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St. Louis, Missouri
March 14, 2025

Honorable Carter Lawrence

Commissioner

Tennessee Department of Commerce and Insurance
500 James Robertson Parkway

Nashville, Tennessee 37243

Dear Commissioner:

In accordance with your instructions and pursuant to Tennessee Code Annotated (“Tenn.
Code Ann.”) § 56-7-3101 and Tenn. Comp. R. & Regs. § 0780-01-95-.11, a statutory
audit, as of December 31, 2023, has been made of the condition and affairs of:

EXPRESS SCRIPTS ADMINISTRATORS, LLC
One Express Way
St. Louis, Missouri 63121

Hereinafter referred to as “Express Scripts” or the “Company” and a report thereon is
submitted as follows:

INTRODUCTION

This audit was arranged by the Tennessee Department of Commerce and Insurance
(“TDCI” or “Department”) and was conducted by duly authorized representatives of the
Department.

SCOPE OF AUDIT

This is the first audit of the Company. This audit covers the period January 1, 2023,
through December 31, 2023, and includes any material transactions and/or events
occurring subsequent to the audit date, which were noted during the course of the audit.

The audit was conducted in accordance with rules and procedures as prescribed by the
statutes of the State of Tennessee, and in accordance with the NAIC Market Regulation
Handbook (“Handbook”), as deemed appropriate. The audit was planned and performed
to evaluate the Company’s compliance with Tennessee statutes and regulations, as of
December 31, 2023.
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COMPANY HISTORY

The Express Scripts, Inc. (“ESI”) was founded in 1986 in St. Louis, Missouri. The entity
then went through the following changes:

1986 - ESI was founded in St. Louis, Missouri

1992 - ESI became a publicly traded entity incorporated in Delaware

2012 - ESI merged with Medco Health Solutions, Inc. (“Medco”) under a
holding company named Express Scripts Holding Company (“ESHC”)
which became the publicly traded entity. Medco and Express Scripts
became wholly owned subsidiaries of the holding company.

2013 - Medco Health, LLC, a subsidiary of Medco and now part of ESHC,
was renamed Express Scripts Administrators, LLC

2018 - ESHC was acquired by Cigna Corporation

2020 - ESHC was renamed Evernorth Health, Inc. (“Evernorth”)

2023 Cigna Corporation was renamed The Cigna Group (“Cigna”)

On January 1, 2019, the Company received its license as a pharmacy benefit manager
(“PBM”). This license was in force for the period under audit.

The Company provides PBM services through an agreement with ESI. ESI is the entity
which then contracts with clients to provide PBM services. The services provided by ESI
and its affiliates include procurement of prescription drugs, claims processing, managing
a retail pharmacy network, paying claims to pharmacies, and developing and managing
clinical formularies.

Evernorth, through its subsidiaries, operates mail order and specialty pharmacies
including Express Scripts Pharmacy, Inc., ESI Mail Pharmacy Service, Inc. and Accredo
Health Group, Inc.

Cigna constitutes an “Ultimate Controlling Person” (“UCP”), as shown in the following
organizational chart.
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ORGANIZATIONAL CHART

An organizational chart reflecting the UCP is represented below. Subsidiaries are
denoted through the use of indentations, and unless otherwise indicated, all subsidiaries

are one hundred percent (100%) owned:
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PBM OPERATIONS, FINDINGS, AND RECOMMENDATIONS

A statutory audit was conducted of the Company as of December 31, 2023, addressing
the following areas:

Dispensing Fee

Tenn. Comp. R. & Regs. 0780-01-95-.10 requires that a PBM pay an enhanced
dispensing fee to pharmacies that submit a certification to the PBM that it qualifies as a
low-volume pharmacy as defined by Tenn. Code. Ann. § 56-7-3206(f).

A random sample of pharmacy claims paid during 2023 to pharmacies which had
submitted a low-volume pharmacy certification were selected to determine payments of
an enhanced dispensing fee as set forth in Tenn. Code Ann. § 56-7-3206(f) and Tenn.
Comp. R. & Regs. 0780-01-95-.10.

The audit team requested PBM policies and procedures related to low-volume pharmacy
dispensing fee reimbursements to determine compliance with Tenn. Code Ann. § 56-7-
3206(f) and Tenn. Comp. R. & Regs. 0780-01-95-.10. The Company was unable to
provide formal policies or procedures that document processes for low-volume pharmacy
attestations to be completed.

