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Ex. 2
NONE

Ex. 3
NONE

Ex. 3A
NONE
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported ClaIM ANG 0T ClaiM FESEIVES. ... .evu e iteiietititteise ittt st etsstsstessetsesssessesstssssessessssessessessesessessessesessee et snsessessesensessessessssessessesensessns | o4setossessessssossessessssessessessssessessesansessessessesesseesetentes et aetessesseteesesseesee et eeseeseteeses et et e sess e et eeteeseseeteeses et et essesse e et et ee et et ee et et ee s s et et et essee et entessebnbensessnssnses | ebssssessesssessesstassessessnssnsans 592,300
0799999, TOLAI ClIAIMS UNPAIG.........coueerieieeereerieeeseeieeeiseieteeseseesseseeseseesetseseesesseesesssseeseesssesseesessesessesssssssesssssesassessessesessessesassassesssssesassesesassessessesassessessssass  seetassessessesassssssnesssessessesessessesassessessssnssessessesassessessesessessesaesssesssssssassessesassessessesassessessessssassessesassessesossessesssssesassessessssassessesessessessnsssessesnesassessesssassessesnsses | sesessssessessssessessssassessesnsassans 592,300
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

Amounts Due From Parent, Subsidiaries and Affiliates

Express Scripts Senior Care Holdings, Inc 168,823,338 168,823,338
0199999. Individually listed receivables........... 168,823,338 168,823,338
0399999. Total gross amounts receivable 168,823,338 168,823,338
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... vueeeeeueereeseeceees s eess et ese st e st ss s s e E s a8 £E 42 s 828284284282 R bS8 b e bt en s st et estentensess | £ietinssessestess e ssee st e b s st st (0 0.0 [ oottt | ettt saens | ettt st b sttt sens | S1ebstenae st s et s et baes
2. INEEIMEAIAIES. ... e rvrveeeecerciseeseee e eee ettt es et s s E eS8 E eSS £ SR8 E £ E R4S E eSS £t E AR bbb n bt nbens | HeEeetebseesenE e bt n bbbt (0 O 0.0 ottt nts | e ettt ettt nea | £1eesentetees s b et Rs st s s bt nena | £hnbsneee s st et b sttt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | ieieinieieisesieisissnieneenenna000) | e | et es et nsensssnsens | sresiesiseesses et st s st sntenset st entenens | dretntensess et et st st et en sttt en e baes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | ieieinrieieisissieniesissieneenens0:0 o0 | i | e saenes 0 | 0
Other Payments:

D FBE-OI-SEIVICE. ...ttt | ettt 96,895,851 96,895,851 | ..o
8. CONraACIUAI fEE PAYMENLS. ......ovvereuriseiscirieiseiiesissasessesssseee ettt ss st s et s s bsessente | anbensnssessensanssns st st ssensnsanes 0 [ oeeeeeereereeeeereeeesseeneereenn0.0 [ X XXX e [ XK e et stenens | sevsaese sttt
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0 [ oeeeeeerieeeeeereeeesseneerennn 0.0 [ X XXX e e XK e [ttt | ettt
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0 [ eoeeeeeeereerrreeserereennenn0.0 | XK [ e XXX s ettt | sttt
9. INON-CONNGENE SAIAMES. ... ceeereeeerrereireceeeees st ese e e as e se et ee et s st s s 2E e 288 s RS E e E e ee et es s st eesessees | 4ebeesessessensantsnesent st e s e st ensntnees 0 [ o020 [ XXX e e XK e [ttt | ettt
10, AQQregate COSE AITANGEMENLES...........ciiuiieiveiieteietetete ettt bbbt s bbb st s bbb s s bbb bbb s s s b s s sse st ensenas | sbsessssessessesesbesses e s s en s sse s benea 0 [ 0.0 [ XXX e e XXX e [ e | sttt s
T, Al ONET PAYMENES......vuveitieiecicteite ettt bbbttt s s ks s bbb s bttt s bt n s s bt nbs | entetsetsstestes et st sttt nt st nea 0 | oeieirierieiessienieeessieneeneenn0.0 i XXX e L XXX s et

12.  Total other payments 96,895,851 ....96,895,851

13, TOtal (LINE 4 PIUS LINE 12)......ccuierieicisiiesteseesesiste sttt | Cenbnensensens b et 96,895,851 96,895,851

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

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

NONE
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

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

Administrative furniture and EQUIPMENT. ..ottt et e ssess s ss st enssssnssns | sesseeenessesssssssssssessensssssessece e | BB B [ [ e rens | etereerese et es e benns | sebessesses ettt s
Medical furniture, eqUIPMENE AN fIXTUTES.........c.ciieieicce ettt sens | sessssesses st seneed N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other Property and EQUIDIMENT..........c.evruriieriereieiieeeseis et ssesessesessesseseesseesssssessessessesssessessessesssessessessnssessessns | stsessssseesssssessessssssnssessessanssessessesssnsss | sesessonssnsssssossosssessnssssssnssessessenssnssnes | sosssesssssssssessanssnsessossenssessessanssnssnsses | ossemsssssessosssmssnssessanssnssessensanssnssessanss | ossssssessossonsssssessanssnssnssensenssnssessansans | sesesssssssssssssnssessessanssnssessanssssssssanes
TO88 ettt EE ARttt | eeeeet ettt e 0 ] i 0 ] 0 ] s 0 ] 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




1v'0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 3,960,321

..................... 3,974,082

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WtEN (D).......ooerveererrerrercrereeeneneieeneens | e 4,908,965
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........ccocvevveveveveeeevereseeeeeeeeeseeis | ervevseseessesesenns 4,908,965
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 3,960,321
18.  Amount incurred for provision of health care services........c.cco. | covvveeeisinnenn. 3,974,082
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,908,965
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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* 6 0 025 2 01443007100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 3,168,257

..................... 3,179,266

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIteN (D).......oorveerrrerrreircrereerneneieeneens | e 3,927,172
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 3,927,172
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 3,168,257
18.  Amount incurred for provision of health care services........c.cco. | covvveeeisinnenn. 3,179,266
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,927,172
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443009100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 1,320,107

..................... 1,324,694

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums Wt (D).......ocrveerrrerrrnircrereernereieeneens | e 1,636,322
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........ccocveveeveveveeeveereseeeeeeeseseeis | ervevieseesseseseenns 1,636,322
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 1,320,107
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 1,324,694
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,636,322
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 528,043

........................ 529,878

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIEEN (D)........ovrverrrerrerrrirersenrsessienerees | v 654,529
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covvrurrnrirrenenrerrsnessessssesessnnenns | coreressessnsesessessnnes 654,529
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisieriesiennns 528,043
18.  Amount incurred for provision of health care Services..........coo. | coveveiieseisinnnes 529,878
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....654,529




14°0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHOT YBAN ...ttt | evtesessssese s sans 1,990
2. FIrSt QUAMET........cveveevcecee ettt sssssseseesens | crevesssesesss s ssssenens 2,099
3. SECONA QUAIET ...ttt ssessssssessens | svveesiesesssssesesaessans 2,088
4. THIF QUARET.....cvcooeercercereeeeecreeiecsss s seesssessessssssssssssens | sevesnessssesssssssssnsesens 2,101
5. CUMENt YBAN. ... ssssesneensesnssnees | erreseesenssnsesnsssseseenes 2,135

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 792,064

........................ 794,816

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........ovvrveererrerrerrrrerenesessenerees | crvereeeseneieeesenees 981,793
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........coururrnrrrernrneerssnessessessssessnnenns | coresessessssesssessnnes 981,793
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoveees | vorvesisiiericsiennes 792,064
18.  Amount incurred for provision of health care Services..........coo. | coveeiieseisinnnes 794,816
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....981,793
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 201443011100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 1,848,150

