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Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....o.overvirreretee ettt sssbs s ssessss s ssessens | esssessessessssssssesssssesesses | sreesessssssssissessesssssessanss | sessesssssisssesssssssessessans (01 R
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ...t ssss s essseneses | sessssessesssesssesssensseness | sreesesensienesiessnesiensin | e (U
2.2 COMMON SIOCKS........oouveurerrinitariaiisesissiessiesssisssississessssesssesssessssssissssssssssssnssnes. | cersinssississsisssssssnssnssns | eriesiesiessessesssessesseses | seessesssesssssesssenssenssens LU OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ... | ettt entensentins | sttt | s LU OO
3.2 Other than firSt IENS.........ccuvvericeereeeeseess s esssesssssssssensenses | consssesssssssssssssesssssnsens | sressnesssnesssesssssssessssnssss | eessesssessssssesssersesssnns (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)......vvvieverieiseiiceisesseses st ses s bsssssse s sssessesssssssesesssessessesssssssens | sressessessssessessssessassesssssnss | svessesisssssssessessssesessssenss | cesssssesiesissesessssessessens (1 ORI
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvevievecieiseieesisessesss st ses s sssssse s ssesssssstessesssessessesssssssens | sressessessssessesssssssessesssssnss | svessesisssssssesssssssessessssenss | covsssssesiesissessesssssssessens (0 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ocveevecvereeierriseesiresiesseees | ceveieesissiessseresssissenes | eresessesesesessesesssssssses | essessessessssssesesiesessenes (1
5. Cash ($.....295,655, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($.....37,177,947, Sch. DA)......ccouueveermmeeeernns | connereernnneenns 3TAT3,602 | .ovoooereereereeneeeeiiseneens [ eeeeerneeieee 37,473,602 |...oooovvvevenee. 18,450,139
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovuevieerececreiiesieteteesetsssssesssssssens | eevevesesssssssessssssesessssens | erssessssssesesissesessssessens | eevessesissessessssesssssssesees (0 U
T DBIVALIVES......ooiii ittt [ sbseniisnsisnsssnsssnsssnssnnsinnies | eresinesinesinesinesinesisesienies | srsiersinei e LU OO
8. Otherinvested assets (Schedule BA)
9. ReCeiVabIES fOr SECUMEES. ... snisnias [ srseniissssssssssssessssnsssnssnnses | cresisesinesinesisessnesssessnesines | sevisssssssisnssenssnsenssnees (U1 OO
10. Securities lending reinvested COlAtEral @SSELS..........cccvvueveicreriiecieiesereseee e tetesissens | cerereessssesssessssssssessssssens | ervevessessssessssssssesssssssess | eeressesesessesssssssssssesens (0
11. Aggregate write-ins for iNVESIEd @SSELS........ccvuvieiieciirieeeeee e | erresssiss s e 0 ] e {01 OO 0] e, 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvuveeeierericreeece e | e 37,473,602 | oo (1] IS 37,473,602 | 18,450,139
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)..........ocueveeevrerrereieeiicieiens [ e | e | e (01 U
14.  Investmentincome due and aCCIUEM..........oueveveeeieveceieseeeeee e ssssssenes | eererie e sese s 4,025 [ oo [ e 4,025 | oo 1,401
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of COlECHON............cocvvvee [ orerenenririninrrrireiins [ | e (01 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovveeives | ceereereeneenrreinieeneiieiees | v | e (01 U
15.3  Accrued retroSPECtiVE PrEMIUMS.......cccuvuieeireiriirsieieiseressesessssssessesssssssesssssssessenss | einssesssssssesessessssssessssnnss | sissessessssssesessssssesssnnss | conssnsesesnssssesessssssns (1 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUETS............vcvurrrimreierieererieesienrseesssnessees | ceneemessiesmsesssssnnsss | o | e, LU R
16.2 Funds held by or deposited with reinsured COMPANIES...........covvrurerrrerrerneninrneee [ corrrrrerrnrrnrnsireens [ | e 0 [
16.3 Other amounts receivable under reinsurance CoONracts..............evrveereereneees [ | | e, LU O
17.  Amounts receivable relating to uninsured plans...........cccceeveereeieveeeeeee e | v 1,597,326 [ ..ocveeeieeeeeveeeeees e, 1,597,326 | ..coocverrrrrennn 641,539
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccoeces [ evrivererneieisiiscseieiieis | oo | e (1 R
18.2 Net deferred tax @SSEL..........covrviiinirirecrecreeseseeeeeee e sesesesesesienes | revene
19.  Guaranty funds receivable or 0N dePOSit...........ccvevevrerererierereree e eseeesseesesssssesesenss | cveeiens
20. Electronic data processing equipment and SOMWAIE............c.werreririenreneireneineieeneeneenees [ eoneerseeesseensesssesseseseeeess | eeeneeeessssneasesssssessessssens | ceesesessessssessssesessessnsens (1 R
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeirerrreeireres [ e [ e | e (1 [T
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........oveerrenens v | eereeeneneiesssisesseees | e (1 SRR
23. Receivables from parent, subsidiaries and affiliates...........ccooevierecrrieieceeceieee [ [ e | e () [T
24. Health care ($.......... 0) and other amounts rECEIVADIE............c.oruueerrerrurineireirereiierireieees [ coreeseieeersiesseessssessessenes | eeereesessssensssessssssseesessens | sreeesseseesesssessesessessesens (11 SRR
25. Aggregate write-ins for other than iNvested aSSEtS...........ovevceeereicireeeeseeieeiens [ (LN R (U R (U IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccuuvemreermerirreeineeiseesisesessesieesssessseessssssessssssssssessees | seesssessssssenns 39,076,601 [ vveouvererreereerereeenne (VN [ 39,076,601 |...covvvrerennn. 19,095,699
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccccc.. [ overerreiieieieerieicenies [ v [ e (0 R
28. TOTALS (LINES 26 NG 27)......couverrrerecereerieeeineeineesssseeseesesseessssessseessssesssssssssesssssesssees | sevsesesssssenns KRR [P (V) — 39,076,601 |.....coeeve.... 19,095,699
DETAILS OF WRITE-INS
110, ettt eee e
1102, ettt ees e
1103, ettt eets et ees LR
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccovenrinrinrinnne.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).........cccocovvveveiiricriiriera
250 oeeeeeteeees s RS
2502, .oeeeeeeees et SRR
2503, .ttt Rt ns s | rinesst e nns st nnnsssnens | seneesss st sensstnnenes | rneses e ses s (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........c.cocovinevnireronne | cevereriieiireriiesieniens) (U [P 0 [ o (U1 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @D0OVE)........cvveriiieeiieiieieisiisieisniens | evresiesiesiesiessessesaseand (O O (01 IO {01 IO 0