Finding #1 It was determined the Company was not compliant with Tenn. Code Ann.
§ 56-7-3206(f) and Tenn. Comp. R. & Regs. 0780-01-95-.10.

The Company failed to pay an enhanced professional dispensing fee
required by Tenn. Code. Ann. § 56-7-3206(f) to qualifying low-volume
pharmacies who dispensed a prescription drug or device at point of sale as
is customary for the payment of professional dispensing fees in 116 of the
116 claims tested (100%).

For 116 of the 116 claims tested (100%), the enhanced professional
dispensing fee was not paid until after the audit of the Company was called
in May 2024, and for 36 of the 116 claims tested (31%), the enhanced
professional dispensing fee was not paid until after claims which appeared
to be missing the appropriate payment were brought to the attention of the
Company by auditors in November 2024.

The high error percentage recorded in the random sampling demonstrates
the Company engaged in unfair claims practices in violation of Tenn. Code
Ann. § 56-8-105 by failing to adopt and implement reasonable standards for
the settlement of enhanced professional dispensing fees owed arising
under its policies, and by not attempting in good faith to effectuate prompt,
fair, and equitable settlement of enhanced professional dispensing fees
submitted in which liability has become known.
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Recommendation: It is recommended that the Company review all paid
pharmacy claims submitted by Ilow-volume pharmacies to ensure
compliance with Tenn. Code Ann. § 56-7-3206(f).

The Company should adopt and implement reasonable standards, (i.e.,
policies and procedures), for the settlement of enhanced professional
dispensing fees

Fair Reimbursement

Pharmacy claims processed in Quarter One (1) of 2023 were reviewed to determine if the
Company engaged in a pattern or practice of reimbursing pharmacies or pharmacists in
this state less than the amount that the Company reimburses a PBM affiliate for providing
the same drug or dispensed product or service as set forth in Tenn. Code Ann. § 56-
7-3118(d). The claims reviewed within the scope of the audit included non-affiliate
pharmacies located in the State of Tennessee and PBM-affiliate pharmacies.

Finding #2 The Company engaged in a practice of reimbursing non-affiliate
pharmacies in the State of Tennessee less than the amount the Company
reimbursed its affiliate pharmacies for the same drug or dispensed product
or service. The Company used a separate pricing methodology when
reimbursing its affiliate pharmacies which led to higher product
reimbursements. The Company stated that “reimbursement models differ
across various pharmacy types.” The reply demonstrates non-compliance
with Tenn. Code Ann. § 56-7-3118(d) as the code makes no reference to,
or requirement of, the type of pharmacy that provides the same drug or
dispensed product or service.

The auditor used price per unit (“PPU”) when assessing the Company’s payment and/or
reimbursement for each drug and dosage to specific pharmacies. Furthermore, many of
the claims provided below were adjudicated on the same day and represent a timeline of
similar market prices. The table below represents an evaluation of individual pharmacy
claims submitted during Quarter one (1) of 2023 by all affiliate pharmacies and non-
affiliate pharmacies located in the State of Tennessee. The auditors reviewed the
maximum reimbursement of 2,318 unique dosages and medications filled by both affiliate
and non-affiliate pharmacies within similar timeframes. The Company paid its affiliate
pharmacies more than non-affiliates for 568 of the 2,318 medications (24%). The table is
not a complete representation of all instances where the Company reimbursed its affiliate
pharmacies more but demonstrates the Company engaged in a prohibited practice of
reimbursing its affiliates more for a prescription drug or product than non-affiliates. This
is a violation of T.C.A. § 56-7-3118(d).
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Date Filled Date Filled by | % Difference
Medication by Affiliate Non-Affiliate Per Unit
Abacavir 3/17/23 3/18/23 876%
300mg
Abiraterone 2/15/23 2/15/23 3082%
250mg
Acebutolol 2/25/23 2/25/23 20%
200mg
Aliskiren 2/21/23 2/15/23 29.6%
300mg
Ambrisentan 3/22/23 3/22/23 58.2%
5mg
Amphetamine Sulfate 2/25/23 2/22/23 934%
10mg
Apretude ER 3/22/23 3/22/23 71%
600mg/3ml
Bepotastine 1/17/23 1/18/23 34.8%
1.5%
Bethanechol 2/28/23 3/06/23 330%
10mg
Bisoprolol/HCTZ 3/21/23 3/22/23 16.6%
10-6.25mg
Calcitonin 3/13/23 3/01/23 85.6%
Nasal Spray
Candesartan/ HCTZ 2/05/23 2/05/23 58.3%
32-12.5mg
Carbidopallevo 2/06/23 2/06/23 23.8%
10-100mg
Carvedilol ER 1/04/23 1/05/23 21.3%
40mg
Capecitabine 2/15/23 2/15/23 1273%
500mg 1/06/23 1/06/23 977%
Captopril 2/26/23 1/18/23 540%
25mg
Guanfacine ER 2/06/23 2/06/23 143%
3mg
Jaimiess 3/14/23 3/14/23 585%
Oral Contraceptive
Lamivudine 1/20/23 1/17/23 118%
150mg
Lamotrigine ER 3/26/23 3/25/23 2086%
250mg 3/26/23 3127123 620%
Lansoprazole DR 2/19/23 2/19/23 220%
15mg
Lefluniomide 1/25/23 1/25/23 259%
10mg 3/16/23 3/16/23 62.8%
Leuprolide 1/18/23 1/10/23 9.9%
1mg/0.2ml
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Date Filled Date Filled by | % Difference

