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Statement as of December 31, 2015ofthe 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)..ooverrrvercereereeeseeiseesseesseessseessesessssssssssssssssssssssssssssssssssssssnees | eessesssmssssnees 1,573,064 | ovoooveeeeeereeneriseeennnes [ eeereeeenneeennes 1,573,064 |...coovorercernn 1,576,229
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvevvrueeervrereieeeeeiesseieienis | coevireieians 436,000,229 | ..covveieeeeeea (1] I 436,000,229 |....cccoovnnee. 26,741,273
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiieiieiiniinieiirinienenes s | oo 3,281 [ | e 3,281 |
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coeverveviennen. 2,895,705 | .o 936,069 |..covvrrrrinnes 1,959,636 | ..covvververiiriinnnns 89,939
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (0] [ 169,109,481
24. Health care ($.....38,754,942) and other amounts receivable.............ccc.oeverveereeerrenceennes [ coveevrrerennnn. 38,754,942 | oo | e 38,754,942 | ..o 65,746,474
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvereerrereeeereseeseseeseesssseeesseessesssssssssesssesssesssnes | seevseeesees 489,509,404 | ....ovvvvrrrenne. 8,639,080 | ..ovvvrvvnns 480,870,324 | ..covevenne. 269,542,328
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27).......orvvrererreeeriecerseeeneeesneesssseesseessseesssesssesessssessssssssssassssnnes | seessnesesnees 489,509,404 |.....ocorveveene. 8,639,080 | ...ccoeuvvens 480,870,324 | .............. 269,542,328
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (01 0




Statement as of December 31, 2015ofthe 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 CeAed)........ccuvrererreereieseseiesesisesesenns | eeveesreseseessa 4,295,234 [ oo [ e 4295234 | ...covvevre. 1,252,100
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXPENSES.........cccveuieiieieieiiieisssisisesessssssesessssessessesens | sevesssssssesessessssenns 4,000 [ oo | e 4,000 [ .o 19,991
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned Premilm MESEIVE...........c.vucieveeveresieiesiesisssessesssssssses | eessesssssesisssssssesssssesssesiess | sovssssssisssesssssssssessssssssesss | sessessessssssssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @VANCE...........ccciiiiriiiiiiisssiessssssssessnes [ s | s | LU
9. General eXpenses dUE OF ACCTUEM..........ccevueveevivrirereeeeiese et sssessessesnss | cressesesissessenns 1,934,710 [ oo [ e 1,934,710 [ oo 760,754
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).....c.evrrrererrrrnernereenerneereeneeneens | coreereerseneenns 22,066,336 | ..cevereeeeereireirneineiennenes | e 22,066,336 | ....coveerennn. 19,507,988
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans............ccocvveeeerneeierceeesiesesesenes | erveeereenens 206,948,706 | ..oovverererrrreeerieieneiiees | e 206,948,706 |....ccccovene 167,241,676
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23).....ccuvrurreererirrerieeineeseeessesiseessseessseesssessssessssssseness | coevessesnnees 363,655,591 | ovvoonvereerierieeieninne (U S 363,655,591 | ...ovvvvrnnn 188,782,509
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR D.9.%, RN SRR 1,553,501 | .ooveveririrnee 2,362,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e ). 9.0 S SRR D90 G [ 2,600,000 |...cooovvrerrees 2,600,000
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns D, 9.0 SR SRR D.9.0, SRR (ISR 27,330,976 | ..coevvvrennee. 27,330,976
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other than special surplus funds...........ccccceveveeiervericsesiienes | vervevennnn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00, G ISR 85,730,256 | ..covvrrrerrnnns 48,466,843
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.0 S 117,214,733 | oo 80,759,819
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST D00, ST [ 480,870,324 |................ 269,542,328
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501. Health insurance Provider 2015 Fee.........ccoomininininrisssesessessesseens
2502, e
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)........ccovvveercrercrsieiiseiiie | cererverenes D00 T P D00, S [ 1,553,501 [ .o 2,362,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)........cccvvvrverecrerersierinicieie | e D00, T P YOO




Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | o, 766,711 |, 1,030,481
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 GOSN [ 85,827,689 | .ovovvrerreinnn 108,145,771
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocveevevesenns | e 85,827,689 | ..covvvererrn 108,145,771
Hospital and Medical:
9. HOSPItal/MedICal DENETIES. ......cuuiecerie ittt ssestsssessenes | sesestsseessestssssessessssssssessestnens | eetssssessessnsssessestassnssestesssnssess | coestsessessestse st ess s est st saenaas
10, Other ProfESSIONAI SEIVICES..........vuuivreiirieieiiesisisssississ et sss s sssss st st ssesssssssssessesssssesses | sesesssssssessessssessessssssessessanss | siessssssessessessisssessessssssessssssnsses | sssesssssessesssssessssssessessesssssseses
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, EMErgency room and OUE-0f-8IBA...........ccvvurieeieeicreeesieciesis st sssesssssssssssssssssssssessssnss | eessssessesissessesssssssssssesssssssasses | sessesisssssessessssssssssssssssssessess | seseessssessesssessesssssesssssssessesnsas
13, PrESCHIPHON ArUGS.....cvuivieieeieiisiteicie ettt sttt s e sse s sssssnsessenas | nesessessesisssssessessssssssssensessssanses | svessessesessssissenss 57,144,886 | ..cooovvveverrrne. 81,845,923
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  Subtotal (LINES 910 15).......rerrrirerrrrrreseeceeresesessesssessssesssessssssssssssessssssssneses | svessnesssnsssenesssessnssssnssnees | oveevnneesnnnroneneeD 1, 144,886 | v 81,845,923
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 57,144,886 | ...coccoovverernen. 81,845,923
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES.........cveirrreriers [ e | e 3,800 | oo 3,800
21, General adminiStrative EXPENSES........cvrurrrrrerrerernernressisersssssssesssssssssssssssessessssssssessssssssssssassassas | sressessssssnssessssssssessssssnssnssessens | sressessessssssessasens (28,726,600) | ...oovvvvvrrrrerrenne (28,356,620)
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (L1 I 28,422,086 | .oooveiicinnes 53,493,103
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, CRTINY IR 57,405,603 [ oo 54,652,668
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........cccvvvveuvierrcees [ orreesieesesieceseesee s | e 63,417 | oo 8,943
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas (O 63,417 | .o 8,943
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns ....57,469,020 54,661,611
31. Federal and foreign income taxes incurred ....20,885,409 19,978,817
32.  Netincome (10ss) (LiNeS 30 MINUS 31).........coerverveererrereereerierereeieereeeeeeresesieerenieneeesenenseens | eoerrerreereer e K&K veeeeienrenenies | evveersiesieeieninns 36,583,611 [ ..ooocvvcere 34,682,794
0801, oottt ensssensesnsssnsenenes | onensnnnennes KKK unreneenssnentnees | seests et | ceteeni s
0802, oottt ennsesnsssnsennnes | nensnnnnnnes KKK uneentennseentsnees | seestsesss st | ceteeni s
0803, oottt ssssensesntssnsnnnes | nessnnennnes KKK uneentenssnentsnens | seertseses st | ceteeni s
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2015ofthe 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 FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 80,759,818

........................ 36,583,611

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

........................ 34,682,794

.......................... 2,915,359

......................... (8,427,932)

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

........................ 36,454,915

...................... 117,214,733

........................ 20,354,164

........................ 80,759,818

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s




Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
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

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

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)..........cccccvevivevrernnne
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 Lin€ 17)......cccevvververecverrreennnnes