..................... 1,854,572

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WIteN (D)........ocrverrrerrreircrerreenereieeneens | e 2,290,850
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........ccoeveveeveveveeeeveeeseeeereeseseeis | erveveeseessesesenns 2,290,850
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 1,848,150
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 1,854,572
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,290,850
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
R 10T T OO OO OTOTRTOT (SSOTTRTN 2ABA40 [ oo | e sessensssnas [ eeress sttt eensstnnes | eeesss et ssesss s nesssssessses | sressssnesstsnesssnesssssneesssees | esseressteeesssensssssnessssnsssss | sreesssneesssenssstsnesssenssstans | sessneesssnsesstensssssanssstannenes | seesssinessssnesssenas 243,440
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 256,815 | oot | creres s ssstesens | ceveinssesies s ssses et essssseses | estesesesesssssesessssessesssantes | seseseesissesesessessesessssssenes | sressissessesessssssessesessesseseess | seressessesiesessessesssesssssesnsans | ersesessssssessesssssteseesensesees | esreseesieresesssnes 256,815
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 255,482 | .ovuiieeiiirieiieieeseeiieinnns | e | s [ eetesesesesssssesessssessesssastes | sessesesistesesissessesessssssenss | srsesistessesessessstessessssessessess | sessssessesiesestesesssessessesesens | essenesessssessesesentesessnsenses | essesesisrenesesnes 255,462
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 257,015 [ covorreeeirereeierreiinneeennnnes | crrnrresisnsssinesestnssssssnssssas [ eesessnsesssnsssssssssssssssssnnes | cressessssnsssssassssssssssssnnsssss | sesssssnssssssnessssssssssaasesssnns | essesesssssnessssnssssssnsssssnsssss | seessssssessssenssssssnsssssnsssssns | sessesnesssnnsssssnessssanssssnneses | sessssssesssssssssenns 257,015
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 261,189 | oo | erereeesiesssesiessssesessesseneens | eerenssssessesessensesessnsensssseses | ersesesssenssnsessnssnsensesntanses | sressesesinsessesnsensessssnsanseses | eressnsenssssesnsensessesnsensessnss | eerensersesssensesesnsensansessnsans | sensesesnssnsassesnsansesnsensenses | sessesesissesesnsnes 261,189
6. Current year member months 1,030,481 | oo L eieieeesceiiceeeeeieiesieens | ereeeresesesesssessesessesensnesseses | ereereresesesssssenensesesssesesons | eereressniesesenesenensenesssesesenns | creresisesssessesesnnesesinnesesannes | eressseetesensesesesesesanserenenens | eresesseresessesessnesesenseressnienes | eresessesssisesene 1,030,481
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cocveeveverceereccseeeeeeeeeeens | e 120,106,019 [ cvovevirieeieereeeieiieiesenes | et esvessssesens | cevessesesssssssssesesssssesessessens | ersesesissesesessessssessssssesees | seesessesssssessssssessesessesseseses | cressessesesessessssessssssessesints | sesessesesessessesesssstesesssessans | sevesessessesesesessessesessessenaes | cressesseseesnes 120,106,019
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amed...........ccccevuveeevererrereeeeeeeeeseeeesssenes | cveveesieneenns 120,106,019 [ voveiriresieieseeseiieresenes | et sessssesens | eevessessesssssssssessessssesessessens | resseseessssesesesssssssesssssssesses | seesessesssssessssssessesessessessses | sresssssesssissesssssessssssessesinss | sesesessesessessesssssstessesessessans | sevesessessesesesssssssesessssseses | cressesseseesnes 120,106,019
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | evvivieiieinad 96,895,857 | cvuvvieeieiieiereieieneseieinins | e | s [ esresessssssse e sssessessssnses | st sessssenns | sriesiesessese e sstesesessessesess | seressestesiessssese s s sssens | eeressesessnsessessesestesessssenses | sesesiesessenaens 96,895,851
18.  Amount incurred for provision of health care services..........co. | covevvieerennnnnes 97,232,557 | oo | eeeresiesiesssesessssesessssiesens | eereesissesesesssssesessssssssseesens | sessessesessenssssesnsensensessesonses | srossesesinsessesnsensessesssssnsene | sresessensssnesnssnsessesinsensesnss | sesessessesssansensesnssnsensesnsans | onseseesnsensensesssensesesnsenses | sresesessensaseens 97,232,551
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....120,106,019
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443014100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

................... 14,521,177

................... 14,571,636

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WItEN (D)........ooovverrrereerrrerrneneseieeenees | v 17,999,540
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMeEd...........ccovveveevevrireeereeisesieeesseesenienes | eeveessssesesnenns 17,999,540
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvevieirinnnnas 14,521,177
18.  Amount incurred for provision of health care services..........co. | coovivieeierines 14,571,636
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....17,999,540
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443015100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHOT YBAN ..ottt | evsessssssese s sans 7,297
2. FIrSt QUAMET........cveeeeicecee et sssssseseesens | stevesssesesss s assenes 7,697
3. SECONA QUAIET ...t sies e ssessens | evveesiesessessesiesaessns 7,657
4. TR QUAMET.....cevecveeececctete et sssese e | stesesssessssessssaenes 7,703
5. CUMENt YBAN. ... ssssesneensesnssnees | erreseesenssnsesnsssseseenes 7,829

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 2,904,235

..................... 2,914,327

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIteN (D).......oorveerrrerrreircrereerneneieeneens | e 3,599,908
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 3,599,908
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,904,235
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,914,327
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,599,908
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT YT ..ottt ssssssessns | eeseesnstsssnessesseessessessensees 0
2. FIrSt QUAMET........cvveeecveee et ssssesessesens | eveesissesie s s e 0
3. SECONA QUAIET ...ttt sessens | seeviesssssesessss s seesseeas 0
4. TR QUAIET. ...t ssessenssssessens | sessessesssssssssessassssssessasenns 0
5. CUMENE YBAN. .. enessensssseensesssnees | sessessessssesssssnsensessnseneenes 0

6. Current year member months

Total Member Ambulatory Encounters for Year:

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WHHEN (D)........ovovvrirrnrrrecnereeseneireeseens | v 0
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15, Health premiums €ared........c.couvrurrenrnrerrerninsnsissesssnsessesnsens | conerersssessesssnssssessssessssens 0
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccoooeeee | ovvevesieieviceee, 0
18.  Amount incurred for provision of health care Services........ccoe. | ooveiiciceeiiiiecicien, 0
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 2,640,214

..................... 2,649,388

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIteN (D).......oorveerrrerrreircrereerneneieeneens | e 3,272,644
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 3,272,644
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,640,214
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,649,388
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,272,644
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 792,064

........................ 794,816

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........ovvrveererrerrerrrrerenesessenerees | crvereeeseneieeesenees 981,793
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........coururrnrrrernrneerssnessessessssessnnenns | coresessessssesssessnnes 981,793
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoveees | vorvesisiiericsiennes 792,064
18.  Amount incurred for provision of health care Services..........coo. | coveeiieseisinnnes 794,816
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....981,793




JN°0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

................... 22,177,797

................... 22,254,862

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WIteN (D)........ccovvrrrrerenerrresrenerereieenees | v 27,490,206
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccovvevevevvireeeveesesieeeiseesenienes | eeveessseesesnnnas 27,490,206
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | cevrvevieireinnnas 22,177,797
18.  Amount incurred for provision of health care services..........co. | coovviieereninnnes 22,254,862
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....27,490,206
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443026100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt | evsesssssses s BLO70 | oo | e | v [ v essese s senas | sresiese s sesssse s sssessesessenes | seresiesiesestese st se e sensens | seveebessessessssssessesesssssesesns | eesessessesessessesesssesssnsennns | oeresresesee s seses 5,970
2. FIrSt QUAMET........cveveevcecee et sssssseseesens | ctevesssessss s ssssenens 8,298 | ..ot | e ssssenes | s sssssssens | eevesesese st sesseseesns | estestesesessessesesssssssessesnses | sresesesinssstesessssessesessessenes | srresissessesesstessessesssastessess | serersessessesessesteseesstessesnsns | erersesresessrenaesesanes 6,298
3. SECONA QUAIET ...ttt sies s sessens | evveesiesiessesssesesaessns 8,265 [ .nvuveericieieiseieiiesesieeis | cerveresies s | cresiessese st siessssessens [ stessiesessessessesesssssssestenss | essessestessiesessessssessessntas | sestessessssessestessessestensesaes | sbestessesiessesss s es st sesaens | srestesiessessssestessesssssesaenes | eressessssessesssseesaa 6,265
4. THIF QUARET.....cceooeercerceeeeeieeeseeieeess s seessenssessssssssssssens | sevesnessssessssessssnsesnns 8,303 [ ovoreeerreererererirneerneniens | e esssessssssnnsnes e | sesseeersns s seess s | srresssesss sttt sesssenenes | eesseesssnnessnessenssssessensssens | sesesseress s nnestsssssessaesssas | reeessesssensssesssnestesssnnnss | srenessesssnesssnsssaness 6,303
5. CUMENt YBAN. ... ssssesneensesnssnees | erreseesenssnsesnsssseseenes 6,405 | ..o | s essesiesessseesessesienes | enresesesseseesessensesssnsssenssnsens | eeressenssssesnssnsessessnsensesnsns | sonsessesesensensesssensansessessnses | creseresinsensesnsinsensesstansase | aresistensesesensensessesnsansessess | eerensensesesinsensesinsensessesnsens | sreesensessesissensesssanes 6,405
6. Current year member MONNS. .......cocvveceeieicccceeiieeeens | eerersreeerenieiennneer @0, 20 1 Lot | eeieseesisiessessesesesesssesseses | eveesesssessesesessessssssesssnsesens | evesessssssesessesesssessesenesesssss | eoesesesesessssesesssssessnsesessses | eeresessesessssesssonsesessesesessness | sresessesssssesssssesessnsesssenseses | esesessssssesssnesesssnnesssesesens | sesesssessesesesesssnns 25,271
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccoeveveeverrcreierieeeece s | e 2945379 [ oo | e | s | cerestese st sssessesessens | ersessessssstesesessessesesssssas | sesesssessessessssssesesestesseses | sreesissessesessessessesessesseseesenes | eebessesesssessesa st estesessnsens | eresesresaesssanes 2,945,379
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccoeveveeveveveeeeveeeseeeereeseseeis | erveveeseessesesenns 2,945,379 [ ooeeeeeeseereieeeerieieens | e | s esassens | ceresrese et sssessesesens | ersesresesessesesessessesessssnas | sesesessesssssessssssesesentesseses | sreesessessesissessessesssessesaesenes | eebersesesessssessesssestesesssens | ereesesresaesssnes 2,945,379
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,376,193 [ oo | e | s esenens | seresiese e esesens | eesessesessstessesessessesesssenses | sesesiessssesesessstessessstessesas | srresissestes et sene s sessessessees | nebessesesesensess st entesesstens | eresisreniesesanes 2,376,193
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,384,449 | ..o | s | ereresesieses s essessenssneens | eerensersesssenssssesnssssensesnrens | ensessesssinsesesensensessesnsanses | sresesssenssssesnsansensesonsansese | sresissessesssansessesnsansessesnss | eerensesessnsensensesnssntessesnsens | esesessessesssanes 2,384,449
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,945,379