Medication by Affiliate Non-Affiliate Per Unit
Ropinirole ER 3/29/23 3/25/23 64%
2mg
Salsalate 1/7/23 1/12/23 190%
750mg
Sirolimus 2/28/23 2/20/23 57.4%
2mg
Sublocade 3/21/23 3/21/23 9.4%
300mg/1.5
Sumatriptan/Nap 2/13/23 2/13/23 502%
85-500mg
Xeljanz 1/13/23 1/13/23 102%
5mg
YuvaFem 2/8/23 2/8/23 435%
10mcg

Recommendation: It is recommended that the Company review its
contracted rates and reimbursements with affiliate and non-affiliate
pharmacies to develop a reimbursement model that establishes compliance
with Tenn. Code Ann. § 56-7-3118.

Spread Pricing

All paid pharmacy claims were reviewed to determine if the Company charged a covered
entity an amount greater than the reimbursement paid by the Company to a contracted
pharmacy for prescription drugs or devices as required by Tenn. Code Ann. § 56-7-
3206(b).

After review of the data provided by the Company, it is inconclusive whether there was a
violation of Tenn. Code Ann. 56-7-3206(b). See Observation #3 for additional relevant
information.

Initial Appeals

Initial appeals sampling and interviews were conducted to determine if the Company
timely and properly adjudicated initial appeals; and, if necessary, raised the appealing
pharmacy reimbursement for the item that was the subject of the appeal and allowed the
pharmacy to reverse and bill the claim; and, if necessary, applied the findings from the
appeal as to the rate of reimbursement to other similarly situated pharmacies as required
by Tenn. Code Ann. § 56-7-3206 and Tenn. Comp. R. & Regs. 0780-01-95-.03 through
.05. The auditors reviewed approved/denied reimbursement amounts, determination
timelines, PBM supporting documentation, denial statements, and post-determination
provider instructions within the sample files. The Auditors selected two (2) different
samples of initial appeals to review. The first sample of 115 initial appeals consisted of
101 denied initial appeals and 14 approved initial appeals. The second sample consisted
of 113 approved initial appeals.
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Finding #3 The review of the initial appeal sample files included comparing the invoice
provided by the pharmacy to the original reimbursed amount. In 2 of the 115
initial appeals tested (2%), the Company failed to properly adjudicate initial
appeals submitted by pharmacies, alleging the Company failed to pay at
least the actual cost to the pharmacy for the prescription drug or device.
The pharmacies supplied all required information sufficient to allow the PBM
to conduct a complete analysis of the initial appeal, including drug
wholesaler invoices in the supporting documentation of the appeal
requests. Despite the evidence, the Company failed to adjust the
reimbursement amounts to at least the actual cost to the pharmacy. This is
a violation of Tenn. Code Ann. § 56-7-3206(c)(2)(A).

Recommendation: It is recommended that the Company review its policies
and procedures related to reimbursement and initial appeals to ensure
compliance with Tenn. Code Ann. § 56-7-3206(c)(2)(A).