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

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

....................... 83,449,794
...60,715

..................... 107,627,961
...10,667

....................... 83,510,509
....................... 54,101,752

....................... 18,327,060

..................... 107,638,628
....................... 80,849,423

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

........................ (1,241,410)
....................... 84,751,919

....................... 82,609,706
....................... 25,028,922

..................... 324,507,618

...................... (35,850,922)

..................... 324,507,618

...................... (25,850,922)

..................... 409,262,121

....25,165,044
434,427,165

........................... (822,000)

....25,987,044
25,165,044

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

[ 20.0001




Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

A1NALYSIS (zF OPERA'IS'IONS BY L4INES OF B5USINESS :

SO PN oA N

RO RN R R = — 4 x s s
P ODN SO O NSO WD

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME. ...ttt sttt s s ssens | essssessesans 85,827,689 | ..o [ e | e [ vt esesessssssssenes | creresiereseseses s seseresesens [ rereeresesesessseesetesesesesenns | ererersseneresesesssesesesenees | ereereresinnns 85,827,689 |..coeeveiieeeeeeee

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $.. 0 medical expenses)...
Risk revenue
Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns
Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services
Outside referrals
Emergency room and out-of-area
Prescription drugs
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus @amoUNS...........c.ccuereerrereerieneeneisincneins
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including §.......... 0 cost containment expenses

General adminiStrative EXPENSES........vvurirurrerrenrereserrersssieesssssseeeessesssssssssessssssssssssesssssnens
Increase in reserves for accident and health contracts.............cccoeveiveeveieieecciseeese e,
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...
Net underwriting gain or (loss) (Line 7 minuUS LiN€ 23).........ccccviuivereririiieieieiseesssiennes

............... 28,422,086
............... 57,405,603

............... 28,422,086
............... 57,405,603

0501.
0502.
0503.
0598.
0599.

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

0601.

0602. .

0603.
0698.
0699.

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

1301.
1302.
1303.
1398.
1399.

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




Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiiis ettt b sttt bs b s st bbb bbb s s b s s s b s st eb s b4 s s s b s b2 bse s 4 b8 st s 4t bt eb s s s s s s s b e st e s e b st s sessebsnss | Hinbissssssssessessesastessebssbessessessssassessntas | 4ebistessessssessessssassessessssastessesstensesnbans | sbssessesssssssessessssessessebsses e sas s st ssesnts | essessesssassessessses e s ssnsess s st antes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B, OHNEI NEAIN......oeeece bbbt ee st R iSRS RS EE R E Rttt 85,827,689 | ....ouuiiuiirieriiseni i | sennisenes e | eneesss s 85,827,689
9. Health SUDIOLAl (LINES 1 HIOUGN 8).......c.cviiiuiiiiieiiiicicietitiiiiiis cetetetstesesssaetessseaessesesebssetesssesebsssetessesesasses et essesesesesebesseseses e sebebseseh et s et b s seb et s sesebenseh et s e sesessnsebessnsesesssnetessnsnsessssnsetenss | sesesessssesessnsesansnsesasnnes 85,827,689 | ....coveriieieieee e 0 [ oot (VL IO 85,827,689
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euurertieeereseemeseees e seesss s eess s eestse0e eestsees s8R 8884881088048 4484408 1EEEE£4£E 81008 4EEE 88 1EEE44EEE10EEE 40 4EEE 4408 EE 14 E 808108 et eent s | £enteensesns e nent et 85,827,689 | ... 0 | oo {0 R 85,827,689




Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt ssenns | cresrssaesrnes BA101,752 | oo [ et [ snssesesssssssssessesssssenns | srinsssesssesssssssesessnssens | sessesssssiesesssssssesessessns | soesesssssssessssesssesessesses | seesessessesssesessesssssesenss | seessessinsins 54,101,752 | oo
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes

® N oo o

13

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES..........ccrureeenrerenirnienereiecseeseeeeseesseeens

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

3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt bbbt ann

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

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

8.1 DML ettt
8.2 Reinsurance assumed
8.3 ReINSUrANCE CEUARG.......c.uvuiieiriiieicie e

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

. Accrued medical incentive pools and bonuses, prior year.
. Amounts recoverable from reinsurers December 31, prior year............ccoouevvereeriennns
. Incurred benefits:
121 DIFBCL....eeecec bbb
12.2 REINSUFANCE @SSUMEM........ceuiucerereirreseeeeeeeeeese sttt ese s s esesessesans
12.3 Reinsurance ceded
124 NEL.... oottt
._Incurred medical incentive pools and BONUSES..........cou i seeenes

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
REINSUraNCe CEAEBM.........cuvviereereeieeieierece et

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

REINSUraNCe asSUME..........c.cuevuercviveieiiiiesese e
Reinsurance ceded

. Totals:

4.1
4.2
43
44

ReIiNSUrance assumed..........ccveenrnenieenesnieeneneeeseesseeeseeseeees
Reinsurance ceded..




Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

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

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (NOSPItAl AN MEICAI)...........e. ettt esees et se st s et e e s £ s s ess e ss s es s et sessestentns | 4eesestessasssnsseesastansessestenssessnssensuns | 4etsessessstsessessassaessessessaessessnssantns | 4etsesseesassssesessessansessessestaesnssestans | 4etsessssasssessessessasssessessastassnssessans | sessessessssnsssnssasssssnssessessnsnnssns 0 [
MEAICAIE SUPPIEIMEN........coiuieiiiieiieictttei ettt ettt a s bbbt s bbb s bbb st s bbbt et st s ss et ntessnsns | abstessessstessessssssessessssessessesntensass | shebsnssssessesssssssassessssessessebntessessnss | bestessessnsssassesstantessesansessesssssnsanss | essesssssstessessntessesssssssessesnssnsessenns | sesissessesssessessessssssessessssassessnsan 0 [ oo
DIENEAI ONIY.....vovieitieie ettt s s bbb eS8 £ £ s SRS R e R s R s bbb s bt ssessess | HeEessesaeteesess e st en s et st eetesses et nsesaes | 4bsebietestesses st estes et ente st sensessetns | ehsbensesetentes et et e s bt ensensesntentens | Hiessetantesiesn s s s st et n b s st en b st sets | Seebentesiese st s ettt eee 0 [
VISION ONIY ...ttt et et a bbb st bt bbb s s bR bt a s ae b a2 e s A s a et s e s e s s e s et s s s e st s se b b s st et s e st nsetes | Huebebissebesnseses s et et s sese s s eesebessnsess | nebesessesesssaetesetesessesebesantesessnaetes | Shetessaetesesesesasaesebasse b et s naebassetets | nebebnsetesssetesas e bes s esesasetebennsess | sbebessetesisnteten e tesasseae b s s s s nad 0 | oo

Federal employees health benefits plan....