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........oumrrmrrereriessesesessssessnes | cvreriresiessessnssnns 249,000 | .ooeverrerererenireienienienns [ e 249,000 | ovvererrrerirerennns 376,000
2. Accrued medical incentive pool and boNUS @MOUNTS...........ccccvieveiieiiicieeieeeieens [ e | e eeessniees | ceereresees e ens () [T
3. Unpaid claims adjustment BXPENSES...........ccoeviereiierevieceiies e ssesenens | cereresisessssssesesienens 5,000 | .o [ e 5,000 | oo 4,000
4. Aggregate health POIICY FESEIVES.........ccvvcveiieieeeeeeceee et sssesessssssnnes | ceseresssssssssssssesssssesnssnses | sesesssissesesssessssssesessnesens | cresssessesessssessssssesesssenns (1 U
5. Aggregate life PONICY MBSEIVES.........cevcvceeeeieicseteieseteses st sesssses s ssssesssssssssseses | sessssssssssessssssessessssesesens | sessesissssssssssesesssssessessnses | soesessesessssessssssssssssese () [T
6. Property/casualty unearned PrEMIUM FESEIVE...........ccvcueveveveeereeeiesieesstesessissessssissens | sessesssssssessssssessessssesesens | sessssississsssssesessssesissenses | sossessesssissessssssssssssese (1 U
7. Aggregate health Claim FESEIVES...........ccccvieviicceceesee et sssssebenns | eresinesessssssessssesesssssesenns | cesseresssissessssssessssssesssinses | ooresesissesesssissesessesesssens 0 [
8. Premiums received iN @AVANCE..........ocwuurrreririeerieseisssiessseesiesssssssseessesssesssses | sesssseessessssssssssssssnsssnesss | crevessesssseessessesssesssnenss | sevesssesssessssesssnessesssnns LU R
9. General eXpenses dUE OF ACCTUEM............c.evevevereverieeese e seessssssesesessessssesssssens | cvessessesesssssesesnns 85,679 | cooeverererereiesierenseens | e 65,679 | v 60,336
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......crvurrreerrerermeeneereererenserereesns | corereeseesnseneenns 1,255,639 [ ..o | e 1,255,639 | ..covverrrininne 1,140,936
10.2 Net deferred tax ability..........ccoeieiveieiccseese ettt esees | eressstese s sessesesessssessens | vesessesisssssesesssssssssessesens | esesissessesissessessesessenans (1 TR
11.  Ceded reinsurance premiums PAYADIE...........cccucieieicinieiicieseieie s | crreiessssesessssesesssssssesiens | seressesesssssssesssssssesessesenss | ereesesssseses e issessenes {1 NN
12. Amounts withheld or retained for the account 0f Others...........c.ccuieiniiniiniiciieins [ s | | s (U1 O
13.  Remittances and items NOt AllOCALEM............c.vcuciciicirirciiiie e | e | e | e (U1 O
14. Borrowed money (including $ 0 current) and interest
thereon §.......... 0 (INCIUAING $....oven.0 CUITEBINE) .o seessiesssessssssssssses | eeveesssssssesssssssssssssssssssinnes | eevnrssssssssssssssssssssssssssnses | sesssisssisssissssssssessieseens (1] N
15.  Amounts due to parent, subsidiaries and affiliates.............cccccovvveveereeeereeeevereieseenes | e 23,733,163 | ..cooveveeerereereeeeerieiens | e 23,733,163 | .cooereerrrrens 5,119,771
16, DEMVALIVES. ...t ss sttt sss s essensssssessesssssessnsses | sssessessessssssessessassnssnssenss | snsssesmssesssnssessessnsssnsessons | snsssssssssessesssnssnssnssensans (01
17, Payable fOr SECUMES..........ccviiveieeieiieteee et tes st ssssstesssnsens | stessesssssssssssssessessssessesnses | sesessesesisssssesisssssesesssonss | svessesssssessssssessessssesseses (1 U
18.  Payable for SECUMtIES IBNAING.........cverrrririeiieiiisecnecrereeerierss e nesies | ressessensessessesssssssnines | reseresiessessessessessensens | sessessesssssese s (01
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhONZEA FEINSUETS)........vucveieeieieieeeicieies [ creieieissineiesesiesisseses | erreessssiessssssssessssssssiesens | sressesssssessesssssessesssssans {1 TN
20. Reinsurance in unauthorized COMPANIES..........c.cviiiveieieiieieiersesssesssessessssssessesies | ersesssesessssesesessssssesess | sesesesiessssesesssssssssessesnns | seseessssesesssssssesssssssessens {1 RN
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cccovee [ oo | e | cevesiesie s {1 TN
22. Liability for amounts held under uninsured plans...........cc.coceveerevererneuieissiseieseiens | serreesesessesienns 512,119 | | e 512,119 | o 909,012
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUITENE) oo | eeeriesiesiessssiesessssseseaas (01N R (01 PR {018 PN 0
24, Total liabilities (LINES 110 23).......cvvrrreriiriciineriessiessiesssesseesssesssesssssesssssssens. | cenesssesssnens 25,820,599 | oo (VN [ 25,820,599 | ...ooovvrerrerinne. 7,610,055
25. Aggregate write-ins for special SUrpIUS fUNdS...........cc.coccveieircieieeeceeec s | e )00, GO IR XXX oetrrerreireens | e {1 T 0
26.  CommON CaPItal STOCK........ccevveieiiericie et ntens | sessensenns ). 0.0, GO I )0, 0, GO IR 2,600,000 | ..ccovrrrrrrrnnn 2,600,000
27.  Preferred capital SLOCK.........c.ccuvcieiercieiceesse ettt snnes | eesiesienns ) 0.0, GO IR XXX oetsrierevrernns | e [ e
28. Gross paid in and contributed SUIPIUS..........cc.cveveiveeireiesiesse e sssiesienes | sevsessenns ). 0.0, GO IR )00, GO IR 6,330,976 | ..ccoevrrrrrnnes 6,330,976
29, SUIMIUS NOLES......ovrveeiriiericic ettt sttt ssnans | sessessnnns ) .0, GOSN I XXX oevrrsrinnns | covereeisesessseissesinsns [ oevvesiesisesissessssese e
30. Aggregate write-ins for other than special surplus funds............cccoevverierreveinsisseeinns [ coervein ). 0.0, G IR ). 0.0, GO PR {1 T 0
31, Unassigned funds (SUMPIUS)........ccuurvrreireriereesissiesesiessse e siessssssssessssssssessesssssssssessns | sssessessens ) 0.9, GOSN S ) .0, ORI I 4,325,026 | ...ccooverrerrnnns 2,554,668
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eeverreriererserienees [ e ) .0, GOSN XXX oeverierinenns | e [ oeesesnes s
32.2 .....0.000 shares preferred (value included in Line 27 §......... (0) USSR (SO PSS P XXX oiirisierens | essssssnens | eeresisssssesessissesssssesssnenns
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......ccccevveverrreerererserreriesnens | coerireine ) 0.9, GO ) 0.9 SO [ 13,256,002 | ..coovevnnes 11,485,644
34, Total liabilities, capital and surplus (Lines 24 and 33)............cccccvvvrerecvrereneeercerenens | ceevrerrnnnns .00, ST (PR XXX oveeveveies | e 39,076,601 |.................. 19,095,699
DETAILS OF WRITE-INS
2301, Rt enen | sttt | sreenss et | st enees LU
2302, Rt enen | Hreents st enstens | srtensi et | et enees (U
2303, Rt | sttt enstens | sreenss ettt ennies | esss et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerveeveens [ covvverveseeceseeeee e (01 T (01 N {0 I U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........coevveveriiiiiiieiecresinees | cvrieiisisiessiseresesseenes (01 {01 IO {1 R 0
2501, st | eestaeneiees ). 9., Y XXX oererieverees [ eevrneeierennessnssnssssesnen | eeeseessssssesssssssesessseeens
2502, Rt | eereseneines ). 9., NN I XXX oereriererees [ eevrnernrennesinnenssenenin | veveessessesssessessseneeens
2503, Rt | eeseieneenes ). 9., Y XXX oererieverees [ eevrneeinrernesenesnssesesnen | eeveessssesesssssssesessnenens
2598. Summary of remaining write-ins for Line 25 from overflow page...........cceevevevevvereeenns | coververnnas ). 0. G IR D00 GO ISR {0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........cocevveveriiereerierirsisieeis | cveernineas .0, T P D00 S [P {1 O 0
3001, et | eeseieeeenes ). 9., Y XXX orereevenees [ evvrneeimreninesenesnssesessens | sevseesssssssesssssssesessneeens
3002, oot ettt | neestseessnas ) .0, Y XXX osrverrevereee [ eeverneemmeesneeennnesssssssnesns | sevemeessssesssesssssssssssnssens
3003, et | eestieeeines ). 9., O XXX oereriererees [ eevrneemrennesenesnssesessen | eeesmeessssssesssssssesessseeens
3098. Summary of remaining write-ins for Line 30 from overflow page........ccccoeeemeerrervernens [ cervrerrinne ) 0.9, G S ) 0.9, GO IS {0 I T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........cocvvvereriiereerierirsisieeis | cveerrineas L0, Y P D00, SN [P 0 e, 0




Statement as of December 31, 20100t the EXpPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.......ooieiiiiieicte ettt ssssnns | oniessesasseneas XXX | e 175,506 ..o, 117,732
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccccevvvvvereveerreerrens | errereeieeinns XXX oo | e 30,471,743 | oo 20,649,241
3. Change in unearned premium reserves and reserve for rate Credits...........ocoeeveereereenenenenncens [ cevveneineinns XXX ooovetererieveeies | et sesnes | e
4.  Fee-for-service (netof §
5. RISK TEVEBNUE.......oeeieiiit bbbt
6. Aggregate write-ins for other health care related reVENUES............cccvvevvvevvevvcveeeeeeeeseeeeseenes | e XXX oo | v 0 [ o 0
7. Aggregate write-ins for other non-health reVENUES............ccoovueeerrerierinineiiencneeeeeseiseeeeenes s XXX | e 0 ] i 0
8. Total reVENUES (LINES 210 7)..euvuvecereiereiseeeieseteee ettt sesas s st ssss s ssssssessnns | essessesesenes ) 0.0 GO IR 30,471,743 | oo 20,649,241
Hospital and Medical:
9. HOSPIAI/MEAICAI DENEMILS.........cvcveieeiciccs ettt bes s s sas s snes | sesssesssssssssssesssssssessesnsessesss | setesiesissesssssssssssssesnssssessesnsens | essessessssssessessssssssssesssssssessesas
10, Other ProfeSSIONAl SEIVICES.........civeieieiieicieessie ettt s b b sse s sans | sressssssssssesssssssessessssessessssessesss | srtesesissessesessssassessessstessessstens | estessesessssessessesssssssesssssnsessesan
11, OULSIAR TEIEITAIS........oveeecereriecee sttt sst s ensssesssas | seressseessnessesss st enssssesssenenens | erssessssnsssneessessssensssesssessssnnes | coesssnessessssesssseeessessseessesesns
12, Emergency room and OUL-Of-arEa..........ccuuiuiuiuriieieiieiesie ettt s bes s s ssssesses | sresssssssssesssssssessessssessessssessesss | sstesiesissessesesssssssesssssstessessssens | sestessesessssessessesssssssesssssssesesns
13, PrESCIIPHON ArUGS.....vvvieveieieieciee ettt s s st s stessesssnsns | srevsssssssssesssssssessessssessesnsensenes | oesessessessssssesseses 27,360,391 | oo 16,701,265
14.  Aggregate write-ins for other hospital and MEdICal............cccccviveveiirieiieseie s | e 0 | o (01 ORI 0
15.  Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15)......uiuiecicieictee ettt
Less:
17, NEtreINSUrANCE TECOVEIIES.........uieueiecirciiciic ittt ssse st ssesssesniessessseennes | atisnesssssesssssesssesesssesenssesesenenens | sosossissessnssssesnsssnssesesesssesesensns | soesssessssss s ssssssssseees
18. Total hospital and medical (LINES 16 MINUS 17).......ccveverrieeieeieirereieieeisetesee st esssssessesesssnes | evesesssssessssssesesessessssss s (01 I 27,360,391 | oo 16,701,265
19, NON-NEAIN ClAIMS (NEL)......o.cvucicieeccceeee ettt ettt es st | stsstssssessestesssssessesssstssssessestans | srtestesssssesssssssessestessssssestensns | sebaestessssessess s s s s es s st s s snes
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENT EXPENSES.......covvrrvrerrrrrrrernes | cerrreereeeernsssssssenssessnssessssnnes | eessnseseessssnsensenees 6,629,381 | .ovverererrireireieerneneenn 4,000
21, General adminiStrative EXPENSES........c.cccucveieiieieiesieie et sssssss s ssss s s ssestssaes | sesessessssssssesssssesssessessessssaesss | sviessessisssesssssensans (6,475,504) [ ...coovvrreeerrerinee 321,584
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErves fOr life ONIY)...... ..ot sseseeseesssenssessssseesessenens | ressssssssanssssssssesssnsssssessesssnssnss | soessssssssssssenssssssssensenssssssssansens | sesessessssssessssssnssnssessenssssssssessas
23.  Total underwriting deductions (LInes 18 through 22)...........cc.eueieevreieieeiieieieeseesssissiesssseees vesssisssissessssssssssssessesssssens (U1 I 27,514,267 | oo 17,026,849
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......c.verrreerreemreereeereeeereesseesseesssseessessssesens | nsssessssnnes ), S0 SN [P ALY . 3,622,392
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........coeveiererieeies | o | cevvesssesessssessss s 17,195 |, 24,195
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0t reereereeeeeeeeeneseesnsens |ersenessssssens s sessenssnssnsessenssnes | sensensesssessenssnssseessenssnssnssensans | seressensansinssentens s st st s snssenaas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........c.eveivireeeerreieiesiesssesesesssssessesssssesies | eossesssssssssssesssssssssessessssssens (O 17,195 | 24,195
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §......... 0)]1eveereerierieeissiessessesss s sassssssesssssssaens | eeviissiisssiesieessesssiesseessessessens | eevieesiessessiessesssssessssisessens | eevesses e
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........cuverrrerrereiierereieireesseeeeessssssessessessesssnsns | erssssrsssssssssssssessessssesssssssssns [0 PSR 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........cveiuirerreieiesiseise s sesssssssssssessessssssessessssssessssesssssens | sessessssssnsans ) 0.0 GO IR 2,974,672 | oo 3,646,587
31. Federal and foreign income taxes iINCUMEd............ccoeuiveieeicueeeeieesesieessstes e [ enrsseessseneas .0 ST IR 1,040,324 [ oo 1,140,936
32.  Netincome (10SS) (LINES 30 MINUS 31)........vveveoreereererieriseieiesiesieeeeserisseseressnesesessensesssessesses | eerersneenenns )0, N [N 1,934,347 | oo 2,505,651
0601. .
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.ccceveveervenvereeivereviesiereeens | ceveeereeinenns XXX | e (01 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701. .
0702.
07083.
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.cocoevevervesvereevereresiereeens | cevvereninenas XXX | e (01 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........oveviiieiiireiieseiesiesissssissseseesenns | evesieereninnas XXX | e (01 IR 0
1401. .
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from overflow Page..........cccceevveevereeeesisiieseens | ceveeeetesisee s s (01 TR (01 RO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......oeviviieieiiiisicisieessiesesisiessnees | eeressissesssessesssseessssssseseesnead 0 ] i (01 IR 0
2901. .
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoverneeinrnninniesnsinees [ coverneinnnsissesse s (0 S (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).......cccovvieeivieneiiesi i | e 0] e 0 e 0