SIN'0€

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

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

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264




1N'0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




ON'0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 2,640,214

..................... 2,649,388

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIteN (D).......oorveerrrerrreircrereerneneieeneens | e 3,272,644
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 3,272,644
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,640,214
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,649,388
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,272,644




anN’'o€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




3N'0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




rN°0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 1,320,107

..................... 1,324,694

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums Wt (D).......ocrveerrrerrrnircrereernereieeneens | e 1,636,322
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........ccocveveeveveveeeveereseeeeeeeseseeis | ervevieseesseseseenns 1,636,322
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 1,320,107
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 1,324,694
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,636,322
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




AN'0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT YT ..ottt ssssssessns | eeseesnstsssnessesseessessessensees 0
2. FIrSt QUAMET........cvveeecveee et ssssesessesens | eveesissesie s s e 0
3. SECONA QUAIET ...ttt sessens | seeviesssssesessss s seesseeas 0
4. TR QUAIET. ...t ssessenssssessens | sessessesssssssssessassssssessasenns 0
5. CUMENE YBAN. .. enessensssseensesssnees | sessessessssesssssnsensessnseneenes 0

6. Current year member months

Total Member Ambulatory Encounters for Year:

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WHHEN (D)........ovovvrirrnrrrecnereeseneireeseens | v 0
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15, Health premiums €ared........c.couvrurrenrnrerrerninsnsissesssnsessesnsens | conerersssessesssnssssessssessssens 0
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccoooeeee | ovvevesieieviceee, 0
18.  Amount incurred for provision of health care Services........ccoe. | ooveiiciceeiiiiecicien, 0
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




AN'0€

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

* 6 0 025 2 01443033100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 9,504,772

..................... 9,637,797

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WItEN (D)........ooovverrrereerrrerrneneseieeenees | v 11,781,519
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMeEd...........ccovveveevevrireeereeisesieeesseesenienes | eeveessssesesnenns 11,781,519
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 9,504,772
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 9,537,797
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....11,781,519
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443036100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 2,904,235

..................... 2,914,327

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIteN (D).......oorveerrrerrreircrereerneneieeneens | e 3,599,908
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 3,599,908
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,904,235
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,914,327
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,599,908




MO'0¢€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 528,043

........................ 529,878

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIEEN (D)........ovrverrrerrerrrirersenrsessienerees | v 654,529
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covvrurrnrirrenenrerrsnessessssesessnnenns | coreressessnsesessessnnes 654,529
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisieriesiennns 528,043
18.  Amount incurred for provision of health care Services..........coo. | coveveiieseisinnnes 529,878
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....654,529
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443039100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt | evsesssssses s BLO70 | oo | e | v [ v essese s senas | sresiese s sesssse s sssessesessenes | seresiesiesestese st se e sensens | seveebessessessssssessesesssssesesns | eesessessesessessesesssesssnsennns | oeresresesee s seses 5,970
2. FIrSt QUAMET........cveveevcecee et sssssseseesens | ctevesssessss s ssssenens 8,298 | ..ot | e ssssenes | s sssssssens | eevesesese st sesseseesns | estestesesessessesesssssssessesnses | sresesesinssstesessssessesessessenes | srresissessesesstessessesssastessess | serersessessesessesteseesstessesnsns | erersesresessrenaesesanes 6,298
3. SECONA QUAIET ...ttt sies s sessens | evveesiesiessesssesesaessns 8,265 [ .nvuveericieieiseieiiesesieeis | cerveresies s | cresiessese st siessssessens [ stessiesessessessesesssssssestenss | essessestessiesessessssessessntas | sestessessssessestessessestensesaes | sbestessesiessesss s es st sesaens | srestesiessessssestessesssssesaenes | eressessssessesssseesaa 6,265
4. THIF QUARET.....cceooeercerceeeeeieeeseeieeess s seessenssessssssssssssens | sevesnessssessssessssnsesnns 8,303 [ ovoreeerreererererirneerneniens | e esssessssssnnsnes e | sesseeersns s seess s | srresssesss sttt sesssenenes | eesseesssnnessnessenssssessensssens | sesesseress s nnestsssssessaesssas | reeessesssensssesssnestesssnnnss | srenessesssnesssnsssaness 6,303
5. CUMENt YBAN. ... ssssesneensesnssnees | erreseesenssnsesnsssseseenes 6,405 | ..o | s essesiesessseesessesienes | enresesesseseesessensesssnsssenssnsens | eeressenssssesnssnsessessnsensesnsns | sonsessesesensensesssensansessessnses | creseresinsensesnsinsensesstansase | aresistensesesensensessesnsansessess | eerensensesesinsensesinsensessesnsens | sreesensessesissensesssanes 6,405
6. Current year member MONNS. .......cocvveceeieicccceeiieeeens | eerersreeerenieiennneer @0, 20 1 Lot | eeieseesisiessessesesesesssesseses | eveesesssessesesessessssssesssnsesens | evesessssssesessesesssessesenesesssss | eoesesesesessssesesssssessnsesessses | eeresessesessssesssonsesessesesessness | sresessesssssesssssesessnsesssenseses | esesessssssesssnesesssnnesssesesens | sesesssessesesesesssnns 25,271
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccoeveveeverrcreierieeeece s | e 2945379 [ oo | e | s | cerestese st sssessesessens | ersessessssstesesessessesesssssas | sesesssessessessssssesesestesseses | sreesissessesessessessesessesseseesenes | eebessesesssessesa st estesessnsens | eresesresaesssanes 2,945,379
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccoeveveeveveveeeeveeeseeeereeseseeis | erveveeseessesesenns 2,945,379 [ ooeeeeeeseereieeeerieieens | e | s esassens | ceresrese et sssessesesens | ersesresesessesesessessesessssnas | sesesessesssssessssssesesentesseses | sreesessessesissessessesssessesaesenes | eebersesesessssessesssestesesssens | ereesesresaesssnes 2,945,379
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,376,193 [ oo | e | s esenens | seresiese e esesens | eesessesessstessesessessesesssenses | sesesiessssesesessstessessstessesas | srresissestes et sene s sessessessees | nebessesesesensess st entesesstens | eresisreniesesanes 2,376,193
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,384,449 | ..o | s | ereresesieses s essessenssneens | eerensersesssenssssesnssssensesnrens | ensessesssinsesesensensessesnsanses | sresesssenssssesnsansensesonsansese | sresissessesssansessesnsansessesnss | eerensesessnsensensesnssntessesnsens | esesessessesssanes 2,384,449
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,945,379
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 528,043