Title XVIII - Medicare

............................................................................................................................................................................................................................................................................................................................................................................................................................. O OO
THIE XIX = MEUICAIA. ... veooeereesseiseesse ettt 8 8888888888551 | 4410 RE 48 REs£8 8RR e 8t R nes | ee R bR R AR e 8RR | HeeEs e eR R R R | SRt R Rt R e | SEeeeE st LU OO
OBNBI NEAIN. ...ttt | srent e 166,247 | ..o 53,935,505 | ....vveirernirineiineni s senessenenes | e 4,295,234 | ..o 166,247 | .o 1,252,100
Health SUDIOLAL (LINES 110 8).......vveuereeuirirriireieceieesieesiss st | sbbenst st 166,247 | .ooovvrericnrnerinnes 53,935,505 | ...ovireririenirrenes i (O 4,295,234 | ..o 166,247 | .ooovvrreriienirsririenens 1,252,100
HEAINCAE TECEIVADIES (B)......u.vecvereieeiecicteieieteee ettt sttt bbbt en s s bt s s s st es s st n s e s b s saessnss | aebessesassssessssssssssessesnsassesebnsasans | sbsessnssssesssssssessessesansessebansessessesans | senssessessssessesntsssessesassssassessnsastess | stessesistessessssessesssssnssstessesssessesants | sestessessesssssssssssssssessessesassessesanes [0 U
OFNEE NON-NEAITN. ...ttt bbb+ 4 8448+ttt | £41eeb s e bt bbbt b et bbbttt s | Hbseeb e e et e bbbt | HEeR et | HEeR bRttt | ettt 0 [ o
Medical inCentive POOIS ANA DONUS BMOUNLS............c.ruuriuriuieeieiseeeeeesetseeseeesseseese st essesseeseseeess e stess e sseeseessessessesteesessessessaessessesss | 458e0Eseeseeseessesseeseeenssessnesessenssnsnes | 4eseessssssesnsssessessessessaessnssessessanssnes | oeessesssnssesseesasssnssessansanssesessessenss | oesessesssssnssnesanssnssessensenssnssessessanss | cesessesssnssnsssssessanssssssssanssnssessanes 0 oo
TOtAIS (LINES 9 = 10+ 11 12)..uuiiuiiierieiesseeeesses ettt ettt | stnb st st 166,247 | ..o 53,935,505 | ....ooviriiirinniinensis i [V R 4,295,234 | ...oooviriiinins 166,247 | .ooovivriciirrnniienens 1,252,100

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 of e 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

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
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 2011 2012 2013 2014 2015
L PTIOT ettt bttt bRt e s AR At bR A bbb bRt e At bbb e bt e st b beessestntas | Heebesbntaes st st st s s st stns 27,548 [ oot | sttt saentas | esbiesiesa sttt s sttt [0 OO
2. 20T ettt bbbt st e AR bbb A A bR b AR b AR be b st bR s bt ba s s st b s st | Sbestens s sees et s ettt 44,030 | oo B3 [ oottt et enes | steste s sttt a bbbt a st b s | Saestiebae s sttt st e a bbbt
B 2002 bR AR AR AR AR R bRt b bbb s st baenae | Srestnte s st st raees XXX eoeiertreieiesiesiiens | eresseesie s 102,237 | oo 16 | ottt ens | srrebe st es
A, 2013 e RS R R ERRE SRR R ARttt n it | etsnte s en st ) 0,9 GO DT XXX tertrrieissiesineiiens | srressesesiesssssssessssssssesssssnsas 139,678 | oo BB | o
B 201 eSS R SRR R bbbttt n e nae | Srentens s st s taees ) 0,9 GOSN DU )0, GO DR XXX otvireiierierinsiseiinnns | v sssessssssssessessssans 81,265 | oo 166
[T YOO (ST D0, S [ D0, S [ D, S [ D S [ 56,979
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
201 et seennns | et anaa L/ S B4,026 | oo venines | creeveeee s 0.0 | oo 44,026 | ..o 08.3 | coereeereeeeeereeeeeseereessessesenennes | creereesieeas st esasnannes | eeveesseseessss e snseenes 44,026 | oo 98.3

2. 2012 | e 84,078 | oo 102,418 | oot sesiesiessns | coeeriessessessesse s 0.0 | oo 102,418 | oo 1218 [ oottt seesssienis | eevestessesse s ssssssses s sas | eressesssseeseesses e saees 102,418 | coveeeeeeeereereeeeeens 121.8
3 2013 | e 172,251 | oo 140,154 | oo | coveviesiee e sies e 0.0 | o 140,154 | ..o B1A | o [ e | eeveses s 140,154 | oo 81.4
4. 2014 | s 108,146 | ..ooovevererereirees 80,772 | oot | creeriesissses e sies s 0.0 | oo 80,772 | oo, TAT | oo eeseee e | et | eevessesiesses s s ses 80,772 | oo 747
5. 2015, s | e 85,828 | ..o 53,936 [ .irerriiiieiersissiiesssiesissienns | crieriessssesssssssessssssssenaad 0.0 [ oo 53,936 | .o (Y 4,295 | oo L3 I 58,235 | .iireririieierierississienaad 67.9




Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



IX'CL

Statement as of December 31, 2015 of e 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 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
R 1o OO PUU PSP OUUPPUPPUPIR BPUPPOUOPOPO. U BB o SOOI o e OO OO OO OO O TSROSO
2R OO PO OO POl OO TSSO OO OO OO T DOTT OO OO OO OTl TSR OO PP ORI
T OO OO O TP OO PO PUSOPPUTRI DUV XXXt teeitieineeseineinee | seeeeeees s et bs sttt bsess et | 42ttt R st s bR E e R s R bR s Rt e | £8eeEee e e R R e Rt R s R s R e R bbb ensens | HeREeeE R R R bbbt
S 1 OO SO PSPPSRI ST ) 0.0, OSSR DR XXXt teiirrieinsiesiees | seesesensessssssessss sttt ssss s ssenss | sesestess e es e s st a ettt st s ettt sies | Hreesent et E ettt ren
B 204 RS S £ S £ Rt | Hrenbenb e D0, ORI IUPRIRRIOION ). 9,9 SOOI POOTTR XXX tettirerierinsineneies | et ens | nest et
B 20Dttt ettt EfeEE R R e LR EE R EE LR SRR £E LR AeELEf LA 4LE R £E AL LE e EE LA SRR R4S E e E R EE R R E ettt en e nt st s | Hrententenesententeneas D0, S [N D R [ XXX sreeenrennnnsnessesenes | onerensssessessnssnens XXX eerrersmereeesnnensee | emessessessesens st nes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
Lo PIIOT et | aeeennenen e DR A ... | s | ettt | bt
S NONE o
R OO PO OPPUPSTPPI DU XXXt ttevreesesresassnsiee | sevenseseesessessssesssessassassssssessessasssessessasss | assesssssessessassssssessassassanssessessassnssnssestes | siesssssnssessestansanssessen st s e stest st eessessens | sestestene et s s sttt nt bttt
4. 2013 R R E bbbttt | enbetb bt D0, ORI IRVRTIRRRIOIN XXX setetireneieinenenines | oeessisi ettt | eebeeb bbb | HEetb bbb
LS SO PRURSTPTI PUSTTRTT D 0.0, SO DTN D09 SO DR XXX e ttetieereeineinsieens | reeseeseeens st seseess st ene et saessees | seeseesese s s sttt
B, 2015, ettt | frenb et D0, SORTRRONOIE [PURTRORRON XXXKortvneissrenseneneninnins | conmesesenssnessenenes XXXt | oenssnessesensssennens XXX crieirrierninsninnines | omessesesens s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) iy C ) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