Finding #4 In the sample of initial appeals files reviewed, 60 of the 115 initial appeal
files tested (52%), and in 60 of the 101 denied initial appeals files tested
(59%), the Company did not include the name of the national or regional
pharmaceutical wholesalers operating in this state that have the particular
drug currently in stock at a price that is less than the amount of the
challenged rate of reimbursement and did not include the national drug code
for that drug. This is a violation of Tenn. Code Ann. § 56-7-3206(c)(4).

Recommendation: It is recommended that the Company review and revise
their policies and procedures to ensure compliance with the requirements
of Tenn. Code Ann. § 56-7-3206(c)(4) when an initial appeal is denied.

Finding #5 In the sample of initial appeals files reviewed, 73 of the 115 initial appeal
files tested (64%), and in 73 of the 101 denied initial appeal files tested
(72%), the Company did not include instructions on how to make an external
appeal of the Company’s decision to the Commissioner by including the
appropriate phone number or website address for the Department where
appeals are accepted. This is a violation of Tenn. Comp. R & Regs.
0780-01-95-.04(6)(e)1.

Recommendation: It is recommended that the Company review and revise
their policies and procedures to ensure compliance with the instruction
requirements of Tenn. Comp. R & Regs. 0780-01-95-.04(6)(e)1.

Finding #6 In the sample of initial appeal files reviewed, 100 of the 115 initial appeal
files (87%), and in 100 of the 101 denied initial appeal files tested (99%),
the Company did not include the following required statement for denied
appeals, “Pursuant to T.C.A. § 56-7-3206(g)(2), you have the right to appeal
this decision to the Commissioner of the Tennessee Department of
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Commerce and Insurance.” This is a violation of Tenn. Comp. R & Regs.
0780-01-95-.04 (6)(e)2.

Recommendation: It is recommended that the Company include the
required statement for all denied appeals to ensure compliance with Tenn.
Comp. R & Regs. 0780-01-95-.04(6)(e)2.

Finding #7 In the two (2) samples of initial appeal files reviewed, all 115 initial appeal
files and all 113 initial approved appeals files reviewed (100%), the
Company could not provide all communications between the pharmacy and
the Company. The Company failed to retain all records related to an initial
appeal for the greater of five (5) years or until the Company is audited by
the Department. This is a violation of Tenn. Comp. R. & Regs. 0780-01-
95-.04(8).

Recommendation: It is recommended that the Company review and revise
policies and procedures for initial appeals record retention to ensure
compliance with Tenn. Comp. R & Regs. 0780-01-95-.04(8).

Finding #8 In 50 of the 113 initial approved appeals files tested (42%), the PBM failed
to reimburse the pharmacy at least the pharmacy's actual cost for the
prescription drug or device within seven (7) business days after the appeal
was received. This is a violation of Tenn. Code Ann.
§ 56-7-3206(c)(3)(A)(V)-

Recommendation: It is recommended that the Company review and revise
policies and procedures for initial appeal reimbursements to ensure
compliance with requirements of Tenn. Code Ann. § 56-7-3206(c)(3)(A)(v).

External Appeals

A sampling of external appeals conducted in 2023 were reviewed to determine if, in the
event of a successful external appeal, the Company timely and properly raised the
appealing pharmacy reimbursement for the item that was the subject of the appeal and,
if necessary, applied the findings from the appeal as to the rate of reimbursement for the
drug or medical product or device at issue to other similarly situated pharmacies as
required by Tenn. Comp. R. & Regs. 0780-01-95-.06.

Finding #9 In 75 of the 79 external appeal files tested (95%), the Company failed to
provide the Department with proof the Company had reimbursed the
pharmacy within seven (7) business days of appeal determination. This is a
violation of Tenn. Comp. R. & Regs. 0780-01-95.06(9).

Recommendation: It is recommended that the Company review and revise
policies and procedures for external appeal determinations to ensure
compliance with the requirements of Tenn. Comp. R. & Regs. 0780-01-
95.06(9).
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Audits of Pharmacies

Files for all

pharmacy audits conducted by the Company in 2023 that resulted in

recoupments were reviewed to determine if the Company complied with standards for
timing and notice concerning pharmacy audits, standards for the conduct of the audits,
and the proper determination of and handling of recoupments as a result of a pharmacy

audit found

in Tenn. Code Ann. §56-7-3103 and Tenn. Comp. R. & Regs.

0780-01-95-.09.

