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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ovvveririrericirieissessiseiesssissises s sessssessssssssssssssssssssssssssssssssessans | nsssessssssnssnssessesssssessesses | senmssnsssssssssmssessansssssessnnss | sessesssssessessanssnssessansans (0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveeciereerieesesesesessssiens | e 26,741,273 | coeoeeeereeiee i (1] IS 26,741,273 | oo 25,987,044
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investment income due and @CCTUBH............cccuriririirinniiieiseiseseensssessissiies | st sssssssiens | s | o LU O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ cocceeeeiveirennnee. 517,810 | eooveveereererereeneniens | e 517,810 | oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UninSUred PIaNS..........c.cocevevecveeeeieieeieeeee s | ceveeeeseeienns 12,901,513 [ .oveereeeieeeieeeereenes [ e, 12,901,513 [ .o 83,273,334
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net deferred tax @SSEL..........covrrrericereserreress s esssssssesssssesssenes | sneessesssessssssenns 1,861 [ oo | e 1,861 [ oo 99,504
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets (§.......... 0)eereriereriernens | errrerreissiesie e sessesesens e | e (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c.ccocoveververnrcervercniseserienisens | v 168,823,338 | ..covererreererereerieiens | e, 168,823,338 | ...ccovvvueee 130,896,559
24. Health care (§.......... 0) and other amounts receivable.............cocevevcueerreercreeeieeeeeenes | e 61,841,551 | oo | e 61,841,551 [ oo
25. Aggregate write-ins for other than invested assets...........ccovceeinicieienseisiesineisees [ [0 PR {01 IR {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 NG 27).....ccourvvrrrereeereeriseeiseesseesssesessesssseessssesssssssssssssssssssssssssssssses | eersnesssnees 270,827,346 | ..coovvvccren) (V) [ 270,827,346 | .............. 240,256,441
DETAILS OF WRITE-INS
1101. ..
1102, oottt ettt ssst s | snessssnnsstsnensssnnssssnnsnnnn | sesssnnnnsssnnssssnnssssnnnsstns | sessnnesssenssssnnnsssenenens0) | conneeeeneses e
1103, et eeees et stk ness s | nreesstnnests e s st snesssennnsts | sessssnessssennsst et nnnntnns | eesssinesstsnenss s (U T
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoooeveenrinencnninns | vevveereeineineineieineneinnd (U1 (U1 IO (01 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......cocvcviivciiciciiiiiciisiccines i, 0 i, 0 i | 0
2501. ..
2502, ..ottt sttt | sitssnenssnnsstnnensssnnsstinns | srnnnsssnnnnsssnnssssnnsnssnnnes | sossssssnsessssnnssssnnssssens0 [ seessssneses st ses s sneeees
2503, .ottt Rttt | rinestt s nes st nennttnens | srenesssnnesss st sssstenenes | eeessssnsset s s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).........ccvveivsiviriesiisiiisicsisii | o) 0 i, (O PR 0 i, 0




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CeAEM)........c..reuererrrrerreierircriseenieeeins | oveesssessieeseeenes 592,300 | oo [ e 592,300 | ..o 255,600
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPenses............cociiiinsinne s
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........cccieveiieieiisieens [ v | eriseiissesssissesssssesissiens | svessesssesessesssssessssesss {1 N
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6.  Property/casualty unearned Premilm MESEIVE. ........c.ovvcuevreirierciesissseiesiesiesessessiess | srsesisssesssssssssssesssssesesses | sesssesisssessssssssesssssssssesiens | siessessissesesssssesessessans {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received iN @dVANCE. ..o | s | o | e (U1 O
9. General eXpenses dUE OF ACCTUBM............ccuevivireereicieieie et sessenaes | essesisssssessesssenns 761,373 | oo | e 761,373 | oo
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrreererrureerneereereernreseeseeseeens | coreereereesnnens 18,295,731 [ oo | e 18,295,731 | .o 17,663,393
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11. Ceded reinsurance premiums PAYADIE..........c.cueieierririnienrireiseineeneieeseeeseseeessessesses | eeseesssessnessssessssssssssssesses | erseseessssessnsssessessnssssssnsnss | conssseesesnsssssnsssssessesens 0
12. Amounts withheld or retained for the account of OthErs...........c.vveerrrerneererneeis | e [ e | e LU
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans..............ccccveeieverniieeeseesesseseerenees | coeresinnnns 167,177,556 | ...oovvevercrreeeccieeiieens | e, 167,177,556 |....cocouc... 161,927,493
23. Aggregate write-ins for other liabilities (including §$...... 0 CUMENE)..oevcveereirieieies | e ssesssineas (01 (01 [ 0
24, Total liabilities (LINES 110 23).......crvreerererieeineriseeessessseesseessssesssesessessssssssssns | sesnsessseessnns 186,836,860 [ ....vvovverccercriereinens (1 (S 186,836,860 |....cccornenn. 179,850,786
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO D9, %, ORI (SRR 2,350,000 | oo 0
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ). 9.0 G SRR D00 N (IS 2,600,000 |...ccceoevrerrenee 2,600,000
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I )00, GO NSRRI 27,330,976 | .ccoeverernn 17,330,976
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I XXX oeeveveveeens | e esssssesines [ e esesseens
30. Aggregate write-ins for other than special surplus funds............cccceveeveveveereiccsens [ coeireiinnas D,9.0 RN U XXX ocvererierenenn | e O e 0
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I )00 GO U 51,709,510 | ovveveercrnnnn 40,474,679
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR ). 0, SR I XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 83,990,486 60,405,655
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P .0, S [ 270,827,346 |................ 240,256,441
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoeveereeneenrnees | covereerreneeneineieiesneinnd (U] (0] {0 I T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........c.ccovevveviviriiieierieiiees | v (01 (01 N {1 O 0
2501. Health insurance Provider 2015 FEE.......ccoiuiiueiiveiriecieeseteee e sessssssiesens | cveevissinans )00, G IR )00, G IR 2,350,000 ..o
2502, <Rt | eereseeeines ). 9., RN I XXX ereriererees [ eevrnernrenneninsesesenenens | ceveesssesssssessesssesesens
2503, Rttt | eentseninas ) 9.0, Y R XXX rvetrrerennnns | rmeeeenseeesnnssessnsesssnnees [ eessneesssnessssssesssssssesss
2598. Summary of remaining write-ins for Line 25 from overflow page...........cceeoveveveveereeeens | coerverrnnes ) .0, G I D00 GO ISR {1 I T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccvvsceersreinsressiissiinsiees [ o )09, S D0, S PO 2,350,000 | ..o 0
B00T. et | eestieneenes )9, S
3002, ettt | eentseninas ). 9., R R XXX osrevirerenees [ eevtnerinsssnesisesnssssnene | sereessssssssisessesssenens
3003, ettt | nrestsenseaas ) .0 R XXX rvvtrerreennns | cormneeennssessnnssssnsssssnnees [ sessmsssssenesssssnssessnssessanns
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccocveveververeecens | coerrernnnas D,9.0 GRS U XXX ocvrrerieireens | e O s 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)......civirverrsrenrisressesressresnans | corsrensenes )0.0, S I D00, N [P (V1 I 0




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemDEr MONMNS.......couiiiiiec bbb |t XXX [ 1,030,481 [ 988,132
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 T [ 120,106,019 | covvvevrrrernnnne 172,250,624
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 ORI 0
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes XXXoooveeveceeeees | e 120,106,019 | .oocvverecree 172,250,624
Hospital and Medical:
9. HOSPItal/MEAICAI DENETILS. ...... ettt sttt ssestnes | freesessesteeessssessessssaseeessestensens | coestssssessstessssssessessasssssnssantns | sesessssssssessestastnsestessassnssessas
10, Other ProfESSIONAI SEIVICES.........cvivuireiieiieissieisisstesiss sttt ssssessss s stessnss | ssesssessessassasssssessassssssessassansns | sstessssssssessssssssessassesssssessesss | sesessssssssssssessssssssessassssssessnes
11, OULSIAR TEFEITAIS.......couereerieii et | sesiesinesiessnesiresisesiresienseninens | sevsesinessness s s nessnessnessnessens | stesetssnessness s ssees
12, EMErgency room and OUL-Of-aI8a........ccceuiveuivrieeieriieteiesiess s sssssssssssssssesssssssssssessessssessssssssns | sesessesssssssssssssesssssssessessssessesss | sesesissessessssssssssssesssssssesessesons | essessesissessesssssssssssssessssssesesns
13, PreSCrPHON ArUGS.......cvuiveieeiiciiisiie sttt sttt st nse s bnsns | ssessesssssssessessssessessssessesssssnsenss | sesessessesississessenns 97,232,551 | oveveeeereerne 139,693,835
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.cc.euieiieeiciiieieiciieeisieieieses [ eersiesssisssssssesesssssssessssessesss | essesesssessessesssssssessessssessessnsans | sossessesssssessesssssnsassssnssnsesassas
16. Subtotal (Lines 9 to 15)
Less:
17, NEt TEINSUIANCE TECOVETIES. .....euvvrerrereesersssessesessessssessesssssssssesssssssssessessesssssessessssssessessassnssessesss | ssssssssssssassansssssessasssnssesossansons | sssesssssssssesssssssssessossanssnssessensas | sessessossnssessenssnsssssessasssnsssssases
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 97,232,551 | coeveeei 139,693,835
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.........cvvereererrees [ cerereierieeseeeeseeees | e 6,300 | .o 4,300
21, General adminiStratiVe BXPENSES........c.vrererirnrerrieessesesessssesssesssssssssesssssssssessessssssessesssssssssessens | sssessssssessesssssssssessesssnssnssessonss | sessssessnssssssessones (28,327,826)| ....vvvvererirerenns (15,463,362)
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 68,911,025 | oo 124,234,773
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, CORINY IR 51,194994 | .o 48,015,851
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........ccuvvveeeivievieins | e [ e 8,943 | oo 3,743
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.veeveererereereseesesessensnnes | eesisresssessensssssnssnssnsessssensess | arsesissinsesssssenssssesnssnsensnsnsans | sensessesinsensesssnsensasessnssneesansas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [0 P 8943 [ 3,743
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad 0 [ e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pluS 28 PIUS 29).........veumrrmreererireeiieeeseesessesseessssesssessssesssse e sessssessssesssseees 51,203,937 48,019,594
31. Federal and foreign income taxes incurred 18,766,560 16,687,369
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians 0.0, 8, ST [T 32,437,377 | oo 31,332,225
DETAILS OF WRITE-INS
080T, oottt Rttt | sennienstenenen XXX oevvireeeieeriees | crneeieesisesssnessesssssssssssessns [ ceeseesieessessesssesssssisseses
0802, oottt Rttt | senrienstenenen XXX ervieeeieerineee | crneeieesisessinessessissssssssessns [ cevseesieesessessesssssisseses
0803, oottt Rttt | seerieestenenen XXX evrireevieerieee | crneeieerinessinessessisssssssssessns [ eevseesiseessessesssesssssisssses
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviiuiiiriiiiisiciiieiieisiesessssessnens | eevessissesssssessssessssssssssssnead (01 RO (01 IR 0
2901, Rttt | serese et nentne | ertsenes st enetens | reees st
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 IR (01 IR 0