R0 OSSP UTU PP OTORTUTRTPTRUTRSTNT FUUURSRTRTUTRRTRPIN ST et B ' 1L VR B B ' BN OO 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
20 2012t | e | e | fetb bbbt | seber e 0.0 [ (O OO 0.0 [ oo | e | e [0 RN 0.0
B 203ttt enes | sttt sttt enes | sebsees sttt ettt b s st nbans | fiententane st sttt es st st tsenns | enbiesens st st st st bien i 0.0 [ oo (1 O 0.0 [ oot rsteieeres | ettt | entees ettt [0 0.0
A 2014 | ettt | seestest sttt et sens | sessentes et st sttt enies | eesessessens s st st st st [0 (N 0.0 [ oo eeiessreseeniens | ereeeesess st anen | entesssesess sttt ssena [0 0.0
B 2075 et | ettt sees | aehsers sttt snnns | frentent e ent et ent st nnnenns | fenseeensane st en et 0.0 [ (O I 0.0 | oot | | et [0 N 0.0
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Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

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

(000 Omitt

ed)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

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 2011 2012 2013 2014 2015
e PHIOT ettt RS E R S Rt s | Sebeb bt 27,546 | ..o | ettt | Hhetb bbb s s | HeRE bR
2. 2011 44,030 63
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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 201 e eesesteeesentens | et AATTA | s A4,026 | oo | e 0.0 [ v 44,026 | oo 98.3 | ot eieeesrenis | ettt entnes | aeeeeess st antnes 44,026 | ..o 98.3
2. 2012 | e 84,078 | ..o 102,418 | ..o [ v 0.0 [ o 102,418 | oo 1218 [ e [ e | e 102,418 | oo 121.8
3o 20713 | ettt 172,251 | oo 140,154 | ..o [ e 0.0 [ v 140,154 | oo BT | e [ et niees | sttt 140,154 | oo 81.4
4, 2014 | s 108,146 | ..o 80,772 | oveereeerereinrineseinstesisssenss | rreeesssssssissssssssssssenan [0 L0 0 72 TAT [ oo esiesissssssenes | sreeesssssssesssessesssssessssessns | eesssssessesssssessnssessnns 80,772 | v 74.7
B 20715 s | s 85,828 | ..o 53,936 | .o | e 0.0 [ i 53,936 | ..o 62.8 | oo 4,295 | .o 4| 58,235 | i 67.9
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Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

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

> @ N

© © N oo o

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

Unearned premilm FESEIVES. .......cuueueuiierreereisieieieisssessesssssiessssessessssssssssessssnes

Additional poliCY FESEIVES (B).......evreveerereieireisriresseiesiesese e ssessssssssesaas

Reserve for future contingent benefits............cocueveeeeeieveeicece e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNvestment iNCOME..........cceveeeiereeseeesse e

Aggregate write-ins for other policy reSEIVES..........ccvvvvevverresiereeseeseeseseneee
TOAIS (GFOSS)...vervrererrerrerrerereresseeseesssessesesssssssssssesssssssssessssssssessasssnssssessessnssnes
ReiNSUraNCe CEART. ..ot
Totals (Net) (Page 3, LINE 4).......curierrereecrereire e seseeseieesssseseeennees
Present value of amounts not yet due on claims...........cccccovveeviiecevcreccienne,
Reserve for future contingent benefits............cccoevevirieievieiecese e
Aggregate write-ins for other claim reserves...........cocvcveiveveieeseseeeissseenen,
TOLAIS (GIOSS)..o.vucvererecririreeieeie ettt es s naas
ReINSUrANCE CEARG.........cvurrirciciccec et

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

0501.
0502.
0503.
0598.
0599.

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

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......cccovvvviiricvercrenee.

1101.
1102.
1103.
1198.
1199.

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

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

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

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING)......c.cvuiuciieecieieecessee e eseeieienes [ eeviesssisissesiesieies | eevesnssiesessssesiesiens | ceressiesessessissessesssess | sreesessssssesisssesssssieses | eeressessessissesssssnss 0
2. Salaries, wages and other DENEMILS..........cc.ovuciiecierce e sesisssesenes [ srsesessesssssesesssssesns | ressssessissessesssssesses | sersssiesessssssesiessessees | sessesessessssssessssssssens | sosseessessissesessesses 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0
4. Legal fEeS ANA BXPENSES........ccviieierieicie et ssesss s es st ssss s ssessssssssas | stssssessessssssessessssssesss | sressessessissessesssssesses | sessessessessssssesessensens | sessesessesssesessesssssens | sesseessessessessssessas 0
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES........ccovrruririrrirerrnrereissinseisissssssssseses | eereressssnsesseesssnsens | vensnsesnsssssssessnnnes | eeveensensenns 540,267 | .ooovvevererrrrrrerrenens | cereireiieinnns 540,267
7. TraVEliNg EXPENSES......vvvrireeriireieereieissisise st ssses e ssssessessssssssssesssssssessessessssessess | aressesssssssessesssssssessess | eossessesssssssensesessnsenss | sessessssessesssssssessessnsns | seessesssssssessessnssnsesses | sessessessssessesessssenns 0
8. Marketing and adVertiSING........cccoucueriicreiiiceiee et b s sssens | srerenisreseneesss e renes [ eresreresnnesesesserenenens | neeresinns 1,653,975 | oo | v 1,653,975
9. Postage, express and telEPRONE..........c.ccccvieieieiereeeeeese e ssssssstes e sesesessnes | eveesessesssesisssssesienes | = cvevssesesssssesesinss | sessesssessssssesesiesens | sresiesessesessssssssssens | ereeseesessssesesinsenees 0
10.  Printing and Office SUPPLIES.........coveieeveeeeecseesce ettt ssesssssssens | stsssesesisssssssssssssssnns | seesesssssesessesessesssnes e | e | e 0
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, EQUIDMENE.....ocvcviteeeictese et sttt ses s bssssss s ssssessssssessessessnssssenss | sressesssssesnssssessesinsens | sreseesessessesesssssssessens | essessesississesssssesssssnss | eeveserssssesessssssseseses | soeveessssessesessssssens 0
13.  Cost or depreciation of EDP equipment and SOfWArE............ccuvernrerrenirnrnninensissininns | eeereesensessensssssssssnnes | eorsssessnsesssnssnsssenens s | e | v 0
14.  Outsourced services including EDP, claims, and other SEIVICES...........couvuveveveererveieies | coveereervereneieeesssnens | ervveesieesesennas 3,800 | ... 20,420,881 | ..o | e 20,424,681
15.  Boards, bureaus and asSOCIAtion fEES...........ceuevcveveiiirisieesereee e sssssssesiesens | cveeressssesessssesesissens | crevessessessesesisssssesens [ ersessesiesissesesesesssnes | cereesesssssesesissesseseses | sreveesesseseses s 0
16, Insurance, EXCEPt ON FEAI ESTAE. .......c.everurrirerrie s ssesssssssssesss | seessssessssssssessssssnsnns | eesssssssssssnssesssssessnses | snsssessessasssnsnssessansns | vresessessssssessesssnssnsses | sessssmssesssnssessassanens 0
17.  Collection and bank SEIVICE ChArgES..........c.ccuiviiveieiicriieieere et ssssseseens | cssresessssesesiesessesens | eeressesesisssssesessssenes | cevessessesaens 882,148 | ..oveeveeeerieeeens | e 882,146
18.  Group service and adminiStration fEES...........ccouueveieveieiiiisieesereeee e esssesienees | crrsresesissesessssessssens [ seessssssesessssesesensenes | evesesnd 4,890,855 | ..o | e 4,890,855
19.  Reimbursements by UNINSUIEd PIaNS...........covierienrerririnrinerensinsssiresessisssssssssssssssneens | sesseeessnsessessssessssenees | eessesnssnsssssssssnnsssssnses | eveneens (60,443,817)| ceovevereeeeeereereernees [ ereeene (60,443,817)
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE tAXES..........ccevrvcrieie ettt sesssssssesesas | svesssssssessessssssssseses | ciesssssssssssessessssensens | seesesssssesnns 990,477 | oo | e 990,477
23.2 State PremMIUM fAXES. ...c.ucvueieierrireeieeeee et stese ettt tsse sttt esssessessessssssnsss | stssssessessssssssssssessanens | reeessesensusessessnssneans s | s | e 0
23.3 Regulatory authority lICENSES N fEES.........ccuererieriierircireeeineiessineeseeestseeseiesinees | eereessseessesesssesnsseess | reesnsenseesssssssessssesss | eeeseeessnnes 158,442 | ..o | e 158,442
234 PaYTOll fAXES......cererireceeieiieeiretse ettt sttt b sttt entssnnns | atsessestesinssessestansenes | eeestesenssensansnnsessns | seesesssssessentsnsessensans | eoeesessesensssessnssnnsees | sossiessesinssessneesens 0
23.5 Other (excluding federal income and real estate taxes).........cccoeeeevieieiieseieinns | erveiveveeiieseseisiieies | vevresieseesesieseens | cvveenienns 2,180,157 | oo | v 2,180,157
24. Investment expenses NotiNCIUAEd EISEWNETE...........c.ocuvveieicveeiriceeseiee e | eerrsseesseseisssses | cevsesesiesssssesennns | cevesesessssesesienns AT | e [ e 17
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (V1N IR {1 IR (V1N IR 0
26. Total expenses incurred (LINES 110 25)........cocvieiveieiccisisie et ssssssssens | sesisssssessesssssssesans (1] I 3,800 | ......... (28,726,600) | .....ovvevrererirrinns 0 |(a).....(28,722,800)
27. Less expenses unpaid December 31, CUMTENE YEAT........ccvueueiererrisreieseiesiesesssssssssens | sevesesesssssssesensssses | coverssiesesissonns 4,000 | ..o 1,934,710 [ oo | e 1,938,710
28.  Add expenses unpaid December 31, PriOr YEAI.........ccovuivereurieresessiessesseiessesesssssssssens | serenesssssssssessessssenes | sverssssssesenns 19,991 [ oo 760,756 | .oovverrerererreneriesins | cveiverininns 780,747
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccceueeerierererssiesienienes | eeererssissssesessenes | eovsssiessessessessssssens | cveennees 12,901,513 [ .o | e 12,901,513
30.  Amounts receivable relating to uninsured plans, CUMTENt YEAI..........cccoueieuerinrenieieriies |irrererississsesessnenes | eovsssseesiesssssssessessesans | sressessseas 8,819,086 | ...cooovvoievierieieiies [ o 8,819,086
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccveeercveeeeeees fosrierisiciieisnnd [V 19,791 |......... (33,982,981) [ ..o 0 ... (33,963,190)
DETAILS OF WRITE-INS
250, sttt | seestenss et neniens | et ensi e eneses | cerieres s | e | e 0
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (1N I (L] I (1 I 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