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

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

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

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

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

........................ 11,485,643

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

............................ (163,016)

.......................... 8,619,687

.......................... 2,505,651

.............................. 360,305

.......................... 1,770,358

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

.......................... 2,865,956

........................ 11,485,643

4798.

4799.

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

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

1
Current Year

2
Prior Year

© ®©® N o gk w b=

-
- o

N
no

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE.............cv ittt
NEt INVESIMENTINCOME........ouiiiiiii bbb
Miscellaneous income
Total (Lines 1 through 3)..
Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvveeveevrererererieveeesses s
Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ...t
Dividends paid t0 POICYNOIAETS............ccvuiveiiciciiecte ettt a et s e benas
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccrreerrereerreereererrerrereneenees
Total (LINES 5 HIOUGN 9)....occvieeicteeeeee ettt ettt ettt bt s sttt b et s s et sesa st anees
Net cash from operations (Line 4 MINUS LINE 10).........ciuiieiiiiieiieicicieis ettt st snsns
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS....ooeeecieierisceis sttt
12.2 Stocks
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

MOMGAGE I0BNS......ceereriicirieiieiesis ettt s st
REAIESIAE ...
OthEr INVESIEA @SSEIS.........vveecereerirreeiee st
Net gains or (losses) on cash, cash equivalents and short-term investments...........cc.coccveeereicieiecceeeeee e
Miscellaneous proceeds

Total investment proceeds (Lines 12.1 to 12.7)

MOTEGAGE I0BNS.......ceeieicieciiee ettt s bbb s st en
REAIESTAIE.....vurvueeerriieie sttt st
OthEr INVESIEA @SSEES.........vveuceteciircieseriesi sttt
Miscellaneous applications
Total investments acquired (Lines 13.1 to 13.6)...........

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cooiveieiiicieiseeeeesese et sassns

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).......
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOLES, CAPILAI NOES.....vuveceeerrereie ettt nen
Capital and paid in SUrplUS, €SS trEASUIY STOCK..........c.ceviivcieiciteeie ettt bbb
BOTTOWEA UNGS. ...ttt
Net deposits on deposit-type contracts and other insurance liabilities...........cc.ccevereerreieiee e
DiVIAENAS t0 STOCKNOIAETS........cuceriercirririieci ettt
Other cash provided (APPHEA).........cevviviieieiriseseie s s bbbt baenaas

Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YT .......veieceeiieeeieteie ettt st sttt een

19.2 End of year (LINE 18 PIUS LINE 19.1).......vuevereieeeeereieeeeseeveetevseveeeeveetsteeteveeseeteneessssesnesssennssesesnsesessesassessssassssessssscssnees

30,486,314

............................ 925,622

20,545,471
16,953,865

....................... 29,913,227
............................ 573,088

.............................. 11,348

11,348

....................... 18,450,376

2,736,906

18,450,376

2,736,905

....................... 19,023,464

....................... 18,450,138
....................... 37,473,602

6,780,572

....................... 11,669,566
....................... 18,450,138

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

[ 20.0001
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P:NALYSIS 2OF OPERA;I'ION BY LI4NES OF Bl5]SINESS

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

6
Federal
Employees
Health
Benefit Plans

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© ©® Nk w2

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

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

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

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

............... 30,471,743

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

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

Claims adjustment expenses including §.......... 0 cost containment expenses............cc.........
General administrative EXPENSES..........cocieviiieiiisie ettt

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

6,629,381
........ (6,475,504)

XXX,

XXX...

XXX...

XXX

XXX

6,629,381
...... (6,475,504)

............... 27,514,267
................. 2,957,477

............... 27,514,267

................. 2,957,477

0501.
0502.
05083.
0598.
0599.

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

0601.
0602.
0603.
0698.
0699.

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

1301.
1302.
1303.
1398.
1399.