Finding #10 The Company failed to comply with pharmacy audit timing standards by

Finding #11

initiating or scheduling a pharmacy audit within the first seven (7) calendar
days of the month. The Company provided documentation from 41
pharmacy audits that resulted in recoupments. One (1) of the 41 pharmacy
audits reviewed (2%) was initiated on June 1, 2023, which is in violation of
Tenn. Code Ann. § 56-7-3103(a)(9).

Recommendation: It is recommended that the Company review internal
pharmacy audit policies and procedures to ensure all pharmacy audits
comply with timing requirements set forth in Tenn. Code Ann. § 56-7-3103,
specifically those areas involving scheduling or initiation of pharmacy
audits.

The Company failed to adhere to audit standards by failing to deliver
preliminary audit reports after the conclusion of pharmacy audits. The
Company provided documentation from 41 pharmacy audits that resulted in
recoupments. In three (3) of the 41 pharmacy audits reviewed (7%), the
Company did not send preliminary reports to pharmacies after conclusion
of the audit. This is a violation of Tenn. Code Ann. § 56-7-3103(a)(10).

Recommendation: It is recommended that the Company update internal
policies and procedures surrounding the delivery of preliminary and final
audit reports to ensure pharmacy audits comply with Tenn. Code Ann. § 56-
7-3103.

Finding #12 The Company failed to make proper determination and handling of

recoupments when using clerical or recordkeeping errors as the basis for
recoupment. Clerical or recordkeeping errors, such as scrivener’s errors or
omissions, were used in five (5) of the 41 pharmacy audits reviewed (12%)
as the basis for recoupment of claims that did not result in actual
overpayments to the pharmacy and the correct medication was dispensed
to the patient. Recoupments were up to 100% of initial paid claim amounts
and totaled amounts greater than $12,000 for individual claims. This is a
violation of Tenn. Code Ann. § 56-7-3103(a)(3).

Recommendation: 1t is recommended that the Company review and
update all policies and procedures surrounding determination and handling
of recoupments to comply with Tenn. Code Ann. § 56-7-3103 and Tenn.
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Comp. R. & Regs. 0780-01-95-.09. Additionally, to ensure compliance when
properly determining and handling recoupments, the Company should
establish a system to more effectively communicate with pharmacy
providers when discrepancies are identified within audits.

OBSERVATIONS

The following list presents a summary of comments noted by the auditors:

Observation #1

Observation #2

Observation #3

The Company operated its PBM services through an affiliate which
was not licensed as a PBM in the State of Tennessee during the audit
period. In response to an information request, the Company states:

Express Scripts, Inc. (ESI) is a licensed PBM in several
states and is the entity which contracts with clients to
provide PBM services. Services are provided by ESI
and its affiliates and subsidiaries. Services provided by
ESI include: procurement of prescription drugs, claims
processing, managing a retail pharmacy network,
paying claims to pharmacies, developing and
managing clinical formularies. Other PBM services are
provided by ESI’s subsidiaries and affiliates.

Per language in the contracts, PBM services were provided by an
entity, ESI, that was not licensed in the State of Tennessee to
administer the medication or device portion of pharmacy benefits
coverage. ESI| was the contracting entity with respect to PBM
services during the audit period and was not licensed. The auditors
note that ESI filed for initial licensure while the audit was in progress
and was granted a license on December 6, 2024.

On multiple occasions, the Company was unable to provide
information requested by the auditors. Contracts and other
documents were incomplete or redacted throughout the audit. The
Department had to assert guidance on confidentiality by citing the
code in information requests before the Company started to
cooperate with auditors’ information requests.

All paid pharmacy claims were reviewed to determine if the Company
charged a covered entity an amount greater than the reimbursement
paid by the Company to a contracted pharmacy for prescription drugs
or devices as required by Tenn. Code Ann. § 56-7-3206(b). Auditors
were able to determine spread pricing by reviewing the amounts paid
by the health care payor and the amount reimbursed to the pharmacy
within paid claims data. The claims reviewed included non-affiliate
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pharmacies located in the State of Tennessee and the Company’s
affiliate pharmacies, Express Scripts Pharmacy and Accredo Health
Group. The Auditors determined that over 753,000 claims used a
spread pricing model. These claims were processed by the
Company using a price and reimbursement model where the
covered entity was charged an amount greater than the
reimbursement paid by the Company to a contracted pharmacy for
prescription drugs or devices. The Company collected over
$30,000,000 from entities when practicing spread pricing during
2023. However, the Auditors acknowledge that Tennessee law did
not prohibit the use of a spread pricing model for health care payor
contracts executed prior to July 1, 2021. The Auditors were unable
to determine if the claims reviewed were in fact associated with a
service agreement that was executed or amended on or after July 1,
2021. The Company is reminded that any contract amended or
executed after July 1, 2021, must adhere to the requirements of
Tenn. Code Ann. § 56-7-3206(b).