........................ 529,878

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIEEN (D)........ovrverrrerrerrrirersenrsessienerees | v 654,529
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covvrurrnrirrenenrerrsnessessssesessnnenns | coreressessnsesessessnnes 654,529
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisieriesiennns 528,043
18.  Amount incurred for provision of health care Services..........coo. | coveveiieseisinnnes 529,878
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....654,529
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 792,064

........................ 794,816

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........ovvrveererrerrerrrrerenesessenerees | crvereeeseneieeesenees 981,793
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........coururrnrrrernrneerssnessessessssessnnenns | coresessessssesssessnnes 981,793
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoveees | vorvesisiiericsiennes 792,064
18.  Amount incurred for provision of health care Services..........coo. | coveeiieseisinnnes 794,816
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....981,793




as’oe

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

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




NL0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 528,043

........................ 529,878

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WIEEN (D)........ovrverrrerrerrrirersenrsessienerees | v 654,529
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covvrurrnrirrenenrerrsnessessssesessnnenns | coreressessnsesessessnnes 654,529
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisieriesiennns 528,043
18.  Amount incurred for provision of health care Services..........coo. | coveveiieseisinnnes 529,878
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....654,529
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 6,864,556

..................... 6,888,410

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WIteN (D).......ooerverrrerrnrcreeersereieeneens | e 8,508,873
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 8,508,873
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 6,864,556
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 6,888,410
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....8,508,873
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeoeenenenninns
First quarter...........cccocovvvevnaee
Second quarter...........c.c.......
Third quarter...........ccooveeeenne

Current year.........ocoocoevevneen.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........cccooeeeviernnns
Non-physician............ccc.eune...

TotalS.....oveviciisiecen,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct..............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

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

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of e EXPress Scripts Insurance Company

* 6 0 025 2 01443047100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 2,112,171

..................... 2,119,511

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WIteN (D)........ocrverrrerrreircrerreenereieeneens | e 2,618,115
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........ccoeveveeveveveeeeveeeseeeereeseseeis | erveveeseessesesenns 2,618,115
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........ccccccoeees | covvieiiirirennnn. 2,112,171
18.  Amount incurred for provision of health care services........c.cce. | covvvreeeisirnens. 2,119,511
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....2,618,115
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

........................ 264,021

........................ 264,939

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12, Health premiums WItEN (D)........oorveererrerrierrrirereenrnessieeerees | crvereeeeeseieeeeenees 327,264
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed..........covrurrnrirreneneeresnensesnessssessnnenns | coreressessssesessessnnes 327,264
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccveees | vervevisiierresiennns 264,021
18.  Amount incurred for provision of health care Services........coees | corvsrinrnsrsiisnennes 264,939
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

1.
2.
3.

Total Members at end of:

Prior year......c.ccocovvneenee
First quarter...................
Second quarter...............

Third quarter...................

Current year........c..oo......

6.

Current year member months

7.

VM'0€

8.

©

Physician..........cccccveeeuenns

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

TotalS....oooverieiccinns

Total Member Ambulatory Encounters for Year:

Hospital patient days incurred..........ccococeiiceiceicecice,

Number of inpatient admiSSions.........cccoceiiriiiisiecseeeiae,

Health premiums written

Life premiums direct.......

() R

Property/casualty premiums Written..........cccccvvevevererererecrrnns

Health premiums earned

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

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

......................... 528,043
......................... 529,878

........................ 528,043
........................ 529,878

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....654,529

0 and number of persons insured under indemnity only products.......... 0.
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* 6 0 025 2 014430050100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes

4. THIrd QUAET. ...ttt essneen

5. CUMENt YBAN ...

6. Current year member months

Total Member Ambulatory Encounters for Year:

..................... 6,864,556

..................... 6,888,410

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

7. PRYSICIAN. ..o ssnens | everisee e 0
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0
9. TOtAIS. oottt entns | sessensens s sttt 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0
12. Health premiums WIteN (D).......ooerverrrerrnrcreeersereieeneens | e 8,508,873
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0
15.  Health premiums €amMed...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 8,508,873
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 6,864,556
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 6,888,410
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....8,508,873
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:
1o PHIOM YT ..ottt neen
2. FIrSt QUAMET ..ot
3. SECONd QUAIET.......ccoivcieererrtee ettt enaes
4. THIrd QUAET. ...ttt essneen

5. Current year........ococoovevevecsisreennnas

6. Current year member months

Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...
8. Non-physician........cccceeeererrerreinenns

©

TOHAIS. .o

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Property/casualty premiums written
Health premiums earned

Property/casualty premiums earned

13.  Life premiums dir€Ct........ccoovveverrrrreereiesisesesesssse s

Amount paid for provision of health care services

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

(@) For health business: number of persons insured under PPO managed care products
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Cods....4813 NAIC Company Code.... 60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

1.
2.
3.

Total Members at end of:
PrIOT YEAM....e ettt
First QUAMET........cocvevicec e
SECONA QUAMET ..ottt aesaes

THIFd QUAIET ...t nees

CUITENE YBA.... et erneae

6.

Current year member months

7.

AM'0€

8.

©

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...

NON-PRYSICIAN. ..o e

TOHAIS. .o

Hospital patient days incurred..........cccooceiiiceiicnnnns

Number of inpatient admissions............cccoecvviriiienaes

Health premiums WHHEN (b)........ccovvrurreernrnereieeneseeeseenninns
Life premiums direCt..........ocuerevrrereieriesseesesessssesese s

Property/casualty premiums Written..........cccccvvevevererererecrrnns

Health premiums earned...........cocoeveeveervieierrenrerennnn.

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

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

Amount incurred for provision of health care services

......................... 264,021
......................... 264,939

........................ 264,021

........................ 264,939

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....327,264

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

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

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

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12).........ccceveveieireicieiesiee ettt sssssssesesaes | sressesssssesssessessesens 26,741,273
2. Accident and health premiums due and unpaid (LiNe 15).........cccceeerererirrererserree s ...517,810
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens XXX e | e [ s 0
5. All other admitted aSSEts (DAIANCE)..........ccvevcveieeiecriseeeeee et sssese s sessessssesnees | eerssessssssesssssnean 243,568,263 [.....ooovireiieiieceeeienes | e 243,568,263
6. Totals @SSELS (LINE 28)........cveeeieercieiie ettt essss st es st ssssssessessssessesssens | evssessesssssssnsenean 270,827,346 ....270,827,346

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...ucvcveieeieieesieiciseese ettt ses s ss st ssb s bes s b s sss s ssssssesssssstessns | sbessesssessesssnsssssssnsaes 592,300 | vooveevireereiierereeereseseeresessesees | e 592,300
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cvveverereieerieiieieseiesesesiiesiees | creviesissesssississsssessssssessessssssseses | sevessessessssesisssssessssssessessssessesens | soesessesssssssesssssssessssssessesssenss 0
9. Premiums received in @dVANCE (LINE 8)........c.ccieiveveirieiieiiereeesee et sessesse s s sssssssssnss | stesesissessesisssssssssssssssessessssesseses | sesissessesssssessssssesessssessessssesseses | svesessesssssssesssssssessessssessessssnes 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cceveviivereicteie et ssessseseees | evesessessssessssssessessssessesssssssessess | sessessssssesssssssessesssessessessssssesss | evesssesssssssesessssessesssensessesassans 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNT).........cc.evrrurininrnrininrnsieisssssiseens | cernsessesssssssesssssssssssssessesssssnsss | snssssssesssssssssesssssessssssessessasssessns | sesssssessesssssnssessasssnssessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other liabilities (DAIANCE).........c.currerreerrereeeeeeseeesreeereesieeess st sesssesssssssssesssssssessssnns | ensssssssessssssssssenas 186,244,560 | ....oovooosreierinsniisrissrssnnnes | e 186,244,560
15, Total lIabilities (LINE 24).........vvueeerrrerereeeeiseeeseeessessseesss st ssessseessssssssasssssessssssssssssssssssssssns | sneesssssssnssssssssenns 186,836,860 ....186,836,360
16.  Total capital and SUPIUS (LINE 33).......vuerrerreerrereeeeeereeeseeeesseeeseesssesesssesssesssssessessssessssssssnses | ssssssssssssssssssssssnes 83,990,486 [.....ccoovrrnnene. ), S8, SR [P 83,990,486
17.  Total liabilities, capital and SUIPIUS (LINE 34).........c.cueueriieerrireieiieieeeee e ssssesesensens | eveevessssssesesennes 270,827,346 ....270,827,346