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

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

UNDERWRITING AND INVESTMENT EXHIBIT

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

1. Comprehensive (NOSPItAl @M MEAICAI)...........cccveiiieieiiciciiciiiis ettt et s s bbb s bbb s s s s e b4 s st e84 24t s 2 A s s b A2 s 8 s b s 4 s s bt 2 8o s et s bt s et et s s e b s s bsesensessnss | ebsessntessesansessesensesses s s sses st essesansesnts | 4esbessesessessstessessssessessnsessesnsessesnnsessess | Hsbessessssessesanses et ensessssessessesssessesansess | Hiesissesssessesantesebnses s bes s sensessnsans 0
2. MEAICAIE SUPPIBMENL. .....c..ieierceiieieteis ettt ree eeeteesebees et et s b e b e e aees e e R R e a8 e e b e 28 eE o2 s e £ e £ E 28 £ b e £ AR s b 428 E e R S8 e e LR £ s E 42 b4 £ b L8 e e SR E s E b eE ARt E e E A AR R R e e e E e e st henEeb ek esset et | £heesettheRae et R e R s e e R e e bR b e e b et et b et e bns | ShetaebitEeea e et e eR e R s s e bt b et et bensebes | Shetheteteta et et s e e ettt et e st et etaes | Shebeteh e st b sttt 0
3. DBNEAI ONIY .ttt e4ebaeteaett st eb et s e A bbb e ae b bR A et s s Ae b et et e A e bbb e Ae At s AR oAb s A A e A s s e A et b A s e At b ae A e A et b A e R eA et s e R b e st e A et st seae s b sseeetebsaetesessssebebesanaes | H4ebasaetetessietebessssetebes et etesasaetetesssaetets | nerebebssesetabstetet et esaete st eaete b ssetesesenaes | Sebsetebessietebasssseaes et st et et s ebebesnsetebanns | Shebesaetetesesaet et et s et et es s e st st e et ar s 0
4. VISION ONIY..oititititieiiicict ettt et b et s s e e e tess s4eteteteseseseseseseseseses e s e s e se e s s es s sttt setebebebebebebeseses oA eAeAeAs st et st ettt tetetetetebebebeseheheseseAeseAs s sttt asettetetetetetetetetetesesesesesessnns | ebebebetetetesesesesestasssatesasasasasasasatasetase | Hheteresesesssestssasasesasatasatatatetesetetetetes | nerereresisssasesesesasetatatatasetetetesesetereterere | sesesssasesetatatasetetetetetebeberesesesereaernanan 0
5. Federal eMplOYEES NEAItH DENEIS PIAN..........cco et ettt s et s 828 e85 8 42 E 42842 e 5842 Ee2E 42 E e e 2S£ 42 £ 42 £ 4o 2 s e eE A8 eeEeeE et et sessessestensants | 42Eeeseesesseesessaetaesaesesseeseesantenssessessesss | HieeseetstsneseesessesseesantnesessestessenEantnssrs | 4eesesseeEeeEee e e Rsee e s s esEee s et e Rt essentensants | £Eeetietieeses st enE et et e st st sttt 0
8. THIE XVIII = IMEAICAE. ......cvuveieiieciseireriee ettt siesistis eeseesessesseee s bbb bbb R f bR e b £ e 24 e H £ bR s R b e bt bR s b st enb et | HeEetbeeseR b e b es b e Rt b s R b e s e bR bt Rbetss | Hietbee bR e R Rt b Rt s bR s | SheseRs et e bR bbb n b i e | Heeb Rt 0
7o THIE XIX = MEAICAIG. ... cvvvvereeeeciierise i ssteseie | eeseses et es st s s s f 48R48R £ 4188 E £ 448 R £ 4188414 E 4R £ 08 RE 4R e e | £48 100 E 8 R E e SR e Rtk n bt | He4eee R bt E s bR e R E bRt | €eb st e Rttt | Seb iRttt 0
8. OB NBAIN.......eooceeeeee ettt eeie faees R RS R e R SRR848 R R et | HfereE ettt 30,471,743 | oo ssnesssnens | senssssnes sttt | sneeessss sttt snens 30,471,743
9. Health SUDLOLAl (LINES T NTOUGN 8).....vviictiiiiitiiit ittt citets etitietetet st st et et st saetes et eaetssses e es s es et es e seseses e seses s sesehes s es b es et e seb s e e se s s et s es s se st e st e set e b s e ses et s e sesessaseteaessasetesessesesensnsnnes | bessssesessssnsesessnsesesssnsesans 30,471,743 | oo 0 | o (U PR 30,471,743
10, LBtttk ek e e SRR SRR E SRS RS RS R E R S RS R R f Rk nR e | Seeb iR Rk bR R et | Seeb bR et | SeeRb Rttt | ethe R 0
1A, PLOPEIY/CASUAILY..........cvvecveitiieicie ettt ettt et etee 4ssssessssesssa st et s b ess e s s st es e b s s e s e b esse s s s essebs e e s e b s s s s st e s s s et e s e b s s s se b s s b s e s s 2 s e s s e s s s see s e s et es s e s ee b s s b et e s e bansebsesnsessesensessetes | ebietistessetsiessstssesistossessstastessntantesante | estetistessesstessesantessetantessessetessetantastess | £estessetastesetastesoetessesetanaessesensesetantess | Hetstetntessetastes et sttt s st anaesntans 0
12, TOAIS (LINES 10 T1)..uureuireertseisseesstesee ettt sttt seesse teseessees et et seR e 888 EE 0 b 1888408408 4£E 818181 E £ £EEE L8180 £ 0 £ 4R £ 1R b 1R E L8060 E 181464806 E bbb E bbb enb s | fehbeeb st sttt 30,471,743 | .o 0 | e (O R 30,471,743
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
S =T OO PP U TP UUTSRSTUPPTSPRRSPRRORIY BTSRRI 27,487,397 [ ovieceieerieirssennes | v [ renesnennsensienssnsenees | s | cerernsnsesnssssssnesssnnees | o | s | s 27,487,391 | oo

2. Paid medica

| incentive pools and bonuses.

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

3.1
32
33
34

Direct

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

41
4.2
43
44

Direct

Reins|

©® N oo

8.1
8.2
8.3
8.4

Direct

Reins|

Reinsurance assumed

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

Reinsurance assumed

UFANCE CEAEBM. .....cuiritrieieteie sttt ens

urance ceded

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

9.1
9.2
9.3
94
. Accrued me

Direct

Reins|

12.1 Direct

Reinsurance assumed

UFANCE CEAEBM. ......ovuivereictece ettt

dical incentive pools and bonuses, prior year

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

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

12.3 Reins!
124 Net

13. Incurred medical incentive pools and bonuses

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

(@) Excludes$..

........ 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct
Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43
44

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

T DIFECE e snsens | ettt 249,000 | cvoviveieieiereieieiennenees [ e [ e | e | srsesesssesesssesssesesssssnes | seesesnsesesnsesssssessssenens | sresiesssesesssesessse e | feriesssesesesenns 249,000 | .o
1.2 ReINSUrANCE aSSUMEM.......c.cvvviieireiiieireissieieissiessessssesseisssessessssens | revsssesssssssssessssessessssenn 0 [ eoererrrererreneesensssens [ e | e | e | sensesssssesnsesesssesessssens | i | sesessseresnsesessssesessssenes | seiesnsesesesesnsesessssesens | e
1.3 ReiNSUrANCE CEAEM......c.vvereeieeirereeseeseee et sssnsssees | reenstessesssssssessssssssesssesnes 0 [ e [ rerrnseensiesnsesnsenes | e | et | seessessssssessssssessssesesssens | sineessssssesesssesnsesessssesns | seseessseresnesesessssesessssenes | sereenesssesnsesesssesessssesess | eressesssesensen e
T NBL ettt | et 249,000 |..oooiereereieeeee e (01 U (01 U (01 U (01 (R (01 TR (01 (01 249,000 | .oovererereereeeeeie 0
Incurred but unreported:
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
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Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010
T (o PO OSSOSO OO OO OS TSSOSO PSSO OO PP OO UT PP OO UPPOPPUOUPUPTOTOR DOPOUPOPPPPOTO e UTOD re SR bu--c eSO orol eerererrre SN ST O OO OSSO TP O T OSSO POl (OO OO OSSOSO TSP T ORI
2. 2006........eeeeeieee e R e E RS R £ R h e e e E R h et s et bbb e bbb ns e b niens | fhstee bt st et h bt bt s b s neene e nnies | HeeeeE et L bt b bR i s Rt s s e e | Hhetaehee e et h bt bbbt h e benere | Hebeb st h bt bbbt | Hreh sttt
3L 2007 .S RS E RS bR bbbttt ettt | cherinints e XXX ettt | ottt | ersee bbbt ens | Sheta bbbt b bbb taes | Sebta bbb
4. 2008......ce ettt R AR AR SRR R e £ Rt R ARttt ettt n et entenn | ererieeenneneeenaeenn ) 0.9 GO R 0 O OO DO U PO
B 2009ttt enien | srieeeb et XXX e e XXX oo e XXX ottt e | et
B 200, ettt E L E L E bRttt | drenne s en s XXX i | e XXX e XXXt | XXX ittt [
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
S 1o RSP P UPRRRRTTTTTTTTTTRRTTRUT FUTOTPISIIRITIN WY IO DI ... | et ses | ettt ettt ettt ettt ettt Re e e e e e es | etesereres e e ettt ettt ettt ettt ettt r e nerene
.~ NONE
B 2007 ettt RS R SRR £ R R £ R R R AR R Rt R sttt b et tesnenntennes | sereeetens et nntennena 0 U O OO OO TP O PO
4. 2008.......c etttk R AR R R £t R R AR ARttt n e tentens | srenietensenesenneenn ) 0.9 GO R XXX ottrteieinteinsieniens | ettt | eesee sttt ettt sttt | Stentet ettt ettt
5. 2009, RS EhEf R h bbbttt | cherene e XXX et [ e XXX o [ e XXX ottt [ et | et
LT OO SO PO PO PSP PUPP R PRPSOPN FTSTOPRORPRRO D, SR SRR XXX | e XXXt [ XXX otiireersmnsmnnennnsennes [ enessenessese s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) Py C B (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

P[0 OSSOSO PO OT SRRSO TROPRRURPITE FUUIOTOETTOTTTIRRTIRRORIRRIN PUOTIRTIRIRTIRROTRTRORPOTT vossmosrmoooorumoriont B ' I} VW SN B ° BN U0 OO 0.0 | eeiereireeeeree e | et | e [0 [P 0.0
2. 2007 .| et | cerstee ettt netes | neteesee sttt ettt nnes | ceetsetee ettt 0.0 | o (0 0.0 | eeereeeerereeereeesseneeeeis | et | et [0 [P 0.0
30 2008 | s | s | s | et 0.0 | e 0 | e 0.0 o e | e 0 | o 0.0
4. 2009.....cc e | et | ettt | ettt | ettt 0.0 | o [0 PN 0.0 | evieireereeeeree e | et | e [0 [P 0.0
5. 2070, ettt sneennns | rerenee st ensnessssnsnnsnensnnensnes | ceeniessneenerssessensesensnennensesans | nesensneassesenantesastensenetennennees | cesrsennsennenansenseesnsensnsaneas 0.0 | oo 0 o 0.0 i | e | et (O 0.0




oawzi

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - VISION ONLY
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
S 1o RSP P UPRRRRTTTTTTTTTTRRTTRUT FUTOTPISIIRITIN WY IO DI ... | et ses | ettt ettt ettt ettt ettt Re e e e e e es | etesereres e e ettt ettt ettt ettt ettt r e nerene
.~ NONE
B 2007 ettt RS R SRR £ R R £ R R R AR R Rt R sttt b et tesnenntennes | sereeetens et nntennena 0 U O OO OO TP O PO
4. 2008.......c etttk R AR R R £t R R AR ARttt n e tentens | srenietensenesenneenn ) 0.9 GO R XXX ottrteieinteinsieniens | ettt | eesee sttt ettt sttt | Stentet ettt ettt
5. 2009, RS EhEf R h bbbttt | cherene e XXX et [ e XXX o [ e XXX ottt [ et | et
LT OO SO PO PO PSP PUPP R PRPSOPN FTSTOPRORPRRO D, SR SRR XXX | e XXXt [ XXX otiireersmnsmnnennnsennes [ enessenessese s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) Py C B (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