11,044

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 52,373 | oo 52,373
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16)............cueriuiuereiieriteiieiteitisetes ettt ettt ettt ens st ssessessnsentessesssessessesssssssassessessssessessesnsessessessnns | sressesessesisssssessessssessessesanes 63,417

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

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

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

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ covrrerersereieieeseein. 936,069 | ..o 427,871 | oo (508,198)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17. Amounts receivable relating to UNINSUrEd PlaNS...........ccrruiereereieieneieieesneseeseeeseeseesseseesennns [ eeereeeeesseneeeesssensieeans 7,703,011 | oo 8,000,061 | ..o 297,050
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........ccuieeieieiieieeieiesseie s siessssssssssssssessssssses | sonssessesssssssssssssssaenes 8,639,080 | ..oeveererreereierieeieis 8,427,932 | (211,148)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......ueveerereerercerseenessesesssseessssessssssesssssesesssssessssssssssssesssssessssns | seeesssssssesssssessssesssssseed 8,639,080 | ....covvvrereerrrrirrereinnne 8,427,932 | ..o (211,148)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Statement as of December 31, 2015 of e EXPress Scripts Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZAONS..........euiuriieireeeirieieir ettt s sttt s s s b et senns | 4etessessstessessesnsassessessetessesetessessnss | nebessessetsssessessnsssesseenesassessnsantassess | nesesseenssnssessesnsessessssssassesnssansassnss | sesessesnesnssessessssassessesssessessssassessess | sesessesssassessesssassesnesassessesssessassnss | sesessessesassessnsnssnssessessnsessessssessessnes
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate write-ins for Other INES Of DUSINESS.......c....cvumruriiierieiiereiiesisesi sttt | erbssesst st 261,189 | oo 65,308 | ..o 64,969 | ..o 64,077 | oo 64,183 | ..o 766,711
o ¢ OO OO OO OO PO SO SO PE U PP OO PP RSO TRO 261,189 | 1o 65,308 | ..o 64,969 | .o 64,077 | o 64,183 | .o 766,711
DETAILS OF WRITE-INS
0601. Other Health - Medicare Part D PreSCHIPHON. ..........cccieviiiieiciiesieictsetet ettt bes s snsns | sbsesssssssesssssssessesnsensesaees 261,189 [ o 65,308 | oo 64,969 | .o 64,077 | oo, 64,183 | .o, 766,711
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......verererurerseressisressssssssesessesssssssssesssssssssssssssesssssssssessasssnssessessessssssnsss | sesessassonsssssessansansssssessanes 261,189 | 1o 65,308 | ..o 64,969 | .o 64,077 | oo 64,183 | .o 766,711




Statement as of December 31, 2015 of the EXpreSS SCfiptS Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

la. Accounting Practices

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

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

1b. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the 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
amounts could differ from those estimates.

1c. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance contracts or policies.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs
are charged to operations as incurred.

Asset values are stated as follows: Bonds are valued at amortized cost using the effective yield
method. The Company has no preferred stock, common stock, mortgage loan investments or
derivatives.

Pharmaceutical rebate receivables are calculated by multiplying rebatable prescription drugs by the
manufacturer rebate amount.

Note 2 - Accounting Changes and Corrections of Errors

The Company recorded the effects of these adjustments in the Statement of Liabilities, Capital and Surplus in Line
31 Unassigned Funds (Surplus) and on the Statement of Revenue and Expenses Line 47, Column 2 Aggregate
write-ins for gains or (losses) in surplus. Adjustments relate to amounts received from CMS for annual reconciliation
of Low-Income Cost Sharing ("LICS"), reinsurance for fully-insured clients and low-income premium subsidies.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

Not applicable.

Note 8 - Derivative Instruments

Not applicable.
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Statement as of December 31, 2015 of the EXpreSS SCfiptS Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A

B.