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG. ..ottt st ss st ss st et essenssssessentns | sessssesssssssnssessensnssessasssssnssn 0
19, Accrued mediCal INCENTIVE POOL.........ouiurereiieeieieeieeisete ittt st ssessssssessessensnes | suseessssssssssessessesssessessessssseesn 0
20. Premiums reCeived iN @AVANCE..........c.ewueririirierierieriesiesssesssesssesssessssssssssssssssssissssssssssssssnnssns. | siesssesssesssesssessessssssssssseesseesses 0
21. Reinsurance recoverable 0N PaId I0SSES. ........vuurururerierreiiniireie et sessseessssesssssessessssssees | seesessessssessssessessssssessesssssssssenes 0
22.  Other ceded reinSUrance reCOVETaDIES...........c.riuriiriiiiiiriniiiieieeeseinsinseess e ens s |abiess s snesssesssesees 0
23. Total ceded reinSUranCe reCOVETaDIES............co.riiiuiiiiiiiiinriireisreiniereis e ens s |abiess st 0
24, Premiums reCEIVADIE. ..ottt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............ccce. | oo 0
26.  UNQUNOMZEA FEINSUTANGCE. .........veuiiuiieiiiiiisiiesiie it | sbssbaestissbs bbb ensenaes 0
27.  Reinsurance With CErtified FBINSUETS.............iuuerimirireieriereseesiseessssesieesssessssessssessssssiesssens | cessesssssssssssssssssnesssnessesssneed 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocccvirennernreincrnsrieees | e 0
29. Other ceded reinsurance PayableS/OffSELS.........cc.cuiiieiiiieieiseie s ssssseses | eeressessessessssssesssssass st sasssnes 0
30. Total ceded reinsurance PayableS/OffSELS.........cociiiiiiiecieees et esssnsens | resesiessss s s saes s e 0
31, Total net credit for CEAEA MBINSUIANCE...............cvvrereiiriieeeieerireeiseee et seesis | seeesseeesssesss s nesesssessesesesensons 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt

39
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................. 75-3040465.. | .....cooovrervr | v | cvernererieesnneenne | AIPOIE HoldiNgS, LLC....coeecincrcieinenciiniens | Ndivivirces [NIALo | EXPIESS SCTIPES, INC..cvvvvccceiscineeee | OWNETSHIP........... | ...100.000 | Express Scripts Holding Company, INC........cooee. | covevvninnee
Nasdaq Stock
45-2884094.. | ..o 1532063..... Exchange Express Scripts Holding Company, Inc................... N/A - STOCK IS PUBLICLY HELD......c.civriivies | ceerrrnrrneeinsinieinees | cvvreeeessinssns | consiemsissinssssssssssssessssssessesssssssessessessssessesssssssessesns | sesssnssesses
22-3114423.. | ... CFl of New Jersey, INC......cccovvrerinieeincinicinnns ESI Mail Pharmacy Service, Inc Ownership ...100.000 | Express Scripts Holding Company, Inc
.| 36-4374570.. . | CuraScript PBM Services, Inc.. .| Express Scripts, Inc.. Ownership. ...100.000 |Express Scripts Holding Company, Inc..
36-4369972.. |.... CuraScript, Inc Express Scripts, Inc .... | Ownership......... ...100.000 | Express Scripts Holding Company, Inc
16-1526641.. | .... Diversified NY IPA, INC...cc..couvuviriiiiireenireeenne Diversified Pharmaceutical Services, Inc............ Ownership......... ...100.000 | Express Scripts Holding Company, Inc
..|41-1627938.. . | Diversified Pharmaceutical Services, Inc. .| Express Scripts, Inc .. | Ownership. ...100.000 |Express Scripts Holding Company, Inc...
Express Scripts Pharmaceutical Procurement
27-3542089.. | .... Econdisc Contracting Solutions, LLC...................... DE............ NIA...cconee. LLC Ownership......... ...100.000 |Express Scripts Holding Company, InC..........ccc.. | covverrennee
16-1279199.. | ... ESI AcqUIsition, INC.......c.evvvevveirrieieieisseieiens NY.oiis NIA...cconn. Express Scripts, INC......cvvivvreenieieeiesieinns Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covvrrrennns
.................................................................................. CN 98-03587 ......covvrereeren | evererirrieirenes | verierinereienneenene | ESICANAAA v | AN [NTALL.......... | EXprress Scripts Canada Co..........cccccvvveereveneene. | OWnership........ | ...100.000 |Express Scripts Holding Company, InC........ccoce. | cveveevenne
.................................................................................. 43-1869691.. | oo | rererrererenns [ vevrnrrereriennsnenee | ESIECIAIMS, INCeiiiivvcvcecneneceseeeneiieinene | DB [NIAL.. | EXpress Scripts, INC.......vvcecvviviircrieiseicieennn. | OWNETShI.......... | ...100.000 | Express Scripts Holding Company, Inc.........ccce. | coevrevennn.
ESI Mail Pharmacy Service, Inc. Express Scripts
Inc., Express Scripts Specialty Distribution
.................................................................................. 56-2356810.. | ...uvvevreerervens [ evivreiriinniens | cveveenreneneinnenes | ESIENtErPrises, LLC.....c.ccvvvvvvviviivneneisineneneen | DEees | NIALL............. | Services Inc., ESI-GP Holdings, Inc. Ownership......... | ...100.000 |Express Scripts Holding Company, InC........cccc.. | cevvviennee
20-2996995.. | .... ESIHRA, LLC....oooioiiiceecese e DE............ Express Scripts, Inc .. | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevrvrrennee
74-2974964.. | .... ESI Mail Order Processing, INC..........ccovvvvivereinnnns DE............ Express Scripts, Inc .. | Ownership......... ...100.000 |Express Scripts Holding Company, InC..........ccc.. | covverrennee
43-1867735.. | .... ESI Mail Pharmacy Service, Inc..........cccocovevvieivecens | DEnnn Express Scripts, Inc .. | Ownership ...100.000 | Express Scripts Holding Company, Inc
.. |43-1925562.. . |ESI Partnership.........ccceuene .| Express Scripts, Inc.. .. | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
30-0789911.. | ... Express Scripts Pharmacy, Inc Medco Health Services, INC. ......cccovvervrivrininnes Ownership......... ...100.000 |Express Scripts Holding Company, Inc
75-3040456.. | .... ESI Realty, LLC Express Scripts, INC.......ccvvveniererrinrineirererinnene Ownership......... ...100.000 |Express Scripts Holding Company, Inc
.. |41-2006555.. . |ESI Resources, Inc... .| ESI Partnership.... . | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
ESI Singapore Il Pte., Ltd ESI Singapore Pte., Ltd.... Ownership ...100.000 |Express Scripts Holding Company, Inc
ESI Singapore Pte., Ltd.........cccovcviiriviinniiennns Express Scripts, Inc .. | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevrvrennee
ESI-GP Canada ULC..........cccccoeivviiiriirniienns Express Scripts Canada Co, .... | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevevrennee
..................................................................................... ESI-GP2 Canada ULC.............ccccceeeveviresveisienenee [ CANL....... [NIALL............. | C44 Express Scripts Canada Co........................ [Ownership......... | ...100.000 |Express Scripts Holding Company, INC..........ccc. { cevvrvvnne
.| 27-3175443.. | .... Express Reinsurance Company Express Scripts, Inc .. | Ownership......... ...100.000 |Express Scripts Holding Company, InC..........ccc.. | covvrvrnne
98-0650775/ ({..... Express Scripts Canada Co. . Express Scripts Canada Holding Co . | Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covvrrrennns
431942542, [ oo | e | e Express Scripts Canada Holding Co...........cccccoue.. DE............ NIA ... Express Scripts, INC......cvvvvveeinieeieresienns Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc. | covvrrrnnn
.................................................................................. 27-1490640.. | ...oovorevrrerns | vererireirerienns | cevreeiseireneenenenen. | EXpress Scripts Canada Holding, LLC................... | DE............ [NIA............... | Express Scripts Canada Holding Co................... |Ownership......... | ...100.000 |Express Scripts Holding Company, Inc.........c.ccc. | cecueveuecn.
C44 Express Scripts Canada Co., ESI-GP2
.......................................................................................... Express Scripts Canada Services............ccccovuevnnns Canada ULC Ownership......... | ...100.000 |Express Scripts Holding Company, Inc
4813...... Express Scripts Holding Grp.. .| 86-0754726.. . | Express Scripts Insurance Company .| Express Scripts Senior Care Holdings, Inc......... ...100.000 |Express Scripts Holding Company, Inc..
.................................................................................. 20-0551334.. | ... Express Scripts MSA, LLC Express Scripts WC, INC.....cccovvvievvvrienriiiiins ...100.000 |Express Scripts Holding Company, INC........ccccc. | vevvvvennnes
ESI Mail Pharmacy Service, Inc. Express
.................................................................................. 20-5826948.. | ..coevverereriens | cererrerreisiieins | ceesrenienennnenenn. | EXpress Scripts Pharmaceutical Procurement, LLC |DE............ [NIA............... | Scripts, Inc. ...100.000 |Express Scripts Holding Company, InC..........ccc.. | covvevrernens
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Express Scripts Pharmacy Atlantic, Ltd Express Scripts Canada Services.............cc....... Ownership......... ...100.000 |Express Scripts Holding Company, Inc