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

........................ 60,405,654

........................ 32,437,377

....................... (18,816,057)

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

........................ 31,332,225

........................ 23,584,832

........................ 83,990,486

........................ 42,423,501

........................ 60,405,654

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)......c.iuiiueieiiiiteiteieiet sttt b et nsenais




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of FeINSUIANCE.............c.iiiiii bbb
Net investment income...
MiISCEIIANEOUS INCOME........ouvuiiiieiiiiiicii bbb
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccrvrvrrrrrrrrreerrrrrrerrersrninns
TOtal (LINES B ENIOUGN 9)....uveeiecieieie ettt bbb
Net cash from operations (LiNg 4 MINUS LINE 10)........ccvuereiririieieiesiesiiesessssssesssssss s ssessssssessssssssssssesssssssssessesssssssssessssssssans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BOMAS....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
OthEr INVESIEA @SSELS........oouveuiisiiiiriir ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
REAIBSIATE ... s
OthET INVESIEA @SSELS........vvuverieriisiiiiee ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviiiieiiiseie ettt ettt b bbb s st
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.ccoimiiuiieiiirieieeceee e nan
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccevvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......cccccevvvvrvvverrerrirnenns

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEH fUNDS.......oovevirceisiisceie e st
Net deposits on deposit-type contracts and other insurance liabilities.............cccvevereirieieieissee e
DivIdends t0 SLOCKNOIETS...........cuourvirreeriirericsesi et as st
Other cash provided (APPHEA).........ccveirieiieieiiicese ettt bbbt as

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

..................... 119,588,209

..................... 172,250,624

..................... 119,597,152
....................... 96,895,851

....................... 18,134,221

..................... 172,255,544
..................... 139,589,235

........................... (848,320)

....................... 72,161,240
....................... 47,435,912

....................... 86,633,219
....................... 85,622,325

...................... (56,681,683)

...................... (97,001,089)

...................... (46,681,683)

...................... (86,001,089)

............................ 754,229

....25,987,044
....................... 26,741,273

........................... (378,764)

....26,365,808
25,987,044

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

[ 20.0001




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

IS © XN A N

TN
o s w N

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net premium iNCOME.........cocviiveieieieeieseieessesessssiesssssssesessssssssssesessssessessessssessesssssssssens | esensenens 120,108,019 [ ooiiiviiieiiiseiciciiee [ [ e [ e sssessens [ seevesssssesesssssssesssssstesens | sressssessesssssssssessesssssssens | sresssssssesessssessessessssessens | sessessessens 120,106,019 | ..ocoevereereeeceeeeeine

Change in unearned

Fee-for-service (net of §..

Risk revenue............

Aggregate write-ins for other health care related revenues............c.cocoevvveevveveecevereseseens
Aggregate write-ins for other non-health care related revenues..........cc.ocveevveeveeiinieiennns
Total revenues (Lines 1 to 6)
Hospital/medical benefits.....
Other professional services

Outside referrals

Emergency room and out-of-area...

Prescription drugs....

Aggregate write-ins for other hospital and medical..............ccoeveveevieeieseeeeeee e
Incentive pool, withhold adjustments and bonus amOUNts.............cccorrrereereineeneireineneineenns
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries

premium reserves and reserve for rate credit
0 medical expenses)...

17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19. Claims adjustment expenses including $.......... 0 cost containment expenses
20.  General adminiStrative EXPENSES.......ovururrerrererrerrseressisessesessssessssssssessesssssssssessessssssessssssnsans
21. Increase in reserves for accident and health contracts.............ccceevereieivciesiscsccesecne
22. Increase in reserve for life CONraCtS..........covvererriirnriree s
23.  Total underwriting deductions (LINES 17 10 22)........cccevererreereerereesieeesssesesssesssssssssssesieses | csverssnennens 68,911,025 [ .oovevceceiad 0 [ oo [0 R (01 IR (01 [T [0 R (V1 [UR (V) [P 68,911,025 [ .ooveveeceeind 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23).........ccccvvuevererriirereseesereereseriereens | eeerieiiiinnas 51,194,994 | oo (0] I (01 I (O I (0] IO (O IR {0 I 0], 51,194,994 | oo 0
0501.
0502.
0503.

0598.
0599.

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

Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

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

Total (Lines 1301 thri

u 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B, OHNEI NEAIN. ...ttt eres ek s et RS R R neni | et 120,106,019 | oo sssessenes | sensssesss s ssssssenssssesssenssseenesessssenses | sesssssssssssssssesssssssesssesens 120,106,019
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......uriuuuireririrseresiasiesseissatines eorueesssessssesessasssseass s8££ R0 ARt ent | crtssnesenntnsesssnnssnne e 120,106,019 | ..ocvevenrerrincressirsenecssnresseseeneens 0 [ O R 120,106,019
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) vuureueeesiiusseeessseme et emsseese s eeessees e 4eeseems s8R 188400481084 EE 148888 4£EE 80844088 EE 140 £ 4EEE 48108 1EEEE 14008 £EEE4£EE AR 1£E 8R40 808ttt | chtsessssent st sensnnnt e 120,106,019 | ..o 0 | oo (0 120,106,019




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE oottt s ssesens | arvessssrenians 96,895,851 | .vviveierereeiseiesssiseies [ renieeiee s | s | sessesse s sessssessesis | sessissessessssesessesssesesss | eressiesessnssesesssssssestens | seeseesesessesessssesesessas | sesressnssnnes 96,895,851 | ..oovveererererseieenieians
1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans

® N o o

13

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES...........c.vverererrirnrnrireneeneireeeeeeeeseeeesseeees

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

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececece ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year...........c.ccceeeeeevereveveienenns
Net healthcare reCeiVabIES (B)........c.cevuiveurervericieiesise et essneas
Amounts recoverable from reinsurers December 31, current year..........ccooceevvereuenns
Claim liability December 31, prior year from Part 2A:

8.1 Direct

8.2
8.3
84

DITECL. ...ttt
Reinsurance assumed
Reinsurance ceded...

REINSUTANCE @SSUME........c.ovieriririieieieieee ettt et
REINSUIANCE CEARA.........o et nes

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year............ccccvvveveveeeeiiiienenne
. Amounts recoverable from reinsurers December 31, prior year..........cccceviverenenne
. Incurred benefits:
12,1 DIFECL ..ot
12.2 REINSUrANCE @SSUMEM.......couuureerereeeeeereiseeereteeseesssesesessess e ssesssssessessensneseses
12.3 Reinsurance ceded
124 INEL....eoe bbb
._Incurred medical incentive pools and BONUSES.........cwereresmeeressesrssressesssssssssseeneees

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

................................. 0 ] [ | e [ | | e [ [,
................ 97,232,551 | .0 0 0 [0 |0 0 [0 097,232,651 |0
................................. 0 [0 [ |0 |0 0 |0 0 [0 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. .ot
Reinsurance assumed
REINSUTANCE CEAEBMD........uevuiveeereeiereeeee e

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

DIMECL. ...ttt
Reinsurance assumed..........c.ocuevcueveievcunesieesee e
REINSUrANCE CEAEMD........uivuiuirieieteieie et

. Totals:

4.1
42
43
44

Reinsurance assumed.........oveineieinirneeeeneeeeeseesseseeeseeeens
Reinsurance ceded..