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

2015

2014

Change

1 2

Ordinary Capital

3
(Col 1+2)
Total

4 5

Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 748)
Total

[

Gross deferred tax assets
Statutory valuation allowance
adjustment

Adjusted gross deferred tax assets
(1a-1b)

Deferred tax assets nonadmitted
Subtotal net admitted deferred tax
asset (1c-1d)

Deferred tax liabilities

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

3,036,161

3,036,161

2,953,709

2,953,709

82,452

82,452

3,036,161

3,036,161

2,953,709

2,953,709

82,452

82,452

3,036,161

3,036,161

2,953,709

2,953,709

82,452

82,452

3,036,161

3,036,161

2,953,709

2,953,709

82,452

82,452

Admission Calculation Components

2015

2014

Change

1 2

Ordinary Capital

3
(Col 1+2)
Total

4 5

Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income taxes paid in prior
years recoverable through loss
carrybacks

Adjusted gross deferred tax assets

expected to be realized (excluding

the amount of deferred tax assets
from 2(a) above) after application
of the threshold limitation. (The
lesser of 2(b)1 and 2(b)2 below:

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

2. Adjusted gross deferred tax
assets allowed per limitation
threshold

Adjusted gross deferred tax assets

(excluding the amount of deferred

tax assets from 2(a) and 2(b)

above) offset by gross deferred tax

liabilities

3,036,161

XXX XXX

3,036,161

17,126,786

2,953,709

XXX XXX

2,953,709

11,670,916

82,452

XXX

XXX

82,452

5,455,870

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

3,036,161

3,036,161

2,953,709

2,953,709

82,452

82,452

Other Admissibility Criteria

2015

2014

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

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

above

6,435%

114,178,572

609%

77,806,108

4. Impact of Tax Planning Strategies

2015

2014

Difference

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col 1-3)
Ordinary

6
(Col 2-4)
Capital

(a) Determination of adjusted gross
deferred tax assets and net

admitted deferred tax assets, by
tax character as a percentage.

1 Adjusted Gross DTAs amount from
Note 9A1(c)

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

strategies
3 Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

4 Percentage of net admitted adjusted
gross DTAs by tax character

admitted because of the impact
of tax planning strategies

3,036,

3,036,

161

%

161

%

%

%

2,953,709

%

2,953,709

%

%

%

82,452

%

82,452

%

%

%

c. Does the company’s tax planning strategies include the use of reinsurance? No

Deferred Tax Liabilities Not Recognized

There are no unrecognized deferred tax liabilities.
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Statement as of December 31, 2015 of the EXpreSS SCfiptS Insurance Company

NOTES TO FINANCIAL STATEMENTS

Current and Deferred Income Taxes

1. Current Income Tax

2015

2014

3
(Col 1-2)
Change

@ o oo oo

Federal

Foreign

Subtotal

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

Federal and Foreign income taxes incurred

20,854,141

20,854,141

31,268
20,885,409

19,508,048

19,508,048

470,769
19,978,817

1,346,093

1,346,093

(439,501)
906,592

Deferred Tax Assets

2015

2014

3
(Col 1-2)
Change

© oo o

- S a

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

Compensation and benefits accrual

Pension accrual

Receivables - nonadmitted

Net operating loss carry-forward

Tax credit carry-forward

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

99.  Subtotal

Statutory valuation allowance adjustment
Nonadmitted

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

1. Investments

2. Net capital loss carry-forward

3. Realestate

4. Other (including items <5% of total capital tax assets)
99. Subtotal

Statutory valuation allowance adjustment
Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)
Admitted deferred tax assets (2d+2h)

© NS ORE DN =

s A s o
@D =o

12,483

3,023,678

3,932

2,949,777

8,551

73,901

3,036,161

2,953,709

82,452

3,036,161

2,953,709

82,452

3,036,161

2,953,709

82,452

3.

Deferred Tax Liabilities

2015

2014

3
(Col1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium
Policyholder reserves

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

99.  Subtotal

Capital:

1. Investments

2. Realestate

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

Deferred tax liabilities (3a99+3b99)

I A .

I Net Deferred Tax Assets (2i - 3c)

3,036,161

2,953,709

82,452
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Statement as of December 31, 2015 of the EXpreSS SCfiptS Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes (continued):

D.

Deferred Tax Assets — Ordinary
09C2(a)(13)

14

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

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

15

16

17

18

19

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

99 Total

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

05

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

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

06

07

08

09

10

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

99 Total

Deferred Tax Liabilities — Ordinary

09C2(a)(05)

06

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

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

07

08

09

10

11

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

99 Total

Deferred Tax Liabilities — Capital

09C2(a)(03)

04

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

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

05

06

07

08

09

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

99 Total

Reconciliation of Federal Income Tax Rate to Actual Effective Rate
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Statement as of December 31, 2015 of the EXpreSS SCfiptS Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

2015
Effective
Amount Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 20,114,157 35.0
Proration of tax exempt investment income 0.0
Tax exempt income deduction 0.0
Dividends received deduction 0.0
Disallowed travel and entertainment 0.0
Other permanent differences 762,701 1.3
Temporary Differences:
Total ordinary DTAs (73,901) (0.1)
Total ordinary DTLs 0.0
Total capital DTAs 0.0
Total capital DTLs 0.0
Other:
Statutory valuation allowance adjustment 0.0
Accrual adjustment - prior year 0.0
Other 0.0
Totals 20,802,957 36.2
Federal and foreign income taxes incurred 20,885,409 36.3
Realized capital gains (losses) tax 0.0
Change in net deferred income taxes (82,452) (0.1)
Total statutory income taxes 20,802,957 36.2
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable
income.

2. The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 20,854,141
2014 19,508,048

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

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

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

G. Federal or Foreign Federal Income Tax Loss Contingencies

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

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

A. The Company didn't pay any dividends to the Parent Company for the period ended December 31, 2015.

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

C. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care Holding,
Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts
Holding Company, a publicly traded company, acquired one hundred percent (100%) of the outstanding stock of
Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned
subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent company has changed.

Note 11 - Debt

Not applicable.

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

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

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, 2015. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of $2,200,000.
The purpose of the issuance of additional stock and paid in capital increase was to meet the requirements set forth in
various state expansion application guidelines.

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

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

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

Note 14 - Contingencies

Not applicable.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

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

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$60,443,818 for the twelve months ended December 31, 2015, $59,980,828 for the twelve months ended
December 31, 2014 and $52,117,991 for the twelve months ended December 31, 2013. These administrative fees
are netted within general administrative expenses in accordance with SSAP No. 3.

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

Not applicable.

Note 20 - Fair Value

Not applicable.

Note 21 — Other Iltems

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

Type | - Recognized Subsequent Events - Not applicable.
Type Il - Nonrecognized Subsequent Events:
A. Health Insurance Provider Fee

On January 1, 2016, the Company will be subject to an annual fee under section 9010 of the Affordable
Care Act (ACA). This annual fee will be allocated to individual health insurers based on the ratio of the
amount of the entity’s net premiums written during the preceding calendar year to the amount of health
insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance
entity’s portion of the annual fee becomes payable once the entity provides health insurance for any U.S.
health risk for each calendar year beginning on or after January 1st of the year the fee is due. As of
December 31, 2015, the Company has written health insurance subject to the ACA assessment, expects to
conduct health insurance business in 2016, and estimates their portion of the annual health insurance
industry fee to be payable on September 30, 2016 to be $1,553,501. This amount is reflected in special
surplus. This assessment is expected to impact risk based capital by -1.33%. Reporting the ACA
assessment as of December 31, 2015 would not have triggered an RBC action level.

Current Year Prior Year
B. ACA fee assessment payable for the upcoming year $1,553,501
C. ACA fee assessment paid $2,350,000
D. Premium written subject to ACA 9010 assessment $85,827,689 $120,106,019
E. Total Adjusted Capital before surplus adjustment $117,214,733
Authorized Control Level before surplus adjustment $1,774,302
F. Total Adjusted Capital after surplus adjustment $115,661,232
G. Authorized Control Level after surplus adjustment $1,774,302

H. Would reporting the ACA assessment as of December 31, 2015 triggered an RBC action level (YES/NO)? NO

Note 23 - Reinsurance

Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Claims and Claim 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 enrollment data.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.
Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.