. | Express Scripts Pharmacy Central, Ltd.... .| Express Scripts Canada Services.... Ownership. ...100.000 |Express Scripts Holding Company, Inc..
Express Scripts Pharmacy Ontario, Ltd Express Scripts Canada Services............ccc....... Ownership ...100.000 |Express Scripts Holding Company, Inc
Express Scripts Pharmacy West, Ltd..................... Express Scripts Canada Services .. | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | vevrvrennes
43-1832983.. | .... Express Scripts Services Co. ........cccovvveviriirennnes DE............ NIA.....ccooee. Express Scripts, Inc .... | Ownership......... ...100.000 |Express Scripts Holding Company, InC...........cc.. | covvevrnnee
............. 20-3126104.. | ..coevverereriens | cererrerieenenns | veenensesennenenn. | EXpress Scripts Senior Care Holdings, Inc.............. | DE............ [NIA............... |Express Scripts, INC.......c.ccccoccveiviieverisrenrenenen. | OWNEIShip........ | ...100.000 |Express Scripts Holding Company, InC........cccee. | covvrrvennes
.................................................................................. 20-3126075.. | ..evererereirens | cererrerreissenns | veerrerseneinnenennn. | EXpress Scripts Senior Care, InC......oocovvevvveveeeeen | DEoins [NIA............. | EXpress Scripts Senior Care Holdings, Inc.......... | Ownership......... | ...100.000 |Express Scripts Holding Company, INC.........ccccoo. | covvrrrnnnes
.................................................................................. 43-1869712.. | ccvevvererreerns | rereeineirerenns | vevvnrineneneenenenene. | EXPress Scripts Specialty Distribution Services, Inc.|DE............ [NIA............... | Express Scripts, INC.........ccccocvvvicvirerininnnernennnn. | OWNErship......... | ...100.000 | Express Scripts Holding Company, InC.........cccce. | coevrevennn.
43-1869714.. | .... Express Scripts Utilization Management Company. | DE............ NIA .. Express Scripts, Inc ... | Ownership......... ...100.000 |Express Scripts Holding Company, INC........ccccc. | covvrvrenne
59-2997634.. | .... Express Scripts WC, INC.....c.vvevreverieneereircecennees Express Scripts, Inc .... | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccce. | covererenne
43-1420563.. | ... Express Scripts, INC.......coveveviienieeeceneeins Express Scripts Holding Co.........cccoveveiririiniinns Ownership ...100.000 |Express Scripts Holding Company, Inc
..|26-2159005.. . | Healthbridge, Inc... .| Express Scripts, Inc...... .. | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
20-0325621.. | ... IBIOLOGIC, INC....vovviiiiiieiecee s CuraScript PBM Services, INC.......coovvvveririinnnnns Ownership ...100.000 |Express Scripts Holding Company, Inc
43-1794690.. | .... IVTX, INCeitiiiieiiee e Express Scripts, Inc Ownership ...100.000 | Express Scripts Holding Company, Inc
.. |26-1102625.. . | Mooresville On-Site Pharmacy, LLC.... .| ESI Mail Pharmacy Service, Inc... ..| Ownership. ...100.000 |Express Scripts Holding Company, Inc..
22-2230703.. | ... National Prescription Administrators, Inc................ Express Scripts, Inc Ownership ...100.000 | Express Scripts Holding Company, Inc

22-36948%.. | .... NPA of New York IPA, Inc.... National Prescription Administrators, Inc............ Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccce. | covvrrrennns

06-1194838.. | .... Value Health, Inc Express Scripts, INC......cvveeerereineneererinnns Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccco. | covvrerenne
43-1842584.. | ..o | e | e YourPharmacy.com, INC.........covveevvrerrereneeereenens Express Scripts, INC......ovveeererreirireererinnne Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccce. | covvrerenee
01-0705518.. |.... Byfield Drug, INC......cceveerirerererereneeeescnes Priority Healthcare Corp..........ccvvvvevernienennenne Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc. | coevrerenne
61-1162797.. | ... Care Continuum, INC........ccveviereirieeeieesieieis SpectraCare Health Care Ventures, Inc.............. Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccc. | cevrvreenee
02-0523249.. | ..o [ | e Freco, INC...c.vveveiriiiesiceeees e Priority Healthcare Corp..........cccocvvvvvieinininnnnn Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevvvrennnes
20-3229217.. [ cooveeveiereiienn | erereiseenieis | e Freedom Service Company, LLC............cccocvvreinnae Lynnfield Drug, INC......c.ccvvverererieriecseesene Ownership......... ...100.000 |Express Scripts Holding Company, InC..........ccc.. | covvevrnnne
Healthbridge Reimbursement & Product Support,
04-2992335.. | .... Inc. Priority Healthcare Corp Ownership......... ...100.000 |Express Scripts Holding Company, Inc
.. | 58-2593075.. . |Lynnfield Compounding Center, Inc. . ... | Priority Healthcare Corp... ...100.000 |Express Scripts Holding Company, Inc..
04-3546044.. | .... Lynnfield Drug, INC.........ccvcveinrrnererninerererineins Priority Healthcare Corp ...100.000 |Express Scripts Holding Company, Inc

51-0500147.. | .... Matrix GPO, LLC.......ccoeveeieeieeeceeee s Priority Healthcare Corp ...100.000 |Express Scripts Holding Company, Inc
.| 35-1927379.. . | Priority Healthcare Corporation.... .. | CuraScript, Inc...... ...100.000 |Express Scripts Holding Company, Inc..
88-0445494.. | ... Priority Healthcare Corp West Priority Healthcare Corp ...100.000 |Express Scripts Holding Company, Inc

59-3761140.. | .... Priority Healthcare Distribution, Inc Priority Healthcare Corp Ownership......... ...100.000 |Express Scripts Holding Company, Inc
. 159-3099905.. . | Priority Healthcare Pharmacy, Inc.... .. | Priority Healthcare Corp... . | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
59-3573515.. |.... Priorityhealthcare. com, INC......cccoovvviivvicnninen, Priority Healthcare Corp Ownership ...100.000 | Express Scripts Holding Company, Inc

47-2658932.. | ...
56-2394216.. | ....

Strategic Pharmaceutical Investments, LLC........... DE............ NIA...cconn. Priority Healthcare Corp
Sinuspharmacy, INC.........coccuevmrirererniinererenieene FLoriine NIA. oo Priority Healthcare Pharmacy, Inc....

Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccco. | covvrrrennns
Ownership......... ...100.000 |Express Scripts Holding Company, InC.........cccc. | coevrevenen.
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74-3105470.. | .... Specialty Infusion Pharmacy, INC.............cccevriueeas Priority Healthcare Pharmacy, Inc.... Ownership......... ...100.000 | Express Scripts Holding Company, Inc
.. 161-1317695.. . | SpectraCare Health Care Ventures, Inc... .. | SpectraCare, InC.....ccccovvvueenee ... | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
61-1147067.. | ... SpectraCare Infusion Pharmacy, Inc...................... SpectraCare Health Care Ventures, Inc.............. Ownership ...100.000 |Express Scripts Holding Company, Inc
35-1807559.. | .... SpectraCare of Indiana SpectraCare, Inc. Care Continuum, Inc.............. Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | vevrvrennes
61-11470868.. |.... SpectraCare, Inc Priority Healthcare Corp..........cccoevieieviverieienns Ownership......... ...100.000 |Express Scripts Holding Company, InC...........cc.. | covvevrnnee
22-3835126.. Chesapeake Infusion, INC...........ccoeveurrereiriiniinnnes Priority Healthcare Corp..........cccovvveierivereienns Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccco. | covverrennnn
26-3591774.. | ... Accredo Care Network, INC. ....c.covvvvrvieieiriiiiinnnes DE............ NIA...cone. Accredo Health Group, Inc. ... Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covvrrrennn
11-3358535.. | .... Accredo Health Group, INC. ......cvvevirerciirniininns DE...covn. NIA. oo Accredo Health, Inc. Ownership......... ...100.000 |Express Scripts Holding Company, InC.........ccccc. | coevrevenen.
55-0894449.. | ... | v | e Accredo Health, INC........cocvevniirervinieeeces DE...covns NIA. oo Medco Health Solutions, InC. .......ccccocvvrvirernnee Ownership......... ...100.000 |Express Scripts Holding Company, InC.........cccc. | coevrevenen.
13-3888838.. |.... AHG of New YOrk, INC.....c.ccovuuiurireirinencireieins NY.ooie NIA oo Accredo Health, Inc. Ownership......... ...100.000 |Express Scripts Holding Company, Inc.........c.cc. | coevuevennn.
43-1815573.. | .... Biopartners in Care, INC. ......ccoovreriivencincnenees MO........... NIA .. Accredo Health, Inc. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc. | coevrerenne
52-1498155.. [ ..oeveeeeeeeris | v | e Home Healthcare Resources, Inc. ........cccccoveenvee. PA............ NIA. .o Accredo Health Group, InC. ....coccevviveiriiiiene Ownership......... ...100.000 |Express Scripts Holding Company, InC.........ccccc. | cevrvrenene
27-1506930.. | .... MAH Pharmacy, LLC .......ccocovviereeeeenieeins DE.......... NIA. .o Medco Health Solutions, InC. ......c.ccccvvririeinnee Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevvvrenne
98-0689559.. |.... Medco [Shellco] Limited........c.oevreeiereirieieiennns GBR.......... NIA....ccoee. Medco Health Solutions [Ireland] Limited .......... Ownership......... ...100.000 |Express Scripts Holding Company, INC.........c.ccc.. | covverrennns
..................................................................................... Medco CDUR, LLC ........cccceveveivecviieveseisnisseseees | DE e | NIALL............... | Medco Health Solutions, Inc. ..........ccccccevueeeen. | OWnership........ | ...100.000 | Express Scripts Holding Company, InC.........cccce. | vevvvvevnen.
27-5133672.. [ coovveverererrens | errereinnieiens | e Medco CHP, LLC ..o DE............ NIA...cone. Medco Health Solutions, InC. .......cccovvvrrreiennee. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccce. | covvrvrennns
Medco Containment Insurance Company of New
4813...... Express Scripts Holding Grp............ 34720... | 13-3506395.. | ... York NY.oii A Medco Health Solutions, InC. .......cccovvrvrreirnnee. Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccce. | covvrrrennns
4813...... Express Scripts Holding Grp............ 63762... |42-1425239.. | .... Medco Containment Life Insurance Company ...... PA............ A Medco Health Solutions, InC. .......cccovvrvvrvreeennee. Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccco. | covvrerenne
....................................................................................................................................................................... Medco Continuation Health, LLC .............ccceeneee | DE....coeeoo. | NIALL.............. | MedcO Health Solutions, Inc. ..........cccccoveveenee. | Ownership........ | ...100.000 | Express Scripts Holding Company, InC.........ccccee | vevvverennen.
27-3709630.. |.... Medco Europe II, LLC ... Medco Europe, LLC ..o Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc. | coevrerenne
46-2166374.. | ... Medco Europe, LLC Medco Health Solutions, InC. ......c.ccocvviirreinnee. Ownership......... ...100.000 |Express Scripts Holding Company, INC.........cccc. | cevrvreenee
Medco Health New York Independent Practice
22-3572956.. | .... Association, LLC NY.oie NIA...cconae. Medco Health Solutions, InC. .......cccovvvrrrerennee. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covverrenne
81-0616525.. |.... Medco Health Puerto Rico, LLC .......cccccooveveiennes DE............ NIA...cconnn. Medco Health Solutions, InC. .......cccovvvrrrerennee. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covverrennee
26-3544786.. | .... Medco Health Services, INC. .....ocvvvvrvvivieriinas DE............ NIA..coon. Medco Health Solutions, InC. .......cccovvvvvvreirnnee. Ownership ...100.000 |Express Scripts Holding Company, Inc
. |Medco Health Solutions [Ireland] Limited .|Medco Europe, LLC ..........cco.uc.. ..| Ownership. ...100.000 |Express Scripts Holding Company, Inc..
Medco Health Solutions Limited .........c.cccooevvvnnnee Medco Health Solutions [Ireland] Limited .......... Ownership......... ...100.000 | Express Scripts Holding Company, Inc
..................... Medco Health Solutions of lllinois, LLC ................ Medco Health Solutions, Inc. ..............cceeeee... | Ownership........ | ...100.000 |Express Scripts Holding Company, Inc.
..198-0683164.. . |Medco Health Solutions Services Limited .. .| Medco Health Solutions [Ireland] Limited .......... ...100.000 |Express Scripts Holding Company, Inc..
22-3461740.. | ... Medco Health Solutions, InC. .......ccoevvivreiriennns Express Scripts Holding Co.........cccoveveiriirininns ...100.000 |Express Scripts Holding Company, Inc
41-2063830.. | .... Express Scripts Administrators LLC Medco Health Solutions, InC. ......c.ccccvvivrreennee Ownership......... ...100.000 |Express Scripts Holding Company, Inc
..199-0362031.. . | Medco International Holdings, BV.... .| MHS Holdings, CV ......... . | Ownership. ...100.000 |Express Scripts Holding Company, Inc..
98-0680684.. | .... Medco International, BV.........cccccovivvinniinninen Medco International Holdings, BV.... Ownership ...100.000 | Express Scripts Holding Company, Inc
22-3811751.. | ... Medco of Willingboro Urban Renewal, LLC Medco Health Solutions of Willingboro, LLC ..... Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccco. | covvrrrennns
45-3631137.. | .... Medco Research Institute, LLC ........ccccocvvrriirenenne Medco Health Solutions, InC. .......ccccocverviirennnee Ownership......... ...100.000 |Express Scripts Holding Company, InC.........cccc. | coevrevenen.
.................................................................................. 22-3732483.. | oo | vereeinrneienns [ e | Medcohealth.com, LLC oo Medco Health Solutions, Inc. ...........cccccoceveneeeee. | Ownership......... | ...100.000 | Express Scripts Holding Company, INC..........coc. | vevevrvenee
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27-3741831.. | ... MHS Holdings, CV ....ccccovieieerieesce e Medco Europe Il, LLC, Medco Europe, LLC ...... Ownership......... ...100.000 |Express Scripts Holding Company, Inc
.| 20-4625634.. . |MWD Insurance Company .. .| Medco Health Solutions, Inc. ........ccccvvennee . ...100.000 |Express Scripts Holding Company, Inc..
34-1666699.. | .... National Rx Services No. 3, Inc. of Ohio ............... Medco Health Solutions, Inc. ........ccccvvvrveveinnnee. ...100.000 |Express Scripts Holding Company, Inc
26-2625350.. | .... Quality Diabetes Care Coalition, LLC (42.42%) ... Medco Health Solutions, InC. .......cccocvvvecerennee Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | coeerevenee
22-3474888.. | .... Systemed, LLC........coovevirieeseeeeee s Medco Health Solutions, InC. .......cccccvvrrrernaee. Ownership......... ...100.000 |Express Scripts Holding Company, InC...........cc.. | covvevrnnee
20-5454871.. The Vaccine Consortium, LLC .......ccccovvvveiernnen. MD............ NIA...cconn. TVC Acquisition Co., INC. ....covvrverrererririreiennns Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccco. | covverrennnn
26-0759966.. | .... TherapEase Cuising, INC. .....ccvvvvvervirrveereinienns Wl NIA...cone. Medco Health Solutions, InC. ......ccccvvvvrvrreiennee. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covvrrrennn
45-4509922.. | ... TVC Acquisition Co., INC. ....ccovvrerevrirircieriniieines DE...covn. NIA. oo United BioSource Holdings, InC..........cccocovevninne Ownership......... ...100.000 |Express Scripts Holding Company, InC.........ccccc. | coevrevenen.
UBC Late Stage (UK) Limited ........ccccoourvereriniirnn. United BioSource Holding (UK) Limited ............ Ownership......... ...100.000 |Express Scripts Holding Company, InC.........cccc. | coevrevenen.
UBC Late Stage, InC. ....ccovvvverrercreiniicnee United BioSource Holdings, InC.........cccocovcuninae Ownership......... ...100.000 |Express Scripts Holding Company, Inc.........c.cc. | coevuevennn.
United BioSource (Germany) GmbH United BioSource Holding (UK) Limited ............ Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc. | coevrerenne
United BioSource (HCA Canada) Company United BioSource Holding (Canada) Company... | Ownership......... ...100.000 |Express Scripts Holding Company, InC.........ccccc. | cevrvrenene
United BioSource (Suisse) SA ... United BioSource Holdings, INC.........cccccccoveinee Ownership......... ...100.000 |Express Scripts Holding Company, INC.........ccccc. | cevvvrenne
46-3047667.. | .... United BioSource Holdings, INC........coceveveevierreiee | DEiviiois [NTAL it | Ownership......... ...100.000 |Express Scripts Holding Company, INC.........c.ccc.. | covverrennns
80-0077029.. [ ..voevrverrerrens | erreerernrieniens | erereiserenessessneenns United BioSource LLC.........ccocvvereveirneieireisiiennes Medco Health Solutions, InC. .......cccovvvrrerenne. Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covverrernens
United BioSource Corporation, S.L. .......ccccccevvvnnn GBR.......... NIA...cone. United BioSource Holding (UK) Limited ............ Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccce. | covvrvrennns
United BioSource Holding (Canada) Company ..... CAN.......... NIA...connn. United BioSource Holdings, INC.........cccccvvvevvnnes Ownership......... ...100.000 |Express Scripts Holding Company, INC..........ccc.. | covvrvrennnns
98-0595336.. |.... United BioSource Holding (UK) Limited ................ United BioSource Holdings, Inc Ownership......... ...100.000 |Express Scripts Holding Company, Inc
..|20-3419132.. . | United BioSource Patient Solutions, Inc. . .| United BioSource Holdings, Inc . ...100.000 |Express Scripts Holding Company, Inc.. . .
43-1925556.. | .... ESI-GP Holdings, INC........cvveerernirnieineinieieireineens Express Scripts, INC......cvveeererreineneeresinnns ...100.000 |Express Scripts Holding Company, INC........ccccce. | covvrerenee