592,300
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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

1. Comprehensive (NOSPItal @NA MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
T THIE XIX = IMEAICAIA. ... ..ottt ettt 8 £ 884858288445 E 42828 e2 £ 2R s se 2842 b e e s b eeEentsesses | 4ebseesesEaesessesseesaebsessestanb st sestastns | 4ebseetaessessessaetaessessestentesestastaetsns | 1eeEeetsessesseesaebseesestes b e s estessaetsnsses | feetietsessessaetsessestesb et e st enbesbebsessas | feetsessessantseesestent et st st st seena L0 USRI
8. OFNEI NBAIN.....e et E bRk n bt | AeEEee bbb 580,475 [ 96,315,376 | cvoceerrirnersiiisessnissiseeserissessienins | nesseiens s seenes 592,300 | ..o 580,475 | ..o 255,600
9. Health SUDOLAI (LINES 110 8)....euvuiiuierericiiiciei ittt bbb | fbntb bt ssb st 580,475 | .o 96,315,376 | ..o 0 e 592,300 | ..o 580,475 | .o 255,600
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10+ 11 4 12).. ittt sttt ettt £ttt | chebsensenbsnb et en bbb entes 580,475 | .o 96,315,376 | .eeverninie s {01 R 592,300 | ..o 580,475 | .o 255,600
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

1971

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
L PO ettt a s S ss s R AR AR s AR E A SRS 4 R e A AR AR R s e R bR s b n Rt ekt e s s sseees | Sentessesaetessesaetse s st e st e s ee b st et e bt ssessetnsens | H4stessesntesses et st e s bse s s s ss et et st e s et entenses | 4hiessetistessesie e et es s e s et st et bt n s s s snsessena | ebsesetestes et et et bt e s s s s s st e s st eet st s ets | Siebinbesaesses et s e e bbb en st s e b et n s
2. 2001 ittt bbbt R bR st R s b bR s bbb R b At b s bttt et b e st b b st st stenes | Hebiesaesbens s s et b bbbt 27,258 | oo 288 [ ot bens | staes sttt s bt ens | shtisaies st et et s bbbt bbb et beees
B 20T e R AR AR AR ARttt | aebies sttt XXX oveierteniesesiesinens | coesiesis st 44,030 | e B3 [ et | sttt nee
B, 2012 eSS R SRR AR ARttt s st en b senne | sbsessessen st st st D 0.9 GO DR XXX otrteeireieriesisssens | erresssssesssiessssse s ssessssensas 102,237 | oot 16 | o
B 2013 eSS RS SRERR R E R RS E ettt ens | sebsesaent et st st D 0.9 GOSN DR )9, GO DS XXX eteiertreiesiesinsiens | evressesessessssssssesssssessessssssesnns 139,678 | oo 581
B. 2014 ettt sa st R R e st s A AR R A e s A s s s s s e s Aeee s AR e st st et st st st et anss st st nstensansnsaness | sesssssesntansanseentas D0, S [ D, S [ D0, S [ D8 O 96,652
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1o 2010t seenienaees | eeeeereese s seen s 30,472 | oo 16,769 | oot L 0.0 | oo A T 55.0 [ cuureereeeeeeeieseeseeeessesssssessenses | eeeeseesssssssessesseesssssesseessansnaes | eesessessesseesesssessnsasnes 16,773 | oo 55.0
2. 201 e | e A4TT4 | oo, 27,874 | oo | cvveeree e 0.0 | oo L 3 B1.8 [ ettt | creetesesies st es st seessestnnes | eereestesses et aenes 27,674 | oo 61.8
3. 2012 | e 84,078 | ..o 102,418 [ oo | cevestese s e 0.0 | oo 102,418 | oo 1218 [ oot | eoestese sttt sesssnssses | eeveessess e seesass s 102,418 | oveeeeerereereierenian 121.8
4. 20713t | e 172,251 | oo 139,573 | oo | vt 0.0 | oo 139,573 | oo B1.0 [t eeteienas | et st | eevesiess s 139,573 | oo 81.0
5. 204 | s 120,106 | .oovvererecrerericie 06,315 [ 1eieerrerierierissiisresissrssiesienes | crrenresesiess s enes 0.0 [ i, 96,315 | oo 80.2 | 592 | o 10 [, 96,917 | oo 80.7
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

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

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
LS 1o OO PO SUU PP SO SPUPPPPSUOPUPPUOS DUPUOPUOPPPOUt - U eSO e s O e [ereereeree S PO OO OO OO OSSO ST TOTPPTRTIN
A OO OO OO PP PO P OO OO OO PO U FO OO OO OO OSSOSO TP O SO
T OO PO PO O TSSOSO ST XXX st teteinseieineeesiees | seeeeeses it es ettt ss et ens | 4ekieesee R et R s R bR R R s st et Rseene | SEseREeeE e R R R R R R R R AR E s bRt en b | HEeebeEseesee R R bbbt
B 2012t E RS R £ R RS E RS R AR E e R SRRttt nns | sentres st st enee )00, SO PO XXX it trtreirniseeesesines | seeeneeseessssssess e ssessss e ssess st essessessssssens | sebseesastssesesten st s s sttt n st st st | Hesstee iRttt
B 2013 bR ARttt | sebne st XXX oivvierineineinerinens e 99,9 SOOI PR XXXttt | et | sttt
B 204 ettt AR eEf R eE R fSEE R £E RS f LR A £E A SRR LA RS R LR SR EE SR AR R SEE 1A LR AR R 4SE AR R enE et R e en et e ent et et ents | sntneentent et nntes . RN [N 0 U R 00 U R XXX etrerrennessensenensens | rmeseesessns s st ss et snenes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PIIOT Rt | enieeer e I I ..o | et | ettt | Shet et s
- NONE e
K PO ST XX tvtrerernssesensseens | eemssessssesssessssssssessesssssessessssssessessassns | stsssnssestessansessess st st n s et st st st nsres | HiessesEent et ssen s et sttt s s st srensans | SesEeE s R R ettt b s
B, 2002 E bRttt | Shebiet et D9, CORTTNIRTUN DUVRRRROIN XXXt ierieinsieienenines | reeesiees bbbttt ens | sebeee sttt | Hes bbb
LSS TSSOSO OTPOTRRTRO D0, SO DR 9.0, SO PR XXX e trtreieeeeeenssiee | reeseeseesns sttt st ens | seetees e e sttt een
B. 2014 Rttt | snbeneene s XXX orvvreenesninseerinnens | conennessnesssseenes XXX otrrisnensensnenennens | conersissnensinssnnes XXX oiveissmensenensnennens | conernisssiensnennes XXX tticrieninmisienieninns | rmeersss s ssens
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 oo OU O OO TSRS PO IV Rt B, ° I} WP B B U B DO I 0.0 [ roreerrrreeeereeeeierereeeessnisnies | crereneee sttt enaesnssnes | sreeeee sttt ensnes (1 0.0
20 201 e | et | neb et | sttt | st 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
B 2072 st | ettt ss st | et sest st et R sttt st n bttt | Seteseeebi st st bttt n et es | Sbsees st et ess st n st ees 0.0 [ oo (01 0.0 [ coereireereeeireeeeieeire e | ettt ensnes | srenbee sttt nes (1 U 0.0
A, 2013ttt | sttt ssentenes | sebess st sttt ettt enses | srensesesrest ettt s st sentenes | Sessessaneses sttt en s 0.0 [ oo (01 0.0 [ oo ssrssieses | esrnneees st nnsenes | sresses st nes (1 R 0.0
B 2074 s | e | et ent sttt en st enes | entenhnen ettt ettt | ehiees st n st 0.0 [ 0 [ 0.0 [t | oo | e (O O 0.0
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

1071

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

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

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

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20100 | e 30,472 | oo, 16,769 | coveeveevieeecee e O T 0.0 [ e 16,773 | oo 55,0 | trereerrieirnseereessseennres | s snssessnnes | sesnsisseseseeses s 16,773 | oo 55.0
2. 20T e | e A4TT4 | oo 27,674 [ oo | e 0.0 | v 27,674 | oo B1.8 [ e | et | et Y £ 61.8
3 2012 | e 84,078 | oo 102,418 [ oo | e 0.0 | e 102,418 | oo 1218 | oo [ e | e 102,418 | oo 121.8
4. 2013 | e 172,251 | oo 139,573 [ v | e 0.0 [, 139,573 | oo 81.0 | v 256 [ oo N 139,833 | oo 81.2
5. 204 | e 120,106 | oo 96,315 |11 | v 0.0 | oo 96,315 | v 80.2 | oo 592 | i 10 | oo 96,917 | o 80.7
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

> @ N

© © N o o

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

Unearned premilum FESEIVES..........vueieurieireieisisssessessssessessessssessesssssssessessssnees

Additional poliCY FESEIVES ().......evurverrerreririiessessssssesis s sssssenes

Reserve for future contingent benefits...........ccovveveeveeeveseeececeeeses e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME..........c.cceverrevicisriree e

Aggregate write-ins for other policy reSErVeS...........ccovvveeeveeeveeseesee s
TOLAIS (GFOSS)..vvuveurerrerrrrerresreseesssessesessesseesessesssssssssess s sessesssnssessessanssessessansanes
REINSUrANCE CEARM.........cvuuveceiiiciie sttt
Totals (Net) (Page 3, LINE 4). ..ottt
Present value of amounts not yet due on claims..........c.cccoevveveeieicerccnisienne,
Reserve for future contingent benefits...........ccocveeevieeiesieieceseeens
Aggregate write-ins for other claim reServes.........c.cocveeierreveieeseseisssins
TOHAIS (GrOSS)...cveveevrieereeriereeesie sttt s s bbb snsanees
REINSUrANCE CEARM.........cvurveceiriiieei et

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

0501.
0502.
0503.
0598.
0599.

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

Totals (Lines 0501 thru 0503 plus 0598) (Ling 5 aboVe)........ccevvviieereercrenne.

1101.
1102.
1103.
1198.
1199.

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

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......c.cocceevreverervnnnaee.