P[0 OSSOSO PO OT SRRSO TROPRRURPITE FUUIOTOETTOTTTIRRTIRRORIRRIN PUOTIRTIRIRTIRROTRTRORPOTT vossmosrmoooorumoriont B ' I} VW SN B ° BN U0 OO 0.0 | eeiereireeeeree e | et | e [0 [P 0.0
2. 2007 .| et | cerstee ettt netes | neteesee sttt ettt nnes | ceetsetee ettt 0.0 | o (0 0.0 | eeereeeerereeereeesseneeeeis | et | et [0 [P 0.0
30 2008 | s | s | s | et 0.0 | e 0 | e 0.0 o e | e 0 | o 0.0
4. 2009.....cc e | et | ettt | ettt | ettt 0.0 | o [0 PN 0.0 | evieireereeeeree e | et | e [0 [P 0.0
5. 2070, ettt sneennns | rerenee st ensnessssnsnnsnensnnensnes | ceeniessneenerssessensesensnennensesans | nesensneassesenantesastensenetennennees | cesrsennsennenansenseesnsensnsaneas 0.0 | oo 0 o 0.0 i | e | et (O 0.0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses NQN 2 3 4 5
Were Incurred E 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) Py C B (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses NQN 2 3 4 5
Were Incurred E 2007 2008 2009 2010
T (o PO OSSOSO OO OO OS TSSOSO PSSO OO PP OO UT PP OO UPPOPPUOUPUPTOTOR DOPOUPOPPPPOTO e UTOD re SR bu--c eSO orol eerererrre SN ST O OO OSSO TP O T OSSO POl (OO OO OSSOSO TSP T ORI
2. 2008..... .ottt E RS R R E bR AR E R £ R R R R b R bbb R n et s enbens | HeeseRtee bt R bR e e bbb bR R st nbens | Hetseeh e bt bR R s b bRt s bt etbnes | eeb b e Rt b e | etb bbbttt | bt Rt
B 2007 ettt R RS RS E£E RS £ RS E RS e £ R AR RSttt st ntns | etientenene st XXXt vteeieeineeeesensinees | eeeeesessessssesetees e ssessees st s s e ssessessens | #esteeseeeasase e et e R e e e R s s e b b ks R R e s s b enbee | eeEeEeh e e Rs e R s ee R e R e bR st nE s et s taes | £ebineees R R R bRttt
4. 2008......ce ettt R AR AR SRR R e £ Rt R ARttt ettt n et entenn | ererieeenneneeenaeenn ) 0.9 GO R XXX trtrrtreisirnsinsinsinnes | eeeeesssessessns s ssess st ssessans | sessessessasesssssses st ess sttt st st s s entns | enseeetse st en sttt ettt
B 2009t E R bbbttt | srenteniee e XXX | e, XXX reveriviernrineineinens | e XXX tttrtrtiereriesinsinees | et siees | seben s
B 2000, ettt R £E R R LR E SRR f SR 4EE SRR f LA 4E LR AR LR E Rk R et enE ettt en st entnntnne | enbenesnene e entees D8 RO [OO R D0 R [ XXXieirieeersnrsnsnninnes | areseessensnsnssnsnes XXX eeirenrerensinsnnnnnnnes | seeneeseesse s
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 5
Were Incurred 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.

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

@ A~ w =

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

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

Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) Py C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
....................................... 0.0 [ o [ ereieieessesnesieeseenensenns | eressnenesnenenesssesennennens 0 | sevnenesenssesessensnenenn0.0
0 | 0 [ 0.0 e [ reereeeseeseseseenssenees | ereneenenssnnessssnennsenensQ | v 0.0
.................................... 0.0 [ o [ |0 | vneeeeoenenen.0.0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
L PIIOT b h R h R E e E e E e £ kR R h R R R h e R E e E e L bR R e e heE Rt E b et et eee b et et nehehe | £etettaehe b et e e ehe s et h bt et nh ettt aebet et eiebes | Shtsthete b e et h bt e s E etk b et b e b st s ehebene | Hthebet et eheh ettt h b b s et h s hene b b et e s h et et eae | ekebet et eh R st eh bRt e bt s ekttt b bt naes | Shebenee e et e bbbt
2. 2006........eeeeeieee e R e E RS R £ R h e e e E R h et s et bbb e bbb ns e b niens | fhstee bt st et h bt bt s b s neene e nnies | HeeeeE et L bt b bR i s Rt s s e e | Hhetaehee e et h bt bbbt h e benere | Hebeb st h bt bbbt | Hreh sttt
3L 2007 .S RS E RS bR bbbttt ettt | cherinints e XXX ottt | vttt eneins | ettt ATT | ot | et
4. 2008......ce ettt R AR AR SRR R e £ Rt R ARttt ettt n et entenn | ererieeenneneeenaeenn ) 0.9 GO R XXX otirtirireineeineineens | v 6,619 | ovoveeeeeee e 287 | oo
B 2009ttt enien | srieeeb et XXX e e XXX oo e XXX o | v 16,667 | oo 102
B 200, ettt E L E L E bRttt | drenne s en s XXX ot [ XXX e XXXt | XXX i | nrersns s 27,385
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

1.

2.

3.

4,

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1.
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Uneamned Premilm FESEIVES.........ccueiiueieiiieieiesese st sssessessssesseses | sesessessssesissessess s sssessens 0 | oo | s | s sssesses | esesissese ettt essssessesens | seressessesessesessnsessessnsenssentens | stiesistesesessesessssessessnsesesants | sressesesessesessnsese st ssssessenas | sreseesese st s et
2. Additional PONCY MESEIVES (B)...c.cvirereririrerirereieisiieieteiss e seseesessssesesesses | cresssissesessssssesessssssesessseans 0 [ e snseessnieens | e esssessnseesessnens | e ssssesesssens | rereesiseees e essssens | rereresisisseressssesesssesesssssens | eseresisisesesssssessssssesessssnsess | isreressseesessseresesssstesessnaess | eerereriseer ettt s s
3. Reserve for future contingent DENESIS...........overririerrrrirninernereecrenei | v eeseeenes 0 | eeerreireerrereererererseeeenees | e | e ssseesesnnes | eerereieene et ssseenesessennes | serseieesetenssnneenese e sssesesnntees | stseenseeesesnnssssesneesnseenssessesnnts | suetsesereesesee s sesssesesensenns | treseteeenne e ens et
4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNvestment iNCOME..........ccccvvveeriiereeeeeeeeee s | e 0 [ oo | e esssesnseessssnens | e ssssesesssens | e sesssens | reeresisisesesssseesssesesssssens | esrereisiseeses e ssssesesssenens | rerereseseesssssee e sesssness | erreserise e aees
5. Aggregate write-ins for Other POIICY FESEIVES. ........c.rvurrerreirinrireereireisereesnenes | eersessssns s sessssssnssssanes 0 | 0 e 0 i 0 i 0 | 0 s (L PR 0 [ 0
6. TOAIS (GrOSS)...vvucveiieirciiieieisiie ettt sttt bbb ssnsesns | essesssessesssessessnsessessnsenas (01 TR (11 ORI 0 | oo 0 | (01 OO (O PR 0 | oo 0 | 0
7. ReiNSUrANCE CEARM........cuvuiecriiiiiiciceriesrsr e nsens | eriensne st 0 i | i | | e | s | e | srenersses s | e
8. Totals (net) (Page 3, LiNE 4)......ooiiieiieiieicisiei i snssnesnesnes | cesesssnssns s s sssssnsensnes 0 i 0 e 0 i 0 [ 0 f i 0 f i 0 [ (01 N 0

9. Present value of amounts not yet due on claims

10.  Reserve for future contingent benefits.............coeeeerrrririnencneneeecsesesens

11.  Aggregate write-ins for other claim reServes............ccoeeeevevcveeececsseceenns

12, TOAIS (GrOSS).....cviveririrereiireieteierese sttt s s e s s s s s s ssssens | cresssstesessssssesesssesebessseaas O [ O [ () TR O [ [0 U (01 RS RR O [ O [, 0

13, ReiNSUraNCe CEABM...........oouiiiicicicieicce et sseenessesenies | otrinics s 0 i | e L e | i | s | s | e | e