Express Scripts, Inc. 16.7%/Medco Health
....................................................................................................................................................................... SureScripts-RxHUb, LLC ........ccovovvenevrcrcncnnes | VA [NIAL............ | SOlUtiONS, InC. 16.7% Ownership......... | .....33.400 | Express Scripts Holding Company, Inc.............. | Tocceuve

....................................................................................................................................................................... Naryx Pharma Inc.........ccccocovvevvcivivrececnnnisisneinens | CAueeeeee. [NIALL............. | Priority Healthcare Corp...........cccccccocevevveveennn.. | Ownership......... | .....21.000 | Express Scripts Holding Company, InC.........c.cc.. | cevevcenee.
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Affiliated Transactions
............................ 20-3126104.............. | Express Scripts Senior Care Holdings, Inc reeriennnnn(168,823,338) reerenennn(168,823,338)
60025.......cccoenene 86-0754726.............. Express Scripts INSUranCe COMPANY........ouerruersreinesesssans | osreessssssesssssssssessssssssssns | sasssssssssssssssssssessanssnssessons | aesssssessanssnssessossenssnssessanss | sessssessansssssessansansnssassansss | sssssssessassans 168,823,338 | ...oovieeiinierieinrsniennees [errenne | eeneesnensessesnsensesnsnsnns | onernsensennns 168,823,338
9999999, | CONTOl TOLAIS........cucvecveieieeiecicteitei ettt bbbt s s bessesans | sbessessssessessesssssssessesnsad (0 T (O T (0 [ (0 T 0 [0 XXX | 0 e 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

Eal

MARCH FILING

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

Will an actuarial opinion be filed by March 1?

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

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

APRIL FILING

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

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

AUGUST FILING

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

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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Overflow Page
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Supplement for the year 2014 of he  EXpPress Scripts Insurance Company

* 6 0 025 2 01436500100 =*

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code....4813

(Net of Reinsurance)

(To Be Filed By March 1)

NAIC Company Code.....60025

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage........ccovuveuerernerrerreresiseniesiens | evververissessssssssssesssssies | vereenees e XXX s [ cvverireinnns 120,106,019
1.12  Without Reinsurance Coverage....
1.13  Risk-Corridor Payment Adjustments
1.2 Supplemental BENEfits............ccceevireierierieeiesse e
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
2.11  With Reinsurance Coverage XXX...
2.12  Without Reinsurance COVETage..........c.vvveeverernvsrereriserenes | ceerenreresessenssssenssnsssens | evereeree XK Kurirnrerienns [ eosreevesseiesseseeessesens | ceeveesenns XXX
2.2 Supplemental BENESiS.........cccoceveveieeieeiceeceeeeesieeseeeiensesens | eervereniesiesenesissessssssens | eeererree s XK Kurinnieriens [ eenreeieenesiessseseessssesnns | seeveesenns XXX
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
3.11  With Reinsurance Coverage XXX....
3.12  Without Reinsurance COVETAQE..........ccevuuevererneesveereresesenes | eonrenrenssisresssssessssesens | evereeree XK Kurirnrerienns [ eoereeiesieseesseseeessesens | ceeveesnns XXX
3.2 Supplemental BENEFitS...........cccvveveiieeieieseeeceeeessieeseseiesienens | eerveresiesieesessseessssssens | eeererres X XK Kurinrniesiens [ eoereseeseiesseseesessesens | ceeveesenns XXX
4.  Risk-Corridor Payment Adjustments-Change:
41 RECEIVADIE. ... srsnssssessssssnssssesses | rnssensnsiessssnnssnesssessnnes | sereeeee s KKK urnrrnrnnnnnes | veereesnssnsensssssnsssssssssnsss | covessenees XXX
4.2 Payable XXX
5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVErage..........coovuerrermeneeneermerneeneereeenns | woneenerrmesmerneesnessnnnenn0 [ onrneee XXX [ o000 120,106,019 | ... XXX
512 Without Reinsurance Coverage.........cocveurenrereermeneennereenes | eoneereernerneeneennessnneennQ [ oniece XXX | o0 | XXX
5.13 Risk-Corridor Payment Adjustments. . XXX....
5.2 Supplemental BENEfits..........coccovrrenrnrnrireeneinrreinennseeseneneineenns |serssssssssssssssssesseeeess0 | eeennrese XXX iisissensennes | eonnnnnsnnsssssnsnesneen0 [ ionnnnins XXX
6. Total PremMiUmS.......cccccovueveiicreieieeeeeecesceseeeevese s esssesesssssessessnssssens | ovsresesessesssnsneesesssnsed [eoreeiee e XX ieeieeeeiens [ e, 120,106,019 ... XXX
7. Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance Coverage 96,895,851 XXX....
712 Without Reinsurance COVErage..........coovurenrereerreneennereennes [ ceveneeseernennseneensesensneennens [ onenneee XX Ku e [ correneenenesssssnensensenns | ceeeeeneens XXX
7.2 Supplemental BENEits.........cocvrirrieniirrieireireiiescineineeessene s | ceseinseseessssessssssessessssenes | seeseesnnes XXX oeveveveeeens [ e XXX
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance Coverage .336,700 | .. XXX....
8.12  Without Reinsurance Coverage.... XXX
8.2 Supplemental BENEfits.........ccccoeveveieeiereisiecsee s XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance Coverage XXX....
9.12  Without Reinsurance Coverage.... XXX
9.2 Supplemental BENEfits..........cccoeveiriireierieercie e XXX
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance Coverage XXX....
10.12 Without Reinsurance Coverage.... XXX
10.2  Supplemental Benefits...........ccovueiverereiseriesiesse e XXX
11, TOtal ClAIMS......ieiiiieiee bbbt XXX
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change
12.3 Reimbursements Receivable-Change............ccccccevveiveierserierenins
12.4 Health Care Receivables-Change..........cccovereveiieveererisieenisiennnns
13.  Aggregate Policy Reserves-Change..........ccoeeuveereerecreesrsseeseisseeseseesnnns
14.  Expenses Paid ..(29,053,978)] ..
15, EXPENSES INCUITEA. ..ot setssseses s sesssssssssssssssssssses [aesssessesssssssessnssnsensssanes | ervereerss XK Kurrereesserenes [asserssnennees (28,321,526)
16, Underwriting GainN/LOSS........cvvurirriiieissiesiseiesiesisssesessssssssessesssssssssesses | sssssisssssssssssssessassssaes 0], .0, S I 51,194,994
17, Cash FIOW RESUIL.........coiiviiiiiiiisisiissiisisi s | o D O.0 SRR IO 0,0 SRR P XXX
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