...................................... 0 i l0
DETAILS OF WRITE-INS
...................................... (U OO
...................................... 0] i 0
...................................... LU N |
...................................... L0 O |

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

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy 0f OWN BUIIAING)........c.iurvrieiieeicieieeeeeiesseteie sty | cessiessesessesssessssenes | cresisssiesessssseesiesesss | cersessessesssssssesessens | covessississessssssesessenss | sevsssesssssessesssssenss 0
2. Salaries, wages and other DENETILS...........ccuevvcvcicircce e sesissseses | cevesissiissesssssesesiens | sresssssissessssissesenes | srnsssesiesessesssssessesss | sessesssesesessessissessens | sosssesssssiesesssssesan 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUME).....ouvveerrecrierineieesieeiessenses | cvrernssssssssssssssnns | cesviessiiesissiisssisssiesss | svveessisssssssssssssssons | eessessessessesssesssenss | sessssssessssssssaness 0
4. Legal feeS ANA EXPENSES.......ccuuiierierieiesiesseiese sttt ssestessssssssesssssessens | sessesssssisssesssssssssesens | ssessessisssessssssssessesss | sressssssesessesssssiessesss | sessesssessessessessesessens | soessessessiesessesses 0
5. Certifications and aCCreditation fEES..........c..rurrerririineriereriericrrssesssessieeees [ e | oo | e | e | e ———————— 0
6.  Auditing, actuarial and other CONSUItING SEIVICES.........cvrrurireriininieisssesensissesnens | eonnnsneenssssessssnssens | ressessessesnssssensnnes | veresesssenees 251,145 | | e 251,145
7. TraveliNg EXPENSES......ccviirireiriiisrieieissieseiseissse e ssssssse s ssssesssssssessssssssssessesssssssessesseses | nessssessesssssssesssssssssses | sussssssesesssssssessessnsens | sressssessessesssssssessessnss | serssssssesessssesessessnses | cossessessesnssessesesnes 0
8. Marketing and adVertiSING..........cccoviueeiieirieeeee et ssse s | eererssstesesissessnensesenns | sereereres e sserenines | ereserenns 1,540,360 | ..covevverrveererceees | cvreirinns 1,540,360
9. Postage, express and telEPNONE.........c..cccvivireieceese et essesss s sssssssssssseses | cessssesisssssesississesens | essessesissesssssssessssenes | seveesssseseessssessesensenes | sessesesesissssesessnsens | eeresesesessssesesinaes 0
10.  Printing and OffiCe SUPPIIES.......cvcveviecieeicireeeessetceetee sttt ses e ssse s sssssssenes | essesesssssesessssesssseses | eeesssiessssessesisssssesees | sressessssissesssssessssssens | erssssessessssessesiessnsanes | coessesesessessessesnsns 0
11. Occupancy, depreciation and @MOTtIZAtION. ..............ceverivereiieiee e seesiesestenes | ereresissesissessesssenes | ernsssesissesesiesssesees | cvsresissessessssessssssens | erssssesessssessesissssseses | cessessesessesssesinsns 0
12, EQUIDMENE. ...ttt ettt et b st s b s es s snssssesssssssessessnsns | sessessssssessessnsessssseses | eeesesisssssessessessnseses | svessesesissesssssessssssens | erssssessesssssssessssensenes | soessessesessesssssesnsns 0
13.  Cost or depreciation of EDP equipment and SOfWETE...........cccovverrrrininrinninirnnensnniienes [eonrnnineinsnsenssssssns | ceveneesssesnsnssnsnsnns | sensesssssssssnssssnssnnes | sonssssessssssnssnssnssnsss | seessnsessssssssssnseses 0
14.  Outsourced services including EDP, claims, and Other SEIVICES...........cccoveveeveveerereeireens [ eereereesieeeseeieiees | e 6,300 | .......... 21,186,779 | covveevereeervereeeeeeens | cvveienns 21,193,079
15.  Boards, bureaus and aSSOCIAtION fEES...........cccevevvcveieeieieiieseee e sesssssnns | evresisssssesssissesssseses | eeeveseessssesesissssesees | cessesissesssssssesssssssens | erssssesessssessesesssssenes | cessesiesessessesesnans 0
16, InSUrance, EXCEPt ON FEAl BSIAIE.........vvereieieeirr et enssssssssesssnssees | ernsssssessessnssssssnssesss | sesssssssssessnsssssnssnssens | svsssssssessssssssessessnnes | ssesssssssssessenssnssessassns | sesessesssessnssasssnsseses 0
17.  Collection and bank SEIVICE Charges...........cccueireieiieiieiiieie et | ceveessssssesssssssesissinses | evvesisseseseessssesssseesnns | coenesesessnnnas B1A83 [ | e, 41,483
18.  Group service and adminiStration fEES...........couuiveieirireieiceese e sens | eveersssssesssssseseesseses | cvvesisseseseesessesesennns | creresinae 4,840,980 | ...ooovirrieieiereiees | e 4,840,980
19.  Reimbursements by UNINSUIEd PIANS..........c.ovuriererinrinirninrireiessississesessesssssssssssssnssssses [ eesessesssssssssesssssssssness | crnesesssssnsssesssssnnssnsses | svsesenee (59,980,828) | ....eovvreveeerrererrrernnins | vrveinne (59,980,828)
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, Real BSIAE TAXES....... vt nienienen. | et | rereenes s | st | s | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........cvurirrirerireririesieisseise e sienins | ersisssisssisnsisnsiensinnes | sreeenesensssnssensisnsennsins | cressresiesiesiesinensens | rereresesesesssesins | v 0
23.2 State PremMIUM fAXES......ovuruurereeeceeereiieeeseeeeseesestseessssestsessessessesssessessestssssssestesssssns | sessessnsssssessssssssnssens | sesessssssessessassnsssessenes | soessssssssessassnsssnssesss | sesseesseeessessessnsssessans | oessessnsssessessnsenenn 0
23.3 Regulatory authority liCENSES ANA fEES.........covveveiciieiie et [ e | e ssssssessnnes | oeverieienns 1,387,869 | ..o | e 1,387,869
234 PaYTOll fAXES.....eueeeecireerceeieieeieeeseissseesssts sttt st sssss st ssessestesssssessessnsns | sestessnsssssessasssssnssens | srsestesensssessessnssessenes | sestessessestensnssessesses | sessessseesessestensnsssessans | oessesinssessessasanea 0
23.5 Other (excluding federal income and real estate taxes).........ccoovverveeiiveeisisiineiens [ [ e | e 2,404,384 | ..o | e 2,404,384
24. Investment expenses not included EISEWNETE..............c.ccviciiieiccceeceseessienes [ e ssssesens [ e | e 2 | | e 2
25.  Aggregate Write-inS fOr EXPENSES.........ccceivirciieireisciseiese st ssse s essessssssas | ssessessessssssessesseas 0 i (1N IR (1 IR 0 ] i 0
26. Total expenses incurred (LINES 110 25).......c.cvieiiiiiieieieieieeesis s ssssesseseses | oevessessesssssssessessssns (018 IO 6,300 | ........ (28,327,826) | ...ocvvevrverercina 0 |(a).....(28,321,526)
27. Less expenses unpaid December 31, CUIMENE YEAI..........cccoveveiueiereiieisieeisessiessessesens | sersssssiessssssessessesenes | ceriesssssssesenns 9,900 | oo 761,373 | ooeeveerevereeiieees | cevviviienins 771,273
28.  Add expenses unpaid December 31, PriOr YEAN........coveueierriieiereieiesieisesssiessesssssssessenss | sesssssssessssssessesssssnss | sersersssessesesas 4,300 [ oo [ e | e 4,300
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cccveieereerierieriensenies | consssessssssesessssesens [ oeresesessssssesensssnnes | overiens 83,273,334 | ..o | creiiias 83,273,334
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........ccovvveuieiererieiieiiens | eorrsrersssssesiessssesens | eoerssssesssssnsensesssssnes | sossenens 12,901,513 | .o [ e 12,901,513
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccceevecvereerierien | coverierersseerenins (1 I 700 |......... (99,461,020) [ ...ocvvcrirrnnnnd 0] (99,460,320)
DETAILS OF WRITE-INS
2507, Rttt enes [ ceirerntnensinenniensiennes | cerrienesi s [ e [ e | e 0
2502, ettt [ ceireeninensinennienniennes | cerrienesinens s [ s [ cererssenn s | e 0
2503, Rttt neni s [ crsrenninenssnenrienssennes | cenrieresi s [ s [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvueevveereerreineeens [ ceveeeveeesienenenad (01 (01 (01 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......cccoviiiviiieereiiiiersisiinns | eorerisiesssisssessesnead (U1 I (1N I (U1 I (L] I 0
(@) Includes management fees of $.....21,193,079 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. MOMGAGE I0BNS........eeeecerieie ittt ARttt
4, Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7
8

DETIVALIVE INSITUMENES......c.o ettt sttt e s et s et
OtNET INVESIEA @SSELS.......eueieeiiciieiieiieise s
9. Aggregate write-ins fOr INVESIMENTINCOME. ........uoiurieie ettt
10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss
11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (Lines 11 through 15)

17.  Netinvestmentincome (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 Plus 0998) (LINE 9 @DOVE).........oieiieiiieiieieeiceeeesisesesssseseesesseesessessessssssensssssessssssssnsssssssnssnses | cosssesnssmsesssssesssssssnsssssssnsnsssens 0

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

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

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract loans..........cccoveveverniereirereeeeeesese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] 0 o0 |0 [ 0
10.  Total capital gains (I0SSES)..........cuevreverrrerereerirererrersereneserserenns | evvereiieresssiesisesesenenns (] 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14,
15.

16.