14.  Totals (Net) (PAGE 3, LINE 7). sessiessrssiesssiessensssssennns | ensessssssessssssessssassessssenses (O O 0 | {01 ORI (01 RO 0 ] [0 O {1 ORI 0 i 0
0501.
0502. ...
0503, oooeeeeeseeeseer ettt | eesseess ettt 0 [ ooverreererernermneeenenmseesneesns | crneetseesnsesseesssessessesssnnes [ eeessesssesesnessssesessseessessses | sesesssesseesseessessssesssassssanssns | reessnessnessssssssnsssaesssessssnees | eesseeesssessssesssesssssesssnsssnssses | seeesseessenssnessenssssssesssesess | weeessssesssess st esesees
0598. Summary of remaining write-ins for Line 5 from overflow page..........coceveveeees [ covrerveiriciiesiescscsienns (01 RO 0 [ 0 | 0 | (01 TR (O SRR (01 ORI 0 | 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 abOVe)........cocvvvvevererisiieriiees | e, 0 i 0 ] (O RO (O ORI 0 o) 0 | 0 i 0 i 0
OO FETTOT RS 0 [ oovereeerreeerermneessnenmsressnessss | crneeenesssesssssesssessessessssnes [ eesseesssesssnssssssssesssessssssses | sesesssssssesssssssssssesssessssanssns | srsesssnessesssessssnsssansssensssanes | eessesssssessssesssesssseesssnsssnsssns | seesseessseessnsssesssssssnsssnssss | seeesseesssnsseses s esesnes
1102, e | Heeeet e 0 [ eorereerrererermreenneninressenen | e sensesssenes [ ereseeseees st esst st | setetseses st esst st nenas | steeesness st ess s sesssesntsees | eesseeesseessssessesntssesssesnsenstaes | seesisenst sttt eestsenens | sereest sttt
1103, Rt | et 0 [ oreeerereriermnersneniresenins | e [ e | sttt nenes | e | eeseens s ensses | ceesiensi ettt enees | et
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccovveeves [ ovrerninrnenennsereisenees (0 (11 R (01 R [0 SRR (0 (O (01 U (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN BUIIAING)........ccevuruuriienriririencineieeecneineesssesineines | eerreineieesssssesesesseees [ cneereennesssneeneessssesens | eeeeneisresnssnssssessssnssens | sereeensenssssnsssnssssenes | sesssssssensesssnsenssnnns 0
2. Salaries, wages and 0ther DENEFILS.............cccveiivriieiccecce e eeenenes | crveinieiisssieseessssessens [ esvesesiesesssssesesssssnes | evesssssessssssessesiesenses | cessesssissesssssesessssens | eeresssesesssssesesenaas 0
3. Commissions (less §.......... 0 ceded plus $......... 0.@SSUME).....ouvvnieniiniinrieeieeisnieeins [ e | crrsnseissississsssinnes | seirssssssssssssessns [ ressnssnsiessesssesssenss | snnessssessessssenees 0
4, Legal fees aNd EXPENSES.......c.cvevcieceieeiieieesise et bssss s ssse s sesse s sesssssens | srssssssesisssssesssssssessens | essessessesssssssessessssenss | seressessesiessssesessssenses | eessessesessssssesesissens | sereseseseessssesesinaen 0
5. Certifications and accreditation fEES...........coriririniiineeierere e | crerierienieriesiesieses | s [ e | e | . 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.........cuevevrireiereireeieiessieieeeissseseeienns | eoveissiesiessssesesissssens | ceeseesssessessssesesissenes | eevesssessnanns 83,031 | oo [ 83,031
7. TraveliNg EXPENSES......c.cuciveiveieeiitssteie sttt ssse sttt s s sesse s s ssssessessnses | sevessessessssessesssssssasses | suesssssessessssessesssssssens | seessssesessesssssssesssssnss | sereessssessessssesessssenses | cossessesiessssessesssnes 0
8. Marketing and adVEIISING..........ccccveievciricecsee et snes | crinissiese e sssesiens | eeresiesesesss e | oereserenins 783,315 | oo | e 783,315
9.  Postage, express and teIEPNONE. ..ot | cevessessssissesesissssssses | cnensesesesesisssssens [ sressssesesesesssesssnnns | sereesesesesnssesesssenses | e 0
10.  Printing and Offie SUPPIIES.......cveviveiecieiesieestete ettt ssssssenes | evsesssssssessessssesessnses | eresisssssssesessssesenies | cnssessssssesenns 2,263 | .o [ e 2,263
11. Occupancy, depreciation and @mOrtiZatioN.............cccerieieiieisie s [ e | ceesesessesesessenies | cvsresessssssesessssens | oessssesessssessessessssenss | cesessesissesesesinsns 0
12, EQUIPMENE. ...ttt sttt ss st ssntensesntens | estesessssessessssssssssesss | seresessessssessesssssnsesies | srestesesssessssessessnsens | eessssesessssessessessssenns | cressesesessesesesinsns 0
13.  Cost or depreciation of EDP equipment and SOfWArE............cc.cccueieevneiieiesieeieiesesiiens [ coveiressnsssesessssessienss | oesessesssssessssnsssses | eevessessseseseens 5,100 [ oo [ e 5,100
14.  Outsourced services including EDP, claims, and Other SEIVICES...........ocovuevveerererceseens [ e | e 4,000 [ .o 3,978,459 | .o | e 3,982,459
15.  Boards, bureaus and @SSOCIAtON fEES..........c..rwurrirericriirirrnerierssesniesessensnessies [ eevssssssesisesssesseees | onesenssssssssssssssnes | s | e | o 0
16.  Insurance, eXCePt ON rEAl BSIALE.........cccciveieieieric et sssssssens | centesessssesesssssssenenns | seesesessssesessssssseses | snstesessssssssessessssens | ressssesessssessessessssenns | cesesesissesesesesns 0
17.  Collection and bank SEIVICE ChAIES...........cccueueieieeiiiireieieese et sssssssssseses | sresssesssssessssssssesssesas | oessessessissessesssssssaes | eeveessessiessseens 5ATT | oo [ e 5171
18.  Group service and adminiStration fEES............ccueiiieieieeiiceecese et sesaeens [ seseessesessssesssesesies | cessesssssesessssseessesiens | sevessess 2,155,265 | ..ovverereerierereniens | cverieni 2,155,265
19.  Reimbursements by UNINSUIEd PIANS............cccuevurieiveiicieissieie et sessssenses | creesesssssssssssessessssses | sessessessssssesssssesssssies | coesvees (6,965,427) [ ...oovveerererrrerrererens | e (6,965,427)
20. Reimbursements from fisCal INtErMEAIANES. .........c.ccervemiumcreieiririrerieerierineesesieens | orersneesiessssessnesss [ e | e [ e | s 0
21, REal EStAIE EXPENSES.....cvivicieteiieitsee sttt sstennes | sresesessssssesnsssntesens | srssesesinssssesesssssnsens | sersnsesesesnssesessssenses | cisresesesinsesesesnnsens | serenesesesssesesnneed 0
22, Real eState tAXES.......corirriir s | s | s | s | e | 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES...........cvermrrirrrirerireisiesiieesisssiesssssessssessessssessesees | conesssessssssssnessssnesssns | eevmensesssesmisnsssnenes | ooessesssessessssnsssnens | onseesnessnmssesssennins | coneessssesssmsssesssen 0
23.2 State PremiUm tAXES.......cccviveieriecieie sttt s essssssesestessssaes | sestesssssisssesssssssssesens | srsesssssssessssssssessenss | sressesssssessesssssiessesss | sessessssssessessssssssessens | soessessssssessesssssesa 0
23.3 Regulatory authority iCENSES aNd fEES........c.ccuereiiriicie e eseeesssteesesisssesies | ceviesiseiesiesssssesiessens | consseesiesesssssesesssnss | sessessnssens 102,699 [ ..coovvvreeveenienes | e 102,699
23.4 POl HAXES. . ..ueveeerierieieisieie ettt sbss st ss st sen s snsens | entessessnsessensessssessenns | sessssesesnssenesssssssenes | ernssessesesssssnesesnnsens | ressssessesissessesessssenns | sresesesesenesesnsns 0
23.5 Other (excluding federal income and real eState taXES).........cceeverererieiieisiiieiiens | eererseiieissssssssiesiens | e | sonsssssssesessssesesss | sesssssessssesssssssessens | soessessnsssesessssses 0
24. Investment expenses NotiNCIUAEd EISEWNETE...........ccceiiieiinieerseeeneeisienes | e [ s | rennsnesnsesessenes | oo | oo 0
25.  Aggregate Write-iNS fOr EXPENSES.........cccvivirereerireieiseseses e sstes s ssss s sssssssessessnsnss | assesssssesssssssssessesas (U [ {1 I 0 iDL 0
26. Total expenses incurred (LINES 110 25).......ceeiverrrsierieiesesisssesesssssesssssesssssesesssnsss | osseessssssssesssssesnad (V1N I L0 (00 149,876 | .ovovvererererinnnnd () I— 153,876
27. Less expenses unpaid December 31, CUMTENE YEAN..........c.ccoveevicveieeciesieesecveeeeneniens | eviieeseisseesesesniees | everesiesesesins 5,000 | 65,679 | .o e 70,679
28.  Add expenses unpaid DeCemMbDEr 31, PriOr YEAN.........covevevereeeeresreeeessesessesesessessessesseses | seveessssessssssesssessenes | cevessessessssesns 4,000 [.ooorirernnnn 60,336 | .oveereererereeieeeneens [ 64,336
29.  Amounts receivable relating to uninsured plans, Prior YEAT...........ccovvevevcvereriereeseesees | covveiereesseesisssssesiens | eeveresessesssssessssenes | eevereereesenns 641,539 | oo | e 641,539
30. Amounts receivable relating to uninsured plans, CUITENE YEA.............ccoveveeriieniveeeieies | eerineisieseerisiesninees | oresreresererssessesssesens | ceeeersnens 1,597,326 [ ..o | e 1,597,326
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIuS 30)..........cccvvvevvrvrercenes | eovrerrirereereeernens [V I 3,000 |.......... 1,100,320 |...oooevevrevererreneen0 1,103,320
2503, ettt ennnes [ eentiienest st [ srenessensst s ensstns [ seessssesssensnssnesssins | sersriesss s | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccceveveveeeverseneiens [ ceveveeieeeiseenenenad (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ooiivirersiriinressissessiessssness | ossessssssssssesssssssesas (1 I (1 (01 o | I [OOSR 0
(@) Includes management fees of $.....3,982,459 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

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

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

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

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

8.  Otherinvested assets

9.  Aggregate write-ins for investment income

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

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

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

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

DETAILS OF WRITE-INS

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

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

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

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

3. MOMQaQe l0@NS......c. ettt

4, REAIESIALE ..o e

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

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

0998. Summary of remaining write-ins for Line 9 from overflow page.... 0. .
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......coceeees | eovereericeiiercsiiisicseenennd0 o
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Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