26.7



Statement as of December 31, 2015ofthe EXPress Scripts Insurance Company

1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
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. 12/31/2013
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. 12/31/2013
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). 06/09/2013
By what department or departments?
State of Arizona Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAT]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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 name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code 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 %
722  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 with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers.800 Market Street, Suite 1900, St. Louis, Mo 63101-2695
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the 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 reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 Brett Swanson

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
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES 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[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT[ ]
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] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
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).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
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] Nol[ ]
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):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
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:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02  Ifno, give full and complete information, relating thereto:

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

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[X] NoJ ]

Yes[ ] No[] NA[X]
0

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

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

271 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,

Yes[ ] No[ ] NA[X]

convertible into equity? Yes[ ] No[X]
272 If yes, state the amount thereof at December of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd Fl., Little Rock, AR
72201-3605
JPMorgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds., 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Citibank 111 Wall Street, New York, NY 10043
Wells Fargo San Francisco, CA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2
Central Registration Depository Name(s)

3

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/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings 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 over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 24,441,633 24434217 (7,416)
30.2 Preferred Stocks 0 0 0
30.3 Totals 24,441,633 24,434,217 (7,416)
Describe the sources or methods utilized in determining 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[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[X]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance 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 Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 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? 0
List the name of the firm and the amount paid if any such payment represented25% 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? 0
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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1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741
7.2

GENERAL INTERROGATORIES
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. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $ 0
Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

1.61 Total premium earned $ 0

1.62 Total incurred claims $ 0

1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium eamed $ 0

1.65  Total incurred claims $ 0

1.66 Number of covered lives $ 0

Group policies:

Most current three years:

1.71 Total premium earned $ 0

1.72 Total incurred claims $ 0

1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76  Number of covered lives $ 0

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 85,827,689 $ 108,145,771

22 Premium Denominator $ 85,827,689 $ 108,145,771

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 4,387,934 $ 1,252,100

25 Reserve Denominator $ 4,295,234 $ 1,252,100

26 Reserve Ratio (2.4/2.5) $ 102.158 $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as 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[X]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 0
532 Medical Only $ 0
533  Medicare Supplement $ 0
5.34 Dental and Vision $ 0
5.35 Other Limited Benefit Plan $ 0
536  Other $ 0
Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[ ] No[X]

If no, give details
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
134
14.1
14.2

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 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 with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
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 $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[ ] No[X]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
1.4 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

2013

2012

2011

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccc.covvverrnrennes

3. Statutory minimum capital and surplus requirement..............cccocevererennes

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

Income Statement Items (Page 4)

5. Total revenues (LINE 8).....cc.ovuriererrurrirencireeseinese e eeesseeeeees

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

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

© © N o

Net underwriting gain (l0ss) (Line 24)..........ccccoveuuee

. Total other income (Lines 28 plus 29)...........cccceeue.n.
Net income or (10ss) (LiN€ 32).......ccevvvevererrerrirnnnns
Cash Flow (Page 6)

13. Net cash from operations (Line 11).........cccccvvrrrrnnee

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

14, Total adjusted Capital..........cccceiriereieiee s

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)

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

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

Cost containment eXpenses...........oceeeeereerneeneeneens

Other claims adjustment expenses..............cccccunee

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

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

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

Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

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

e

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

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

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

All other affiliated........cccocvererreiererreieiesseeis
Total of above Lines 26 to 31

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

4, Col 1),
in Sch. DA,

Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns

............. 480,870,324
............. 363,655,591

............... 85,827,689
............... 57,144,886
........................ 3,800
.............. (28,726,600)
............... 57,405,603

............... 84,751,919

............. 117,214,733
................. 1,772,774

.................... 166,247
................. 1,252,100

............. 269,542,328
............. 188,782,509

.............. (28,356,620)
............... 54,652,668

............... 25,028,922

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

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

.................... 836,075
.................... 592,300

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

.............. (15,463,362)
............... 48,015,851
........................ 3,743

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

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

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

...................... 16,161
.................... 151,000

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

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

.................... 153,524
.................... 598,486

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

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

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

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

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

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

33.

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

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

If no, please explain:

Yes[ 1] 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 Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama..........coccoeeevereererieeiennns AL| ool [ 002,701,248 [ e e [ [ e [ 2,701,248 | .oovvoeeereen
2 |\ - AK oo Lo | eeieecee B TAT [ e e | eveeeeeeeeeeeesseieees | ceverieeeesessesenns [ eveeesesssssssenses | eoeerenseenenes 18,747 [ oo
3. ANZONA......cocee e AZ| oL | e0eee915,054 [ i | e | e | e [ e | e 915,054 | .oovereeeeieae
4. Arkansas.........ccoeveeieiereeiinnn AR ol [ e 195,014 | s [ [ e [ e | e | e 195,014 | .o
5. California.......ccoooeeeeeeeereerrirrennne. CAL .ol [ 8,889,213 | s [ e e Lo [ [ 4,889,213 [ .ovvereeree
6. Colorado.......cccoeveevercrevrerrerenrnns COJ il [ e00000290,707 | ceoeeeeeeiees [ erveivereeeereeienns [ eerreeiesseieeiesessessees [ eesveeiiesessesseesees | eveveesessesesssnes | ceveeriessnes 290,707 | .oovrereereerenenn
7. Connecticut.........ccoeverrerererernnes CT| ool | eeeeietB79,285 [ e | e | e | e | eeeveesesieesienens | ervereeneenn879,285 | o
8. Delaware........cccocovuererverrirerernn, DE|..Lne.

9.  District of Columbia..
10.  Florida..

'n
i
m i~

11.  Georgia. L

12, HaWalioooccns HI oo L | e 13,623 | [ [ [ [ | 13,623 |
13, 1daho..cc IDf ool [ e 123,736 | e [ Lo e [ | e 123,736 [
14, MNOIS.......overrecice e IL] oL |05 120,097 [ | e [ [ e e [ 5,121,097 | .o
15, Indiana.......cocoveinrinniiiene, INJ oL | 208,870,284 | oo | [ [ | [, 8,870,284 |....ccovvrrrrnn.
16, 1OWA. .o TA] L | e 185,315 [ | [ [ e [ 165,315 [ .ooveeeerincis
17, Kansas.......cccoouevveveeeierenisisniennns KS]|...L

18, Kentucky......occooveeveerereeiecieiennnes (107 [ I I 691,636

19, Louisiana........ccceevereerreeivereieeninns LA[ L | s 415,086

20. Maine....... ME|...E .165,830 |...

21.  Maryland.. L .. 689,214 |...
22. Massachusetts. WMAL L [ 1,217,332 |...
23, Michigan......ccoeeiverveieieeiieienines M ool e 5,895,536
24, Minnesota.......cceuerverrrerererrinns MNT|. L | e 1,554,289
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns MS] .ol [ e 327,616
26, MISSOUM.....coerererrcrerierieierinene MO [l | s 819,888
27.  Montana.......ccoeeeverneeeneneinens MT L | e 396,717
28.  Nebraska........ccoocuverervernrsrrrennns NE|...Leooenias | s 179,647
29. Nevada............. WNVLLL

30. New Hampshire WNHYLLL

31.  New Jersey....... NJJ...L

32, New MEeXiCO......coerverrrrerrererrnans NM{...L

W W W W W W W
O 0 N O O &~ W
o =Z2=Z22=Z2
m%ggoom
%tg%?%—%i
592 oo
S 2 29
g P 33
5! | i &§5:
R
vTooo=zz=z=z=
> 0 X IT OO
-

40. Rhode Island........ccccoverrvrrerrerrnnns RIf....
41.  South Carolina.
42. South Dakota....

31,579 |...

el el

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns TN| oL [ s 875,086
L S - ¢ TR TX] ool [ e 4,339,195
45, Utah..eeceecee s UT |l [ e 1,130,310
46, Vermont.......cocoeeumrrerrererensisninns AVA 1 PO OSSR I 126,222
47, Virginia.....ovveeeveersnieiesssiseisnens VAL [ e 2,151,714
48.  Washington..........ccccovervinrnrinnnnnd WAL [ e 626,673

49, West Virginia WYL

50. Wisconsin. LWL

51.  Wyoming........... WY|...E

52.  American Samoa..........cc.ccoevenee. AS|[..N..ccooe..e.

53, GUAM...cooieeee e GU|..N..co.c..