17.
18.1
18.2

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

BONAS (SCREAUIE D).ttt sssssssessnsnns
Stocks (Schedule D):

2.1 Prefermed StOCKS.......c.ucviricricriceirtcsi ettt s
2.2 COMMON SIOCKS.......cveurerrerreseeseeseesees sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS..........c.ucvicvicricriecriesiee s
Real estate (Schedule A):

4.1

FIFSEHIBNS ...ttt bbbt

Properties occupied by the COMPaNY..........ccocririnereeecee e
4.2 Properties held for the production of INCOME.........c.cvvierrerririnrnreersee e
4.3 Properties held for SAlE............oriiee et

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

CONrACT IDANS........oovveerieiirciiriitr et
Derivatives (SChedule DB).........c.cueiiieieiieieetssie ettt
Other invested assets (SChedUIE BA)...........ouriirieiieneireieceeeise et ssseseees
ReCeIVADIES fOr SECUMHES...........rveuiiiiiriiiirirr s
Securities lending reinvested collateral assets (Schedule DL).........c.cccoeeveieeneiveicieeieeieenes

Aggregate write-ins for iNVESted @SSELS...........ccivieiiiiirieee e

Subtotals, cash and invested assets (LINES 110 11)......cccuirerereieeieieeseee e
Title plants (for Title INSUIEIS ONIY).........ccrvueiriieieieeiee et aes
Investment income due and @CCIUE.............c.uiiiiiiiiis s
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Yet AUE........ccvureerierrerreree e

15.3 Accrued retrospective premiums..........cceeceeeeneereereensensernesesereneeeees ML
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..........ccviviviinirniireierieseeseesieseesseeeees
16.2 Funds held by or deposited with reinsured companies............ccceveveveverveieereeercieenns
16.3 Other amounts receivable under reinsurance CoNtracts..............coovverevvereeesiersnieneens
Amounts receivable relating to uninsured plans.............coveeirnesinneneeee s
Current federal and foreign income tax recoverable and interest thereon............cc.cccccovvveenene
Net deferred tax @SSEL.........c.iiii e
Guaranty funds receivable or 0N dePOSit...........coceveicviieieieiese e
Electronic data processing equipment and SOftWare...........cccoueveveeeieesesieceseese s
Furniture and equipment, including health care delivery assets...........cccoocviverricineisieneinenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoovevvviveirinnnnne
Receivables from parent, subsidiaries and affiliates...........cccccovveveieeisiecesicceeee s
Health care and other amounts receivable............c.coociinincincsceene

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

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c.ceucueieiieieieiesisee st ssssans

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 26 NG 27).....cuurveicieiieeieie ettt sss s nee

1103, et
1198. Summary of remaining write-ins for Line 11 from overflow page.........cc.ccovvvevrerrerenerrererennnn.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......ccevviercriiiisiscrsisseeeneee

2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page............cccocvvevverresiereciriennnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........ccevviviieiieiecieiese e
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALIONS. .......c..cuiieieeieeiiieirrieis ettt sttt s e b s s st e tns | £8essesstessessetesseseseseesessnenesansesnnse | 4hssessssnssassessntassesesnsassessnsssassesne | sbeesssessesssessesnetassessessnsassessnsnnsanse | sesessssssessesnssassessessnsessessnsssassesnnss | sesessesssssssessessssnssessesassessessnsssessess | nebessessessessssessesnssassesnesnssessessnsnsns
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate write-ins fOr Other lINES OF DUSINESS...........cuiuiiiiiicisiieieieete ettt bbbt ss st bsbens | oebsstessessssessessssnsensessnean 243,440 | oo 256,815 | v 255,462 | oo 257,015 | v 261,189 | oo 1,030,481
o ¢ OO OO OO OO SO ST POT SR PO RO OO PRSP PPORPRRO 243,440 | .o 256,815 | .o 255,462 | ..o 257,015 | s 261,189 | .o 1,030,481

DETAILS OF WRITE-INS

0601. Stand-alone Medicare Part D PreScription DrUG PrOVIET..........c.cceieicuiieiieireicseisste ettt ssenas | estessssssessesssssssssessesnsan 243,440 | oo 256,815 | oo 255,462 | ..o 257,015 | oo, 261,189 | oo 1,030,481
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE). ... rvuiieresieisisaresseisiisssssessssessssssessssssssssssssssssssssssesssssssssessssssssssssansssses | sasssssssssessessasssessessansssssas 243,440 | .o 256,815 | .o 255,462 | ..o 257,015 | oo 261,189 | .o 1,030,481




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices

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.

State of
Domicile 2014 2013
NET INCOME
(1) Express Scripts Insurance Company state basis (Page 4, Line 32, Columns
2&3) AZ 32,437,377 31,332,225
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) AZ 32,437,377 31,332,225
SURPLUS
(5) Express Scripts Insurance Company state basis (Page 3, line 33, Columns 3
&4) AZ 83,990,486 60,405,655
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) AZ 83,990,486 60,405,655

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 regulations (AR 20-535) the Company continues to monitor its diversification methodologies. The balances

of these accounts as of December 31, 2014 are as follows:

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,027.00
JP Morgan Chase Bank - Chicago, lllinois 2,087,187.00
US Bank - Fixed Income 12 month CD (Restricted GA) 35,012.00
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 24,966.00
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,181.00
Total Cash $ 2,297,373.00

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 balances of these accounts as of December 31, 2014 are as follows:

Short-term Investments:
Bank of America Federated US Treasury 125 Fund (Restricted NH) $
Citibank ISD Global Concentration (Restricted MA)
SunTrust Ridgeworth US Treasury (Restricted VA)
US Bank — First American Treasury (Restricted NC)
Union Bank — U S Treasury Bill (Restricted AZ - Others)
US Bank — US Treasury Bills (Unrestricted OR & Others)
JPM Funds — US Govt Sec
Federated Funds — US Treas Cash Res Fund
Federated Funds — US Treas Prime Cash Obligation
Federated Funds — US Treas Govt Obligation
Federated Funds — US Treas Treas Obligation
Dreyfus Funds — Cash Management Participant Shares
Dreyfus Funds — Institutional Cash Adv Inst Shares

26

250,083.00
100,000.00
500,000.00
400,007.00
1,576,229.00
4,999,935.00
1,501,580.00
1,500,232.00
1,503,510.00
1,550,741.00
1,551,301.00
1,500,959.00
1,556,843.00




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Goldman Funds — Prime Mutual 1,500,709.00
Goldman Funds — Government 1,500,607.00
Goldman Funds — Money Market Mutual Fund 1,500,692.00
Goldman Funds — Federal MMKt Mtl Fnd 1,450,471.00
Total Short-term Investments $ 24,443,900.00

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, 2014 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 2015. 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 2014 receivable numbers during the annual
statutory filing process in accordance with published guidance from the American Academy of Actuaries for the end-of-the year statutory reporting
of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of December 31, 2014, 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 $59,980,828 for the tweve months ended December 31, 2014, $52,117,991 for the twelve months ended December 31, 2013 and
$42,888,037 for the twelve months ended December 31, 2012. 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) (59,980,828)
Outsourced services including EDP, claims and other services 21,193,079
Group service and administration fees 6,104,759
Software and other misc. expense 311,765
Professional fees 251,145
Insurance taxes, licenses and fees 3,792,253
Total general insurance expenses (28,327,826)

Note 2 - Accounting Changes and Corrections of Errors

The Company has identified adjustments related to prior periods. The Company recorded the effects of these adjustments in the Statement of
Liabilities, Capital and Surplus in Line 31 Unassigned Funds (Surplus) and on the Statement of Revenue and Expenses Line 47, Column 1
Aggregate write-ins for gains or (losses) in surplus. Adjustments relate to amounts received from CMS for annual reconciliation of Low-Income
Cost Sharing ("LICS"), reinsurance for fully-insured clients and low-income premim subsidies.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

26.1
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NOTES TO FINANCIAL STATEMENTS

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 Oregonsecurity deposit holding U.S. Treasury Bills. The balances of these accounts as of December 31, 2014 are as follows:

Short-term Investments:
Bank of America Federated US Treasury 125 Fund (Restricted NH)

Citibank ISD Global Concentration (Restricted MA)
SunTrust Ridgeworth US Treasury (Restricted VA)
US Bank — First American Treasury (Restricted NC)

Union Bank — U S Treasury Bill (Restricted AZ - Others)
US Bank — US Treasury Bills (Unrestricted OR & Others)

JPM Funds — US Govt Sec

Federated Funds — US Treas Cash Res Fund
Federated Funds — US Treas Prime Cash Obligation
Federated Funds — US Treas Govt Obligation

Federated Funds — US Treas Treas Obligation
Dreyfus Funds — Cash Management Participant Shares

Dreyfus Funds — Institutional Cash Adv Inst Shares

Goldman Funds — Prime Mutual

Goldman Funds — Government

Goldman Funds — Money Market Mutual Fund
Goldman Funds — Federal MMKt Mtl Fnd
Total Short-term Investments

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

$

250,083.00

100,000.00

500,000.00

400,007.00
1,576,229.00
4,999,935.00
1,501,580.00
1,500,232.00
1,503,510.00
1,550,741.00
1,551,301.00
1,500,959.00
1,556,843.00
1,500,709.00
1,500,607.00
1,500,692.00
1,450,471.00

24,443,900.00

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

Note 7 - Investment Income

The Company earned $8,943 of investment income for the nine months ended December 31, 2014.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

A

Deferred Tax Assets/(Liabilities)
Components of Net Deferred Tax Asset/(Liability)

1.

2014

2013

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)

1,861

1,861

99,504

99,504

(97,463)

(97,463)

1,861

1,861

99,504

99,504

(97,463)

(97,463)

1,861

1,861

99,504

99,504

(97,463)

(97,463)

1,861

1,861

99,504

99,504

(97.463)

(97.463)

Admission Calculation Components

2014

2013

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Federal income taxes paid in prior

years recoverable through loss
carrybacks

1,861

1,861

99,504

99,504

(97,643)

(97,643)

. Adjusted gross deferred tax 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:

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

Adjusted gross deferred tax assets
allowed per limitation threshold

9,045,923

(9,045,923)

. Adjusted gross deferred tax assets

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

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

1,861

1,861

99,504

99,504

(97,643)

(97,643)

Other Admissibility Criteria

2014

2013

a. | Ratio percentage used to determine recovery period and threshold limitation amount

882.200

472.202

b. | Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above

83,988,625

60,306,151

Impact of Tax Planning Strategies

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/14

12/31/13

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount from

Note 9A1(c) 1,861

99,504

(97,643)

2. Percentage of adjusted gross DTAs
by tax character attributable to the

impact of tax planning strategies 0.000

0.000

0.000

0.000

0.000

0.000

3. Net Admitted Adjusted Gross DTAs

amount from Note 9A1(e) 1,861

99,504

(97,643)

4 Percentage of net admitted adjusted
gross DTAs by tax character
admitted because of the impact of tax
planning strategies

0.000

0.000

0.000

0.000

0.000

0.000

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

B. Deferred Tax Liabilities Not Recognized

There are no unrecognized deferred tax liabilities.