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

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

4.2 Properties held for the production of income.

FIESEIIBNS ...ttt

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

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

CONMTACE I0BNS.......cvovercreeis et
DBIIVALIVES. ...voovvereeeaeciserieeseri st
Other invested assets (SChEAUIE BA)..........coeiveierieceeee e sses
RECEIVADIES fOr SECUMHES.......vvuvereecercireeieieee s
Securities lending reinvested Collateral @SSetS..........ovrrrrinrenrrninrnrieee s

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

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

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

15.2 Deferred premiums, agents' balances and installments booked but

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

Reinsurance:

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

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

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

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

2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoevrvrrnenrnnereennnnes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........ccevviviieiiieiceicieiess s
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

1. Health maintenance organizations

2. Provider service organizations

3. Preferred provider organizations.

4. Point of service

................................................................................................................................................................... 9,868 | ..o 14574 | i 14,317 | i 14,962 | i 14,649 | e 175,506
7 TO0AL. ettt R R E bbbttt ens | ebsenbsentsen et n ettt 9,868 | ..o 14,574 | oo, 14,317 | oo 14,962 | oo 14,649 | .o 175,506
DETAILS OF WRITE-INS

0601. Stand-alone Medicare Part D Prescription DrUG PIOVIET...........c..coieiiuiieicieieiccteee ettt bssssaens | saesssssssessssasssssssesssssses e senes 9,868 | v LY £ 4317 | e 14,962 | oo 14,649 | oo 175,506
02O OO POP OO DO PO OO PO POPO PO O OO PTRT) OO
0 OO OO POP OO DO OO OO OO OB POPO PO OO ST PTRT OO
0698. Summary of remaining write-ins for Ling 6 from OVEMlOW PAJE...........ccoueviviiieicieicetece et beses | essesssess s s s bbb es e baes 0 | e 0 | e 0 | e 0 | e 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......uuuurreuuirerruesiresinssersesenssssasssessssessssessssessssasssesssesssssssssssssssnsssssssnsns | cossssssssssssssssssssssssssssesasssan 9,868 | ..ocreririnirierieninieens 14,574 | oo, 14,317 | o 14,962 | oo 14,649 | oo 175,506




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

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

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

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

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

C. Accounting Policy
Balance Sheet

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

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,000
JP Morgan Chase Bank - Chicago, lllinois 105,063
US Bank - Fixed Income 12 month CD (Restricted GA) 35177
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 5,415
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50.000
Total Cash $ 295,655

Short-Term Investments - Short-term investments include investments in the First American Treasury and U.S. Treasury
Bills with a maturity of twelve months or less. These investments are maintained in an account with U.S. Bank. Investments
maintained in the US Bank account are to fulfill the minimum account balances required for the Company's Certificate of
Authority with the state of Arizona as well as other states with which the Company has applied for licenses. The account with U.S.
Bank has restrictions on access to the funds. Effective April 17, 2008 and in compliance with the state of Arizona's request,
$1,014,888 was transferred out of the Evergreen Investment Account and combined with the U.S. Treasury Bills that were
maturing at a value of $550,000. The combined monies of $1,564,880 were used to purchase $1,575,000 of U.S. Treasury Bills
at a discounted rate thus alleviating diversification concerns held by the State of Arizona.

The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase to
comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include monies in
several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The diversification of the JP
Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona) and the various states the
Company is working with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas, Massachusetts,
Virginia, Georgia, North Carolina and California. The balances of these accounts as of December 31, 2010 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,010
Citibank ISD Global Concentration (Restricted MA) 100,023
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 600,007
US Bank — US Treasury Bills (Unrestricted OR & Others) 12,494,118
US Bank — US Treasury Bills (Unrestricted) 4,988,851
US Bank — US Treasury Bills (Unrestricted) 9,988,100
JPM Funds — US Govt Sec 551,117
Federated Funds — US Treas Cash Res Fund 550,113
Federated Funds — US Treas Prime Cash Obligation 552,954
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Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Federated Funds — US Treas Govt Obligation 550,727
Federated Funds — US Treas Treas Obligation 550,164
Dreyfus Funds — Cash Management Participant Shares 550,937
Dreyfus Funds — Institutional Cash Adv Inst Shares 551,440
Goldman Funds — Prime Mutual 550,288
Goldman Funds — Government 550,262
Goldman Funds — Money Market Mutual Fund 550,350
Goldman Funds — Federal MMKt Mtl Fnd 950,167
US Bank — First America Treasury (Restricted AZ - Others) 226,153
US Bank — U S Treasury Bill (Restricted AZ - Others) 1,572,165
Total Short-term Investments $37,177,947

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

Amounts Receivable Relating to Uninsured Plans - The Company has adjusted the receivable at December 31, 2010
based on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the Company
would expect to receive after CMS performs their annual reconciliations in 2011. Note that for employer group waiver plans
(EGWPs), CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are receivables. An
outside actuarial service will opine on these numbers during the annual statutory filing process and if the firm finds a material
difference between the Company’s estimates and the actuarial numbers the current number reported in these reports will be
adjusted accordingly. The adjustment will be made in accordance with published guidance from the American Academy of
Actuaries for the end-of-the year statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of December 31, 2010, a
total of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc. at a par
value of $1 per share.

Income Statement

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

The independent audit firm of PricewaterhouseCoopers, LLP performed the annual audit on the Company and issued the
2009 Audited Financial Report. The report determined that the 2009 Annual Statement filed with the Insurance Department of
Arizona reflected an erroneous amount. The correction resulted in a decrease to capital and surplus and was originally reflected
as a surplus write-in in the March 31, 2010 statutory quarterly filing.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds
(Rating AAA) and U.S. Treasury Bills (Rating AAA), JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In
addition, the Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon security
deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested diversification of cash and
investments into more U.S. Treasury Bills to meet the state's regulations. As a result, the Company purchased two additional
U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but they were purchased at a discounted rate. In
December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000 and a new U.S. Treasury Bill was purchased with
a par value of $10,000,000 to continue to meet the New York Department of Insurance regulatory requirements.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies
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NOTES TO FINANCIAL STATEMENTS

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

Note 7 - Investment Income

The Company earned $17,195 of investment income for the twelve months ended December 31, 2010.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

The Company and Parent are parties to a tax sharing agreement (the “Agreement”) which governs the allocation and
settlement of taxes. The Agreement provides that the Company shall pay Parent an amount equal to Company's separate tax
liability. Likewise, if the Company incurs a loss or generates a tax attribute that exceeds Company's separate tax liability and
such loss or attribute is utilized by Parent's affiliated group, Parent shall pay the Company an amount equal to such tax reduction.

The Company joins in the filing of a consolidated federal income tax return with the following entities:

EXPRESS SCRIPTS, INC. (PARENT)
CFI OF NEW JERSEY INC
CURASCRIPT PBM SERVICES INC
DIVERSIFIED NY IPA INC ESI CLAIMS INC

ESI MAIL PHARMACY SERVICE INC ESI GP HOLDINGS INC

EXPRESS SCRIPTS UTILIZATION MANAGEMENT CO IVTX INC

IBIOLOGIC INC NATIONAL PRESCRIPTION ADMINISTRATORS INC

EXPRESS SCRIPTS CANADA HOLDING CO
CURASCRIPT INC
DIVERSIFIED PHARMACEUTICAL SERVICES INC

NPA OF NEW YORK IPA INC

PRIORITY HEALTHCARE CORPORATION
PRIORITY HEALTHCARE PHARMACY INC
LYNNFIELD DRUG INC

CHESAPEAKE INFUSION INC

BYFIELD DRUG INC

SPECIALTY INFUSION PHARMACY INC
PRIORITYHEALTHCARECOM INC
SPECTRACARE INC

SPECTRACARE MANAGEMENT SERVICES INC
EXPRESS SCRIPTS SALES DEVELOPMENT CO
VALUE HEALTH INC

YOURPHARMACYCOM INC

FIRST RX INC

MOORESVILLE ON-SITE PHARMACY, LLC
HEALTHBRIDGE INC

PRIORITY HEALTHCARE DISTRIBUTION INC
PRIORITY HEATHCARE COPORATION WEST
FRECO INC

LYNNFIELD COMPOUNDING CENTER INC
SINUSPHARMACY INC

HEALTHBRIDGE REIMBURSEMENT
SPECTRACARE HEALTH CARE VENTURES INC
SPECTRACARE INFUSION PHARMACY INC
CARE CONTINUUM INC

EXPRESS SCRIPTS SPECIALTY DISTRIBUTION
PHOENIX MARKETING GROUP LLC

EXPRESS SCRIPTS PHARM. PROCUREMENT LLC
CONNECTYOURCARE LLC

EXPRESS SCRIPTS WC, INC.

NEXTRX, INC.

NEXTRX SERVICES, INC.