54. Puerto RiCO........cccovvvevererrireiae, PR|...E..

55.  U.S.Virgin Islands.........c.cccconrunne VI|..Nooneo.

56. Northern Mariana Islands........... MP |..N..cooooe..

57. Canada.......ccocoveerervereirerenne, CAN|..N....c........

58. Aggregate Other alien.................. OT|...XXX........

59.  Subtotal.....ccccooeeveriiieeeeeieeeees [ e XXX........

60. Reporting entity contributions for

Employee Benefit Plans............c.c.... | ... XXX........

61. Total (Direct Business,...................... (a)..........
58007, ettt ettt aeee
58002 oottt eeen
58003, oottt eees
58998. Summary of remaining write-ins for line 58... ol
58999. Total (Lines 58001 thru 58003 + 58998).................

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom - Registered - Non-domici ; (Q) - Qualified - Qualified or Accredited Re
(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.

Premiums are allocated by states based on the permanent residence state of members.

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

PART 1 - ORGANIZATIONAL CHART

Express Scripts Holding Company, Inc.

Express Scripts, Inc.

Express Scripts Senior Care Holdings, Inc.
Express Scripts Senior Care, Inc.
Express Scripts Insurance Co.
Diversified Pharmaceutical Services, Inc.
Diversified NY IPA, Inc.
ESI Singapore Pte. Ltd.
ESI Singapore Il Pte. Ltd.
ESI Mail Order Processing, Inc. (f/k/a NXI)
Express Scripts Utilization Management Co.
Express Reinsurance Company
Express Scripts Pharmaceutical Procurement LLC (50% Direct ownership, 50% Indirect ownership)
Econdisc Contracting Solutions, LLC (90% Direct ownership)
ESI Mail Pharmacy Service, Inc.
Mooresville On-Site Pharmacy, LLC
CFl of New Jersey, Inc.
Express Scripts Services Co.
Express Scripts Specialty Distribution Services, Inc.
ESI-GP Holdings, Inc.
ESI Partnership (82% Direct ownership, 18% Indirect ownership)
ESI Resources, Inc.
Healthbridge Inc.
CuraScript, Inc.
Priority Healthcare Corp
Priority Healthcare Corp West
Matrix GPO, LLC
Freco, Inc.
SpectraCare, Inc.
SpectraCare Health Care Ventures, Inc.
Care Continuum, Inc.
Lynnfield Compounding Center, Inc.
Lynnfield Drug, Inc.
Freedom Service Company, LLC
Priority Healthcare Distribution, Inc.
Healthbridge Reimbursement & Product Support, Inc.
Strategic Pharmaceutical Investments, LLC
Naryx Pharma, Inc.
Express Scripts Canada Holding Co.
Express Scripts Canada Co. (NSULC)
ESI-GP Canada ULC (NSULC)
ESI Canada (Ontario Partnership) (99.9% Direct ownership, 0.1% Indirect ownership)
ESI-GP2 Canada ULC (NSULC)
Express Scripts Canada Wholesale (99.9% direct, 0.1% indirect)

EIN

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

74-2974964
43-1869714
27-3175443
20-5826948
27-3542089
43-1867735
26-1102625
22-3114423
43-1832983
43-1869712
43-1925556
43-1925562
41-2006555
26-2159005
36-4369972
35-1927379
88-0445494
51-0500147
02-0523249
61-1147068
61-1317695
61-1162797
58-2593075
04-3546044
20-3229217
59-3761140
04-2992335
47-2568932

43-1942542

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

State NAIC CODE
DE

DE

DE

DE

Az 60025
MN

NY
Singapore
Singapore
DE

DE

MO 13918
DE

DE

DE

DE

NJ

DE

DE

DE

DE

MN

DE

DE

IN

NV

IN

FL

KY

KY

KY

FL

FL

FL

FL

MA

DE

CA

DE

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

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

Express Scripts Pharmacy Atlantic, Ltd.
Express Scripts Pharmacy Central, Ltd.
Express Scripts Pharmacy West, Ltd.
Express Scripts Pharmacy Ontario Ltd. (Ontario Corp.)
Express Scripts Canada Holding LLC
National Prescription Administrators, Inc.
NPA of New York IPA, Inc.
Airport Holdings, LLC
ESI Realty, LLC
SureScripts, LLC (16.67%)

Medco Health Solutions, Inc.

MWD Insurance Company
Accredo Health, Inc.
AHG of New York, Inc. (f/k/a Pharmacare Resources, Inc)
Accredo Health Group, Inc.
Biopartners in Care, Inc.
Medco Health NY Independent Practice Association LLC
Medco Health Puerto Rico, LLC
Quality Diabetes Care Coalition, LLC (50% Direct ownership)
United Biosource Holdings, Inc.
United BioSource LLC
The Vaccine Consortium LLC
United BioSource Holding (Canada) Company
United BioSource (HCA Canada) Company
UBC Late Stage, Inc.
United BioSource (Suisse) SA
United BioSource Holding (UK) Limited
United BioSource Corporation S.L.
UBC Late Stage (UK) Limited
United BioSource (Germany) GmbH
United BioSource Patient Solutions, Inc. (F/k/a Proherant Health, Inc.)
Medco Europe, LLC
MHS Holdings, CV (99.99% Direct ownership, 0.01% Indirect ownership)
Medco International Holdings, BV (f/k/a Medco Int’l, BV)
Medco Europe Il, LLC
Medco Health Solutions (Ireland) Limited
Express Scripts Administrators LLC
Medco Health Services, Inc.
Express Scripts Pharmacy Inc.
Medco of Willingboro Urban Renewal, LLC
Systemed, LLC
MAH Pharmacy, LLC

40

27-1490640
22-2230703
22-3694894
75-3040465
75-3040456

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

43-1083790

98-0595336

20-3419132
46-2166374
27-3741831
99-0362031
27-3709630

41-2063830
26-3544786
30-0789911
22-3811751
22-3474888
27-1506930

Canada
Canada
Canada
Canada
Canada
Canada
Canada
DE

NJ

NY

NJ

NJ

VA

DE

NY

DE

NY

DE

MO
NY

DE

DC

DE

DE

MD
Canada
Canada
MO
Switzerland
UK
Spain
UK
Germany
DE

DE
Netherlands
Netherlands
DE
Ireland
DE

DE

DE

NJ

DE

DE
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Medco CDUR, LLC

Medco Continuation Health, LLC

Medco Health Solutions of lllinois, LLC

Medco Containment Life Insurance Company

Medco Containment Insurance Company of New York
SureScripts, LLC (16.67%)

40.1

42-1425239
13-3506395

DE
DE
DE
PA
NY
VA

63762
34720
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