C. Current and Deferred Income Taxes

1.Current Income Tax

1

2014

2

2013

3
(Col 1-2)
Change

Federal

18,299,279

16,687,369

1,611,910

Foreign

Subtotal

18,299,279

16,687,369

1,611,910

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

467,281

467,281

@ [~[o|[alo]o®

Federal and Foreign income taxes incurred

18,766,560

16,687,369

2,079,191

2. Deferred Tax Assets

2014

2013

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

1,861

967

894

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

X NGB W N~

Compensation and benefits accrual

©

. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <56% of total ordinary tax assets)

98,537

(98,537)

99. Subtotal

1,861

99,504

(97,643)

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

1,861

99,504

(97,643)

a0 |T

Capital:

1. Investments

Net capital loss carry-forward

2.
3. Real estate
4. Other (including items <5% of total capital tax assets)

26.3




Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

2014

2013

3
(Col 1-2)
Change

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (299-2f-2g)

== ja—

Admitted deferred tax assets (2d+2h)

1,861

99,504

(97,643)

3. Deferred Tax Liabilities

2014

2013

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

S Rl Bl RN

Other (including items <56% of total ordinary tax assets)

99. Subtotal

b. Capital:

1. Investments

2. Realestate

3. Other (including items <5% of total capital tax assets)

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

| 4. | Net Deferred Tax Assets (2i — 3c)

1,861

99,504

(97,643) |

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

13 Other (items <5% of total ordinary deferred tax assets)

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

14 Income Taxes Accrual to Cash

15

16

17

18

19

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

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 Items >= 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
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08
09
10
11

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

99 Total

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

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 Items >= 5% of total capital deferred tax liabilities

99 Total

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

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

2014

Effective
Amount Tax Rate (%)

Permanent Differences:
Provision computed at statutory rate
Health insurance provider fee
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
Totals

Federal and foreign income taxes incurred

Tax effect of surplus write-in

Change in net deferred income taxes
Total statutory income taxes

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. At December 31, 2014, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount
2014 18,295,791
2013 7,937,855

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

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
Accredo Care Network, Inc. IBIOLogic, Inc.
Accredo Health Group, Inc. Ivtx, Inc.
Accredo Health, Inc. Lynnfield Compounding Center, Inc.
AHG of New York, Inc. Lynnfield Drug, Inc.
Biopartners in Care, Inc. MAH Pharmacy, LLC.
Byfield Drug, Inc. Medco Containment Life Insurance Company
Care Continuum, Inc. Medco Containment Insurance Company of NY
CFI of New Jersey, Inc. Medco Health Puerto Rico, LLC.
Chesapeake Infusion, Inc. Medco Health Services, Inc.
Curascript PBM Services, Inc. Medco Health Solutions, Inc.
Curascript, Inc. Mooresville On-Site Pharmacy, LLC.
Diversified NY IPA, Inc. MWD Insurance Company
Diversified Pharmaceutical Services, Inc. National Prescription Administrators, Inc.
ESI Acquisition Company National Rx Services No. 3, Inc. of Ohio
ESI Claims, Inc. NPA of New York IPA, Inc.
ESI Mail Order Processing, Inc. Priority Healthcare Corp
ESI Mail Pharmacy Service, Inc. Priority Healthcare Corp West
ESI-GP Holdings, Inc. Priority Healthcare Distribution, Inc.
Express Reinsurance Company Priority Healthcare Pharmacy, Inc.
Express Scripts Canada Holding Co. (Parent) Priority Healthcare.com, Inc.
Express Scripts Holding Company Sinuspharmacy, Inc.
Express Scripts Pharmaceutical Procurement, LLC. Specialty Infusion Pharmacy, Inc.
Express Scripts Pharmacy, Inc. Spectracare Health Care Ventures, Inc.
Express Scripts Senior Care Holdings, Inc. Spectracare Infusion Pharmacy, Inc.
Express Scripts Senior Care, Inc. Spectracare, Inc.
Express Scripts Services Co. Strategic Pharmaceutical Investments
Express Scripts Specialty Distribution Services, Inc. Therapease Cuising, Inc.
Express Scripts Utilization Management Co. TVC Acquisition Co, Inc.
Express Scripts WC, Inc. UBC Late Stage, Inc.
Express Scripts, Inc. United Biosource Holdings, Inc.
Freco, Inc. United Biosource Patient Solutions, Inc.
Healthbridge Reimbursement & Product Support, Inc. Value Health, Inc.
Healthbridge, Inc. Yourpharmacy.com, Inc.
Home Healthcare Resources, Inc.

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is
made primarily on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax
return.

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.

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate of
35% to net income or (loss) after capital gains tax and before other federal income taxes. This difference results primarily from the new annual
health insurer fee imposed under section 9010 of the Affordable Care Act ("ACA"), which is nondeductible for federal income tax purposes. The
Company's health insurance provider's fee (HIP Fee) liability for 2014 is $2,404,384 and for 2015 $2,350,000.

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 twelve months ended December 31, 2014.

During June 2014, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $10,000,000 owed by Express Scripts Insurance
Company ("The Company"). The state of Domicile (Arizona) approved this transaction which was completed to increase capital and surplus to
raise the RBC level ensure a high RBC level.

At December 31, 2014 Express Scripts Insurance Company is reporting $168,823,338 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 CMS
reinsurance, LICS and 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, Express Scripts Holding Company, a publicly traded company, acquired one
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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
September 30, 2014. 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.

D. See Note 22 - Events Subsequent for full disclosure of segregated surplus.

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 $59,980,828 for the tweve
months ended December 31, 2014, $52,117,991 for the twelve months ended December 31, 2013 and $42,888,037 for the twelve months ended
December 31, 2012. These administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

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

Not Applicable.

Note 20 - Fair Value

The Company does not hold any derivative assets or liabilities as of December 31, 2014. All intercompany balances are held at face value/fair
market value as of December 31, 2014.

Note 21 - Other Items

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,

The Affordable Care Act ("ACA") imposes an annual fee on health insurers, payable to the U.S. government, calculated on net premiums and
third-party administrative agreement fees. The accounting guidance states the laibiltiy and expense are recognized on January 1, 2014 and each
year thereafter. By September 30, 2014 and each year thereafter the liability must be paid. At December 31, 2014 and each year thereafter, the
estimate for the following years fee is separately segregated within surplus as an aggregate write-in. In accordance with SSAP No. 35R, Guaranty
Fund and Other Assessments, the Company expensed $2,404,384 for for the annual fee. The expense is included on Page 4, Line 21 of the
Statement of Revenues and Expenses and the liability is included on Line 9 of Page 3, Liabilities, Capital and Surplus.

Note 22 - Events Subsequent
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Type | - Recognized Subsequent Events - Not applicable.
Type Il - Nonrecognized Subsequent Events:

Health Insurance Provider Fee

On January 1, 2015, the Company will be subject to an annual fee under section 9010 of the Affordable Care Act (ACA). This annual fee will be
allocated to individual health insurers based on the ratio of the amount of the entity’s net premiums written during the preceding calendar year to
the amount of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity’s portion of the
annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after
January 1st of the year the fee is due. As of December 31, 2014, the Company has written health insurance subject to the ACA assessment,
expects to conduct health insurance business in 2015, and estimates their portion of the annual health insurance industry fee to be payable on
September 30, 2015 to be $2,350,000. This amount is reflected in special surplus. This assessment is expected to impact risk based capital by

-2.8%. Reporting the ACA assessment as of December 31, 2014 would not have triggered an RBC action level.

Current Year

ACA fee assessment payable for the upcoming year 2,350,000
ACA fee assessment paid

Premium written subject to ACA 9010 assessment 120,106,019
Total adjusted capital before surplus adjustment 83,990,486
Authorized control level before surplus adjustment 9,520,494
Total adjusted capital after surplus adjustment 81,640,486
Authorized control level after surplus adjustment 9,520,494

Would reporting the ACA assessment as of December 31, 2014 have triggered an RBC action level (YES/NO)?

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Prior Year
2,404,384
2,404,384

172,250,624

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.

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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1.3
2.1

22
3.1
32

3.3

34

35

3.6
41

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

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

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC Milwaukee, WI 53202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
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131

13.2
13.3
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141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.

19.
201

20.2

21.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

No[ ] NA[ 1]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman Inc. Brookfield, WI 53005

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

Yes[ 1] No[X]

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

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?

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ 1] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ |

Yes[X] No[ ]

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

Yes[ ] No[X]

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

Yes[ ] No[X]

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

SVO Bank List?

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

Yes[ ] No[X]

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

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

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

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

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

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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

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

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

271

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

Yes[X] No[ ]

Yes[ ] No[X]

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

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
22.2 Ifanswer is yes:
2221 Amount paid as losses orrisk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. G 168,830,945

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24,02 If no, give full and complete information relating thereto.

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

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

Risk-Based Capital Instructions? Yes[ | No[ 1 N/AI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs. s
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ | No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ ] NA[X]

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

24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ 1] No[X]

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

25.21 Subjecttorepurchase agreements s
25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states .
25.29 Ondeposit with other regulatory bodies e
25.30 Pledged as collateral - excluding collateral pledgedtoanFHLB s
25.31 Pledged as collateral to FHLB - including assets backing funding agreements s

2532 Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1 N/AI[X]

If no, attach a description with this statement.