EXPRESS SCRIPTS SENIOR CARE HOLDINGS INC EXPRESS SCRIPTS SENIOR CARE INC

EXPRESS REINSURANCE COMPANY

Federal income taxes incurred consist of the following major components:

2010 2009
Current year federal income tax expense/(benefit) $1.040.324 $1.140.936
Income tax expense/(benefit) $1,040,324 $1,140,936

The Company has not elected to admit additional deferred tax assets pursuant to SSAP 10R, paragraph 10(e). The
current period election does not differ from the prior reporting period. The following is a summary of the components of the
Company's net deferred tax asset as of December 31, 2010 and December 31, 2009 and the change in deferred income taxes
for the year ended December 31, 2010:

2010 (All 2009 (All
Ordinary) Ordinary) Change
Gross deferred tax assets $ 1,647 $ 2,620(% 973)
Gross deferred tax liabilities $ 0 $ 0 $ 0
Net deferred tax assets $ 1,647 $ 2,620(% 973)
Nonadmitted net deferred tax assets $ 0% 0 $ 0
Net admitted deferred tax assets $ 1,647 $ 2,620 ($_973)
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The individual components of the Company's gross deferred tax assets are as follows:

2010 2009 Change
Contract claims payable $ 1.647% 2.620 ($ 973)
Gross deferred tax assets 1,647 $ 2,620 973

No tax planning strategies have been contemplated in the determination of the gross deferred tax assets or the net

admitted deferred tax assets.

follows:

The amounts of all results of the calculations required by SSAP 10R paragraphs 10.a., 10.b.i., 10.b.ii., and 10.c. are as

2010 (All 2009 (All
Ordinary) Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 1,647 $ 0
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0 $ 2,620
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,325,435 $ 1,148,302
Adjusted gross deferred tax assets offset against
existing deferred tax liabilities (10.c.) $ 0 $ 0
The following amounts result from the calculations in paragraph 10.a., 10.b., and 10.c.:
2010 2009
Admitted deferred tax assets $ 1,647  § 2,620
Admitted assets $39,076,601  $19,095,699
Statutory surplus $13,256,002  $11,485,644
Total adjusted capital $13,256,002  $11,485,644

A reconciliation of the expected provision for federal income taxes at the statutory tax rate of 35 percent and the actual

provision for 2010 and 2009 is as follows:

2010 2009 Change
Income tax provision (benefit)
computed at statutory tax rate $ 1,041,135 $1,276,306 ($ 235,171)
Non-deductible expenses $ 162 $ 0 $ 162
Income tax expense $ 1041297 $1276,306 ($ 235.009)
2010 2009

Income tax expense available for recoupment in the event of
future net losses $1,040,324 $1,176,855

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

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

A. The Company paid no dividends to the Parent Company during the twelve months ended December 31, 2010.

B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976
owed by Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this
transaction which was completed to increase capital and surplus as required by the state of domicile to meet the
calculated RBC level. For all subsequent quarters the Company has exceeded required RBC levels.

C. At December 31, 2010 Express Scripts Insurance Company reported $23,733,163 which consists of $1,141,000
as Claims Payable and $22,592,163 as an amount payable to the parent company, Express Scripts Senior Care
Holdings, Inc. The payable represents amounts owed to the parent company for prescription drug claims paid by
Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as administrative costs incurred to
process those claims.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc.

Note 11 - Debt

Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable.

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

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of December 31, 2010. On September 30, 2008 The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

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

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100%
owned by the ultimate parent company, Express Scripts, Inc.

Note 14 - Contingencies

Not Applicable.

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

Not Applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of

$6,965,427 for the twelve months ending December 31, 2010 and $4,606,681 during 2009. These administrative fees are netted
within general administrative expenses in accordance with SSAP No. 3.

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

Not Applicable.

Note 20 - Other Iltems

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

Mexico. The Company is Principal with Travelers Casualty and Surety Company of America as Surety for bond number
105125294,

Note 21 - Events Subsequent

Not Applicable.

Note 22 - Reinsurance

Not Applicable.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
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NOTES TO FINANCIAL STATEMENTS

Not Applicable.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which members pay for
a claim and then submit the claim to the Company for reimbursement. Adjustments could also result from faulty member
enroliment data. There have not been any material adjustments to claim expense for the period ended December 31, 2010.

Note 25 - Intercompany Pooling Arrangements

Not Applicable.

Note 26 - Structured Settlements

Not Applicable.

Note 27 - Health Care Receivables

None.

Note 28 - Participating Policies

Not Applicable.

Note 29 - Premium Deficiency Reserves

Not Applicable.

Note 30 - Anticipated Salvage and Subrogation

Not Applicable.
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2.1

22

3.1
3.2

33

34
35

3.6

4.1

42

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? Arizona
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/24/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/24/2009
By what department or departments? State of Arizona Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

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

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC

Milwaukee, W1 53202
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10.1

10.2

10.3

10.4

10.5

10.6

10.7
10.8

121

12.2

13.
131

13.2
13.3
13.4

141

14.11

14.2
14.21

14.3
14.31

19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

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

Brookfield, WI 53005

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved
12.13 Total book/adjusted carryingvalue
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

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

[ Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

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

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

19.11 To directors or other officers

19.12 To stockholders not officers

19.13  Trustees, supreme or grand (Fraternal only)

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

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only) G 0
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20.1

20.2

211

21.2

221
22.2

231

23.2

23.3

234

23.5
23.6
23.7

23.8
23.9

241

242

243

25.1
25.2

26.1

26.2

27.

27.01

27.02

27.03
27.04

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21 Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

21.21  Amount paid as losses or risk adjustment
21.22 Amount paid as expenses

21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount. s

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

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

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

Risk-Based Capital Instructions? Yes[ ] No[ ] N/A[X]
If answer to 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ ] No[ ] N/A[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ ] N/A[X]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements

24.22 Subject to reverse repurchase agreements

24.23 Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

2427 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

24.29 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear: s

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2

Name of Custodian(s) Custodian's Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI., Little Rock, AR 72201-3605
JPMorgan Chase Bank Illinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds., 1W 4th Street, 7th FI, Winston-Salem, NC 27101
SunTrust 1801 West Broad Street, Richmond, VA 23220
Citibank 111 Wall Street, New York, NY 10043
Wells Fargo San Francisco, CA

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

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

28.1

28.2

28.3

29.

30.1
30.2

30.3

311
31.2

32.1
32.2

33.1
33.2

341
34.2

1 2 3
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

29.1

29.2

29.3

29.4 Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[ ]
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

Amount of payments for legal expenses, if any? B 0

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

1 2
Name Amount Paid

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

1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

52

5.3

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.

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

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[ ] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[ ]
If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date base? Yes[ ] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1  Number of providers at start of reportingyear e 0
8.2 Numberof providers atend of reportingyear 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [ X]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 36 months s
Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]

If yes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?
11.2. Is the reporting entity subject to Minimum Net Worth Requirements?
11.3. If yes, show the name of the state requiring such net worth.

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

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

13.1. Do you act as a custodian for health savings account?

13.2. If yes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?

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

271

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

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2010

2009

2008

2007

2006

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 28).........ccvvveureneeneeneeneeneeneineneenens

2. Totalliabilities (Page 3, Line 24)........ccccocrvrrenvenen.
3. Statutory SUMPIUS.......ccoeevrecereereieneeseese e

4. Total capital and surplus (Page 3, Line 33).......ccouvevreurrnerneeneinerneineinenns

Income Statement Items (Page 4)

5.

Claims adjustment expenses (Line 20).........c.cccc.....

© o N o

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

Net income or (I0ss) (Lin€ 32).......ccccevvvvreicrrennn.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cccccevercerrnnnes
Risk-Based Capital Analysis

14. Total adjusted capital

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

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

Operating Percentage (Page 4)

Total revenues (Line 8)........cceeeereereeneeneereireeneenens

Total medical and hospital expenses (Line 18)........

Net investment gain (10ss) (Lin€ 27).....cccceevvvevnnnee

. Total other income (Lines 28 plus 29)...........cccoeuuee

Total administrative eXpenses (LINE 21).......cccovvevereveereverseiesie e

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

—

8.
9.
20.
21,
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

—

Cost containment EXPENSES.........c.veererrurrerneereurrenns

Other claims adjustment expenses..........c..cccocuee...

Total underwriting deductions (Line 23).........ccc.e....

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

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

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

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

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

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10).........ccceevverrerrinnee

30.
31. Al other affiliated..........cccocvvvereiveieieieecsieeeee
32. Total of above Lines 26 to 31

Affiliated mortgage loans on real estate..................

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......cccoveee...
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......cccccunvenee

in Sch. DA,

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

............... 30,471,743
............... 27,360,391
................. 6,629,381
................ (6,475,504)
................. 2,957 477

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

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

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

............... 19,095,699
................. 7,610,055

................. 2,505,651

................. 4,043,667

............... 11,485,644
................. 2,334,541

.................... 288,650
.................... 628,600

............... 12,185,782
................. 3,566,095

................. 8,619,687

............... 11,200,926
................. 7,253,034
................. 1,730,125
.................... 791,952
................. 1,425,815
.................... 193,367

................. 1,619,182

................. 1,464,235

................. 8,619,687
.................... 126,932

.................... 476,775
.................... 497,969

................. 3,001,894
................. 1,457,365

................. 9,069,954
................. 8,124918
................. 2,382,813
.................... 772,531
................ (2,210,308)
.................... 196,869

................ (2,013,439)

................... (600,888)

................. 1,544,529
................. 1,500,283

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

If no, please explain:

Yes[ ] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama... [OOSR L0

2. Alaska....... il 0

3. Arizona. el 0

4. Arkansas.. el 219,221 |... 219,221 ..

5. California.......cc.cccoseveriersirerenn CA | o SO IS B57,664 | ...ovvevererirerins | vererserieiissinnines | eevresesinsssensssssssssenes | srvnsnssessssens | o | e 657,664
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(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qua
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

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

PART 1 - ORGANIZATIONAL CHART

Express Scripts, Inc.
100% Common Stock Owner
Federal Id #43-1420563 (DE)
|
Express Scripts Senior Care Holdings, Inc.
100% Common Stock Owner
Federal Id #20-3126104 (DE)
|
Express Scripts Insurance Company
(NAIC #60025)
Federal Id #86-0754726 (AZ)
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