA...............|Medco Health Solutions, Inc....................... Ownership.........
............................. 45-3631137 . | Medco Research Institute, L.L.C.............. Medco Health Solutions, Inc.... Ownership.........
............................. 22-3732483 . | medcohealth.com, LL.C.........ccccueuee.... Medco Health Solutions, Inc.... Ownership.........
.................................................................................... 27-3741831 MHS Holding, C.V.....ccoeeriieeeeieecseeeeseeiens Medco Health Solutions, Inc Ownership.........
............................. 20-4625634 .. | MWD Insurance Company Medco Health Solutions, Inc.... Ownership.........
............................. 45-3860748 . | National Diabetic Medical Supply, L.L.C................. Medco Health Solutions, Inc.... Ownership.........
.................................................................................... 34-666699.. National Rx Services No. 3, Inc. of Ohio................. Medco Health Solutions, Inc Ownership.........
04-3033368 . | PolyMedica Corporation Medco Health Solutions, Inc.... Ownership.........
20-1968476 | .. P-Star Acquisition Co., Inc. .| Medco Health Solutions, Inc.... . | Ownership.........
22-3474888 . | Systemed, LL.C................... Medco Health Solutions, Inc.... Ownership.........

29 I_rD

............... 98-0595336
............... 20-3419132

. | The Vaccine Consortium, LLC

. | TVC Acquisition Co., Inc....
. | UBC Clinical Technologies Limited

.... |UBC Late Stage, Inc
. | UBC Market Access Limited

.. | United BioSource (London) Limited
. | United BioSource (Suisse) SA

TherapEase Cuisine, Inc...

UBC Health Care Analytics, Inc

. [UBC Japan, KIK........cccoooeeiiiceniece s

UBC Late Stage (UK) Limited.........ccccoevverrirrcnnnnee

UBC Scientific Solutions, INC...........cccccoevevevivernnnen.

. | UBC Scientific Solutions, Limited...........ccccerverenne
. | United BioSource (Germany) GmbH...............c.......

United BioSource (HCA Canada) Company............

United BioSource Corporation.............ccceereererennee.

. | United BioSource Corporation, S.L.........cccocurvrnnee
. | United BioSource Holding (Canada) Company.......

United BioSource Holding (EU) B.V........ccccocvvurene.

. | United BioSource Holding (UK) Limited..................
. | United BioSource Patient Solutions, Inc.................

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

Medco Health Solutions, Inc....

. | Ownership..

. | Ownership..

Ownership.........

Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q117
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Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Q18, QSI101, QSI02
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SCHEDULE DA - PART 1

Short-Term Investments

Booklﬁjdjusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......0uuiriirieiererene s | e 24,440,536 |................ XXX cvoeeveereineerines | covneneeserinnenenenenns 24,436,049 | ....ovvvrvrerrs AT |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........v. ittt sttt sssanens | stessssssessessessssssnssassnns 24,440,937 | oo 26,938,155

2. Cost of short-term inVEStMENES ACGUITEM...........cvucvieiieiciieie ettt ss bbb s s tensns | ssesssssssessessnsesses e snsenas 4,998,056 | ..coovrvrreieiirieieinns 15,646,735

3. ACCIUAI OF GISCOUNL.......ovvveeeesceeseeiseessceesesisses s st RS ee | 688 e s R s n et | eeesssnes s s s en st
4. Unrealized valuation INCrEASE (ECIEASE).......c.euirirerreieiisieie ettt ss s bt et b s s s sssssnsantes | ebsssssassesssssstessessnsensesasanes 1,543 | oo 1,266

5. Total gain (I0SS) ON GISPOSAIS........crvureriereiireiieririseisesssstsesessessss e ss s sse s st s s sse st st ss e st st st et s st en s s essansnsests | sesstessnssnssessasssnssessassansnssessansanssns | sesssssssssessasssnssessasssnssessansans 8,789

6. Deduct consideration reCeived 0N QISPOSAIS...........ccueuiiiiieiieiiciieisieie sttt se s sentens | sresssssssessessssesses e sessenas 5,000,000 | .oovvvrrereiiririeieiens 18,154,008