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

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

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

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

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI., Little Rock, AR 72201-3605

JPMorgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180

US Bank Wachovia Blds., 1W 4th Street, 7th FI, Winston-Salem, NC 27101

SunTrust 1801 West Broad Street, Richmond, VA 23220

Citibank 111 Wall Street, New York, NY 10043

Wells Fargo San Francisco, CA

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

27.2



Statement as of December 31, 2014 of e EXPress Scripts Insurance Company
PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

| 1 2
(‘Jentral Registration Depository Number(s) Name Address
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS. ..ot | eniisisnneaa 24,443,900 | ..o 24442847 | oo, (1,053)
30.2  Preferred stocks..
30.3 TOtAIS. ..ot sneees | eneisisenneaa 24,443,900
30.4 Describe the sources or methods utilized in determining the fair values:
31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ ] No[X]

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

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

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

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

1 2
Name Amount Paid
34.1  Amount of payments for legal expenses, if any?
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
35.1  Amount of payments for expenditures in connection with matters before | ments of government, if any?
35.2 List the name of the firm and the amount paid if any such payment repre yment expenditures
in connection with matters before legislative bodies, officers or departme a covered by this statement.
1 2
Name Amount Paid

27.3

Yes[X] No[ ]
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

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

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

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator............cooceveevvevevereeeneens evienans 120,106,019 |........... 172,250,624

2.2 Premium Denominator

........... 120,106,019 {...........172,250,624

2.3 Premium Ratio (2.1/2.2)....cvvenrervereinrnrirnernes [ coreessesssessssnsnns 100.0

2.4 Reserve Numerator..

..255,600

2.5 Reserve Denominator...

..255,600

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

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

If yes, give particulars:

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

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

If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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

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

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

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

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

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

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ 1]
Yes[ ] No[X]

Yes[ ] No[ ]
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11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?
If yes, show the name of the state requiring such net worth.

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

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

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

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

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] N/A[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

151 DIFECE WHIHEN PIBIMIUM......cvoieiecveieiee ettt b ettt st e b b s et s s st e s st bbb s s e b s b et s b s s s st e b s s b s s s b s s s see s s st ettt n st nee Gt 0
T o) R0V TC=To =1l =TT Gt 0
15.3  INUMDET Of COVEIEA lIVES. ... ..ttt sttt sttt se st es st et seses st s e st es st et st s s st et ns s s st et e ssess st nsses s st st s s st ensnseessensntenssestentans SO 0

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

2014

2013

2012

2011

2010

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).......c.ccccovvvernreerenens
3. Statutory SUMPIUS.......ccvveeeeeeereeeeeeeseeseeseeeeeseeseieenns
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

o

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

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

© o N o

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

Net investment gain (loss) (Lin 27)........ccccceovvuneenee

Net income or (10ss) (Lin€ 32)........ccccovvuvervreierrennn.
Cash Flow (Page 6)
13. Net cash from operations (Line 11)......cccccevererrnnnes

Risk-Based Capital Analysis

Total revenuESs (LINE 8)........cuuererurererreereireieeeseese et esseseseens

. Total other income (Lines 28 pluS 29).........cocovereereereeneeneernerneeneireeneeneaees

14, Total adjusted Capital.......c..ccoeeieiiririeeee e

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

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

Operating Percentage (Page 4)

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

18.
19.
20.
21.
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment EXPENSES.........cvveeeerveerneeneureenns

Other claims adjustment expenses.............cccocuuee...

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

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

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

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

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

T

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

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Ling 10).......cccovveivrererninnes
30.
31
32.

All other affiliated............cccoverrererrerreieienresesesne
Total of above Lines 26 10 31.......ccoovivvevericiciiennnns

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)........ccceuuee.

4, Col )i
in Sch. DA,

Affiliated mortgage loans on real estate..........c.cocoeeeererveiereescveiesses

............. 270,827,346
............. 186,836,860

............. 120,106,019
............... 97,232,551
........................ 6,300
.............. (28,327,826)
............... 51,194,994
........................ 8,943

............... 47,435,912

............... 83,990,486
................. 9,520,494

.................... 261,189
................. 1,030,481

.................... 580,475
.................... 255,600

............. 240,256,441
............. 179,850,786

.............. (15,463,362)
............... 48,015,851

............... 85,622,325

............... 60,405,655
............... 12,771,264

.................... 243,440
.................... 988,132

............... 80,589,512
............... 62,607,359

............... 17,982,153
................. 9,359,377

.................... 163,524
.................... 598,486

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

................ (7,016,161)
................. 7,465,812
...................... 51,163

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

............... 10,598,538

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

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

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

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

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

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

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

33.

Total investment in parent included in Lines 26 to 31 above.....................

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

If no, please explain:

Yes[ ] No[ ]

29
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccooeieeeveeieieiienn AL [l e | e [ e [ [ | e | cveveeeese e (0]
2. Alaska......cooeeereereeeeee e AK [ oL | eeereeieieeeeeens | evveereeieieessssiees | evereessssisseesienes [ eonsreesessessessiesssssssens | cervesssessessesssessnns [ oeveesesssensssesnses | cevesseessessieseessnnens (0] IR
3. ANZONA.....coeeeee e AZ| oL | e [ [ | e | v [ oo | e (0]
4. Arkansas........coeeeveinieniennns AR| ol [ 0000 327,264 | o | e [ [ e | | e, 327,264 | ..o,
5. California......cccccooeeeeereereeererenrnn. CAL ol [ 4,908,965 | oo [ oo e | e e | e 4,908,965 | ...ooeveerrereenes
6. Colorado......cccoeveereveeerrerererenn. CO vl [ e B27,264 [ o [ e [ | e [ | e 327,264 | .o
7. Connecticut.........cccoeveverrerrerereennnn. CT| ool | 003,927,172 [ i [ e | e | ceveieisssesienns | ceversseseessenens | eeveveenns 3927172 |,
8. Delaware......ccccocoevevirererrerennen. DE| .l | c00eee854,529 [ | eveeieieieeiiees | e | evveveenseseissses [ everieeesieieins | ceveseiennns 654,529
9. District of Columbia.. DO L | 001,836,322 [ e | e [ | s | e .1,636,322 |...
10.  Florida.. e FL e B ] e 981,793 | e [ e [ e [ e [ s 981,793 |...
11.  Georgia. GAf L [ 102,290,850 | | [ [ | e ..2,290,850 |...
12, Hawalii.....coccoooereeeeeececceee HI oL e i | e | eeverieeeeieesesseiesienns | eeveeriesesiessesiieses | eeveesesiesiessissiens | coeevesiesiessiessenian (0] IR
13, 1dah0..eeeeeeeeee e ID ool e s e [ | e | et | e (0] IR
14, MNOIS......cvuveeeeeereieeeeeeeere e L]l 17,999,540 [ oo | eevereeiieieneeiens | eeveereeeeveeseesseieesienes | everieeesesiesienis | eeesreeieesenenienns | e 17,999,540 | ..oovevvrrernne
15, Indiana.....c..cccooeueereeecrreieeee e INT ol e 3,599,908 | ...oververeieriiens [ e | e [ e [ e [ e 3,599,908 |...ccoovvreererennnns
16, 1OWa. .o ALl [ e 327,264 | ..ooooeeeeeecees | eerereeeeiieeineens | eeeeveeesieeieesesieesiese | evveeeeiiesissesieeies | eeeeeeiessenesiiens | cerveeiieinns 327,264 | .o
17. Kansas........ccoverververerenserenennns KS| ool | e
18.  Kentucky.....ooooeeeveeveercereiecieranns KY [l | e 327,264
19, Louisiana.......ccccoeeeeverereerreiennens LA[ L | s 327,264
20. Maire....... WWME] B .
21.  Maryland.. ..MDJ...L 981,793 |...
22. Massachusetts. DMA L e 3,272,644 | ...
23, Michigan.......ccccveereevevereienines M.l ....27,490,206
24, Minnesota.......cccccovverevernnienennns MN ool e
25, MiSSISSIPPI...vuevvrerrreerreieriieienanns MS] .ol [ e 327,264
26, MISSOUN.....ocvverereerreeieiersiieians MO .l | . 2,945,379
27. Montana.......ccceevveeveeneiennns MT [ oL | e
28.  Nebraska.......cccoovvrviirerisrninns NE| oL [
29. Nevada......... LNVLLL
30. New Hampshire WNH L [ |
31.  New Jersey...... ..NJJ...L ..1,636,322 | ...
32, New MeXiCO......cocvrrrrrrerrrrerrennns NM oL e
33, NeW YOrK...ooeeererreiieiesiseins NY .l ...11,781,519
34.  North Carolina.......c.cocoeververnnnns NC|..leeai | . 3,272,644
35.  North Dakota........cccccovvvrreirernnnnnn. ND [l | e
36, ONi0..ccecececeeee e OHJ .ol [ 3,599,908
37, Oklahoma........cccocvermrvrrrcrerinnnes OK| oL | e 327,264
38, OregON....oeveveeeeereeeeererseeeenens (0123 [ ISR IS 654,529
39.  Pennsylvania..........cccocovuvererinnen PA..Lii | oo 2,945,379
40. Rhode Island........ccccocrvrrerrrrrrnnnn. RIFLeens | s 654,529 | ...
41.  South Carolina. .SC...L 981,793 | ...
42. South Dakota.... o SD L | s |
43, TENNESSEE......ccovrrrrerireirerrereenens TNl [ e 654,529
L S - T TX] ool v 8,508,873
45, Utah..ceecceseeeene UT |l [
46, VermoNt......ccoouveerernrseeseiressnnenns AVA I OO ISR I 327,264
A7, Virginia.....ooereeeeeeresessseieseenenes AVZ2) SO O (SO 2,618,115
48.  Washington..........ccccovvvrrririirennnns WAL [ s 654,529
49.  West Virginia WYL
50. Wisconsin. W L [ 8,508,873 | oo [ [ e [ | s ..8,508,873 |...
51.  Wyoming........... WWYLLLE 327,264 [ oo [ e [ | e [ e 327,264 |...
52.  American Samoa............cc.ccveunen AS| N [ | e | e e [ e [
53, GUAM..ccorceeeeee e GU N e | e [ v [ e | e
54. Puerto RiCO......cccoceveverrireiernen. PRI B e | e [ v | v [ eeveseeiessenens | e
55.  U.S.Virgin Islands.........cccccevenn.. VI[N | e | e [ e [ eoneenesesnssssessssssnsenns [ onrnsnsensnsnnenns [ conseneessssnsenseneens
56. Northern Mariana Islands........... MP [N | [ [ | e | e | coeviesissesesessnns
57. Canada........cccooeeevereierrerennnnn. CAN [N | e e [ e | v e | e
58. Aggregate Other alien.................. OT o XXX | e (U] IS (1] IS (U (0] I (01 IO 0
59.  Subtotal.......coooveeerereerreeeeeeeeiennes [ e XXX........ 120,106,019 | cooovvcrernes (1] I (O (0] I (V1N I 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccoeees | vonee XXX vvoeee [ [ [ [ | o [
61. Total (Direct BUSINESS).......ccooverrennes (a).......... 48 [..120,106,019 | .................... (V] I (O (V] I ()] I 0
DETAILS OF WRITE-INS
58007, oottt ettt sses s ssesssssssesans | ervessessessensiesens | evesreesiessessinsiens | eveessesseesiesensenss | ereesessessessesesssssensns | sresseesessesssssensns | sessesseseessenseeses
58002 ..ottt sses s ssesssssssssas | ervessiessessensiesiens | evresseesiesessinsiens | ervessesseesiessensinss | eresseessesseesesesssssensns | sresseesessesssssensns | sesresseseessenseeses
58003, ..ottt sttt et | ereesree st

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998)......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

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

(@) Insert the number of L responses except for Canada and Other Alien.

38
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Name

PART 1 - ORGANIZATIONAL CHART

Express Scripts Holding Company, Inc.

Express Scripts, Inc.

Express Scripts Senior Care Holdings, Inc.
Express Scripts Senior Care, Inc.
Express Scripts Insurance Co.

Diversified Pharmaceutical Services, Inc.
Diversified NY IPA, Inc.

ESI Claims Inc.

Value Health, Inc.

ESI Singapore Pte. Ltd.

ESI Singapore Il Pte. Ltd.

Ivtx Inc.

ESI Mail Order Processing, Inc. (f/k/a NXI)

Express Scripts Utilization Management Co.

Express Reinsurance Company

ESI HRA, LLC

Express Scripts Pharmaceutical Procurement LLC (50% Direct ownership, 50% Indirect ownership)

Econdisc Contracting Solutions, LLC (90% Direct ownership)
ESI Mail Pharmacy Service, Inc.
Mooresville On-Site Pharmacy, LLC
CFl of New Jersey, Inc.
ESI Enterprises LLC (49% Direct ownership, 51% Indirect ownership)
Express Scripts Services Co.
YourPharmacy.com, Inc.
Express Scripts Specialty Distribution Services, Inc.
ESI-GP Holdings, Inc.
ESI Partnership (82% Direct ownership, 18% Indirect ownership)
ESI Resources, Inc.
Healthbridge Inc.
Express Scripts WC, Inc.
Express Scripts MSA, LLC
CuraScript, Inc.
Priority Healthcare Corp
Priority Healthcare Pharmacy, Inc.
Sinuspharmacy, Inc.
Specialty Infusion Pharmacy, Inc.
Priority Healthcare Corp West
Matrix GPO, LLC
Freco, Inc.
SpectraCare, Inc.
SpectraCare of Indiana (50% Direct ownership, 50% Indirect ownership)
SpectraCare Health Care Ventures, Inc.
SpectraCare Infusion Pharmacy, Inc.
Care Continuum, Inc.
Lynnfield Compoun-ding Center, Inc.
Lynnfield Drug, Inc.
Freedom Service Company, LLC
Chesapeake Infusion, Inc.
Priorityhealthcare.com, Inc.
Byfield Drug, Inc.
Priority Healthcare Distribution, Inc.
Healthbridge Reimbursement & Product Support, Inc.
Strategic Pharmaceutical Investments, LLC
Naryx Pharma, Inc.
CuraScript PBM Services Inc.
IBIOLogic, Inc.
Express Scripts Canada Holding Co.
Express Scripts Canada Co. (NSULC)
ESI-GP Canada ULC (NSULC)

ESI Canada (Ontario Partnership) (99.9% Direct ownership, 0.1% Indirect ownership)

ESI-GP2 Canada ULC (NSULC)

EIN

45-2884094
43-1420563
20-3126104
20-3126075
86-0754726
41-1627938
16-1526641
43-1869691
06-1194838

43-1794690
74-2974964
43-1869714
27-3175443
20-2996995
20-5826948
27-3542089
43-1867735
26-1102625
22-3114423
56-2356810
43-1832983
43-1842584
43-1869712
43-1925556
43-1925562
41-2006555
26-2159005
59-2997634
20-0551334
36-4369972
35-1927379
59-3099905
56-2394216
74-3105470
88-0445494
51-0500147
02-0523249
61-1147068
35-1807559
61-1317695
61-1147067
61-1162797
58-2593075
04-3546044
20-3229217
22-3835126
59-3573515
01-0705518
59-3761140
04-2992335
47-2568932

36-4374570
20-0325621
43-1942542

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

State NAIC CODE
DE
DE
DE
DE
Az 60025
MN
NY
DE
DE
Singapore
Singapore
DE
DE
DE
MO 13918
DE
DE
DE
DE
DE
NJ
DE
DE
DE
DE
DE
DE
MN
DE
FL
FL
DE
IN
FL
FL
FL
NV
IN
FL
KY
IN
KY
KY
KY
FL
FL
FL
FL
FL
MA
FL
MA
DE
CA
DE
DE
DE

98-0650775/ CN9 Canada
CN 98-0358791 Canada
CN 98-0358792 Canada

Express Scripts Canada Services (Ontario Partnership) (99.9% Direct ownership, 0.1% Indirect ownership)

Express Scripts Pharmacy Atlantic, Ltd.
Express Scripts Pharmacy Central, Ltd.

40

Canada
Canada
Canada
Canada
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Express Scripts Pharmacy West, Ltd.
Express Scripts Pharmacy Ontario Ltd. (Ontario Corp.)
Express Scripts Canada Holding LLC
National Prescription Administrators, Inc.
NPA of New York IPA, Inc.
Airport Holdings, LLC
ESI Acquisition Inc. (f/k/a NXS)
ESI Realty, LLC
SureScripts RXHub, LLC(16.67%)
Medco Health Solutions, Inc.
MWD Insurance Company
Accredo Health, Inc.
AHG of New York, Inc. (f/k/a Pharmacare Resources, Inc)
Accredo Health Group, Inc.
Accredo Care Network, Inc.
Home Healthcare Resources, Inc.
Biopartners in Care, Inc.
Medco Health NY Independent Practice Association LLC
Medco Health Puerto Rico, LLC
Quality Diabetes Care Coalition, LLC (50% Direct ownership)
United Biosource Holdings, Inc.
United BioSource LLC
TVC Acquisition Co., Inc
The Vaccine Consortium LLC
United BioSource Holding (Canada) Company
United BioSource (HCA Canada) Company
UBC Late Stage, Inc.
United BioSource (Suisse) SA
United BioSource Holding (UK) Limited
United BioSource Corporation S.L.
UBC Late Stage (UK) Limited
United BioSource (Germany) GmbH
United BioSource Patient Solutions, Inc. (F/k/a Proherant Health, Inc.)
TherapEase Cuisine, Inc.
Medco Europe, LLC
MHS Holdings, CV (99.99% Direct ownership, 0.01% Indirect ownership)
Medco International Holdings, BV (f/k/a Medco Int’l, BV)
Medco International, BV (f/k/a Medco Celesio, BV)
Medco Europe Il, LLC
Medco Health Solutions (Ireland) Limited
Medco Health Solutions Limited
Medco Health Solutions Services Limited
Medco [Shellco] Limited (f/k/a Careology Limited)
National Rx Services No. 3, Inc. of Ohio
Express Scripts Administrators LLC
Medco Health Services, Inc.
Express Scripts Pharmacy Inc.
Medco of Willingboro Urban Renewal, LLC
Medcohealth.com, LLC
Systemed, LLC
Medco CHP, LLC
MAH Pharmacy, LLC
Medco CDUR, LLC
Medco Continuation Health, LLC
Medco Research Institute, LLC
Medco Health Solutions of Illinois, LLC
Medco Containment Life Insurance Company
Medco Containment Insurance Company of New York
SureScripts RXHub, LLC(16.67%)
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27-1490640
22-2230703
22-3694894
75-3040465
16-1279199
75-3040456

22-3461740
20-4625634
55-0894449
13-3888838
11-3358535
26-3591774
52-1498155
43-1815573
22-3572956
81-0616525
26-2625350
46-3047667
80-0077029
45-4509922
20-5454871

43-1083790

98-0595336

20-3419132
26-0759966
46-2166374
27-3741831
99-0362031
98-0680684
27-3709630

98-0683161
98-0683164
98-0689559
34-1666699
41-2063830
26-3544786
30-0789911
22-3811751
22-3732483
22-3474888
27-5133672
27-1506930

45-3631137

42-1425239
13-3506395

Canada
Canada
DE

NJ

NY

NJ

NY

NJ

VA

DE

NY

DE

NY

DE

DE

PA

MO

NY

DE

DC

DE

DE

DE

MD
Canada
Canada
MO
Switzerland
UK
Spain
UK
Germany
DE

Wi

DE
Netherlands
Netherlands
Netherlands
DE
Ireland
UK

UK

UK

OH

DE

DE

DE

NJ

NJ

DE

DE

DE

DE

DE

DE

DE

PA

NY

VA

63762
34720
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