7. Deduct amOrtiZation Of PIEMILUM..........cc.eiieererireieereeisessesesseseesssssssssee s ess s ssess st s st st et ss st s e ss e s sessens e ssessensnssnes | wesessesssnssnssessasssnssessassanssnssessansunssns | sessesssssssssnssassnssnssessanssnssessssnsnnees
8. Total foreign exchange change in booK/adiUSLEA CATYING VAIUE..........c.cuieiieiiiiieieicisee ettt bsees | ebessessesssssssessssssses s bessessesnsessens | srebssssssessesssantessesantes e s s s s s ssessnsans
9. Deduct current year's other than temporary impairment FECOGNIZEM. ......c.evuererurirererririesenseseeeiessesesssessssssssessessssssessessens | sosssssssssssssesssssssssessassansssssessanssnsses | sessossssssessessasssnssessensasssessessassansssess
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........cccererrierieiieriireeseiesese s | coesssnessssssesesssessenns 24,440,536 | ..coovvvereereereeis 24,440,937
11. Deduct total NONAAMItEA BMOUNES............cuuiriiicricrierieeieiees st es bbb bbbt eees | febsee bbb bbbttt | nehb s sen bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiieiieiicieeece et ssssaeeseaenssssserenes | crererisiesssessesessssesssanes 24440536 | ....ocovevrerirreriiinn 24,440,937

QsSl103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QsSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little Rock, Arkansa: S | e 0.500 124 100,272 100,272 100,396 | XXX..
US Bank. Winston-Salem, North Carolina............... £10 SR IR 0.010 1 35,005 35,005 35,005 | XXX..
JP Morgan Chase Bank Chicago, lllinoi 664,004 555,057 | oo 1,379,172 | XXX..
US Bank St. Paul, Minnesota 19,862 16,070 21,806 | XXX..
Wells Fargo San Francisco, California SD 50,181 50,181 50,181 | XXX..
0199999. Total Open Depositorie! XXX [ XXX 125 0 869,324 756,585 | ............ 1,586,560 | XXX..
0399999. Total Cash on Deposit 125 0 869,324 756,585 ..1,586,560 | XXX..
0599999. Total Cash 125 0 869,324 756,585 ..1,586,560 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending March 31, 2013 of the Express Scri pts Insurance Com pany

OO
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA.........oviiisiesese st ssississseenes | eessesseessssssesssessssssnseas | coeesaeees ) .0 GO 36,150,295 |........... ) 0.9 R 36,150,295
2. Eamed premilms.........cccceieiiieeieieiesie et ssssesesssesssssesnns | sevsssssssssesessssessessssessenss | ceveesenees )90 TN IR 36,150,295 |........... D.9.0, CUUNNR R 9.0 S
3. ClaiMS PAIG. ...ttt esb sttt sssnssenes | sebseeiess st | ersenneas ) .0 GO 38,390,235 |........... ) .9 R 38,390,235
4. ClaIMS INCUITEM. ...ttt sssssessssses | ceessnssnsssssssssssssesssnnss | seeesians ) .0 GO T 38,624,535 |........... ) 0,0 G P ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a).......c..cocvevererrrereereereens | covervnnn. XXX oeteeivereens | eeveereeiseessessseeses e | e XXX eveveerveies | eeeeiieiesesieesesssssesssesees | svevseesessessssseeses i 0
6. Aggregate policy reServes - Change........occueveveuresrerernesesesseesesseses | cevversessessessssesessssssens | cevversnens ) 0.0 GO IR 234,300 |........... )9, G P ) 0.9 R
7. EXPENSES PAIG. ... ettt eesssssessssssnsssssnes | setsesissssssesssssssssssssssnns | eeeseeseens ) .0 O (3,232,069 ........... ). 0,9 G PR (3,232,069)
8. EXPENSES INCUITEM.........cveerecieiieeicie sttt ssesssssesssessns | evvesseesessessesssessesssssssens | ceveessanes ) 0.0 G ISR (3,163,069)|........... D0, 9, SN IS ) 0.0 S
9. Underwriting gain O 10SS........c.cceieireiieciiinsieieeissiese s sssssssessens | sesesssssssesesssssssesennd 0 i ) 0.0 GO IR 454,529 |........... )9, G P ) 0.0 R
10, Cash flOW MESUILS.........ccuurverieeiiriieiieeeeieeieeieeteeseeieeeeeeesesssesenens | cenvieenens 90,0 U P ) .0 O PR 0.0 CHUNII P ). 0,0 CUTI [FT 992,129
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §.......... 0 due to CMS.

MEDPTD-1
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	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. B-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. B-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. BA-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. BA-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. D-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. D-Pt 4
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06 - Sch. DB-Pt A-Sn 1
	QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1
	QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1B-Broker List
	QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 1
	QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 2
	QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 1
	QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 2
	QE12 - Sch. E-Pt 1-Cash
	QE13 - Sch. E-Pt 2-Cash Equivalents
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