Observation #4  In reviewing the initial appeals files, there were 480 files submitted
by the same pharmacies with the same prescription number for
consecutive months, consistent with a prescription for a medication
that is refilled each month. It was noted that in 355 of the 480 appeals
(74%), the Company adjusted the payment of the appealed rate back
to the original rate prior to the appeal on the same date as the appeal
adjustment. The Company states that, “drug pricing changes
frequently in the marketplace, sometimes daily, based on factors
such as purchase volume, manufacturer, market conditions, and
wholesaler” as the reason for rate adjustments back to the original
reimbursement on the same day.

Observation #5 In 2023, the Company received 8,714 total initial appeals from
pharmacies that challenged the amount reimbursed for a drug or
product. The Company denied a total of 7,266 of the 8,714 initial
appeals (83%) from pharmacies seeking higher reimbursement.

Pharmacies requested external appeal reviews for 245 of the initial
appeals denied by the Company (3.4%). The external appeal
process conducted by the State of Tennessee overturned 209 of the
245 external appeals (85%) that were initial denied appeals.

Observation #  \When reviewing approved initial appeals for 2023, it was determined
that the Company increased the final reimbursement to the
appealing pharmacy on average by $60.29 or 64% and a median
change of $21.36 or 11% higher than the original claim
reimbursement amount.
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Observation #7

Observation #8

Observation #9

When reviewing external appeals, the auditors observed that the
Company paid claims reimbursement adjustments in a lump sum in
remittance advices. The Company did not itemize claims, or any
adjustments made during the audit period. The Company has since
revised this process to include itemized details on remittance checks.

Auditors noted that some audited pharmacy claims were recouped
in full because the prescription was filled for a quantity in excess of
the days’ supply submitted on the claim. In audit reports, the
Company indicated what quantity would be sufficient to coincide with
the processed days’ supply. These quantities were less than the
quantity of medication that was dispensed. However, entire claim
amounts were recouped, and pharmacies did not receive payment
for the quantity of medication dispensed indicated as sufficient by the
company in the audit report.

Post pharmacy audit documentation requirements from the
Company created challenges for pharmacy providers when
attempting to resolve audit discrepancies. In several instances,
pharmacy providers submitted documentation that appeared to
resolve the discrepancy, but the Company deemed it insufficient. In
some instances, pharmacy providers reached out to the Company
via fax or email indicating a willingness to discuss the discrepancies
further, but audit documentation indicated the Company did not
respond or address the outreach.
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CONCLUSION

Rules and procedures as prescribed by the statutes of the State of Tennessee and
guidance from the NAIC Market Regulation Handbook, as deemed appropriate, have
been followed in connection with the audit of Express Scripts Administrators, LLC.

In addition to the undersigned, June Coleman, AMCM; Steven Glock, MCM, FCCA; Tony
Taylor, DM, MCM; Mathew Sankey, PharmD, MCM; Trevor Strenchock PharmD; and
Shelly Schuman, AIE, AMCM, PAHM, of the firm INS Regulatory Insurance Services, Inc.,
participated in the work of the audit.

Respectfully submitted,

Elizabeth Harvey, CIE
Auditor-in-Charge

INS Regulatory Insurance Services, Inc.
Representing the State of Tennessee

Rhonda Bowling (Ror 4, 2025 13:33 CDT)

Rhonda Bowling-Black, CFE, ARe, MCM
Department Designee

State of Tennessee
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CERTIFICATION

The undersigned certifies and says that she has duly executed the attached audit report
of Express Scripts Administrators, LLC, located in St. Louis, Missouri, dated March 14,
2025,and made as of December 31, 2023, on behalf of the Tennessee Department of
Commerce and Insurance. The undersigned further says she is familiar with such
instrument and the contents thereof, and the facts therein set forth are true to the best of
her knowledge, information, and belief.

LLih ot e~

Elizabeth Harvey, CIE
Auditor-in-Charge

INS Regulatory Insurance Services, Inc.
Representing the State of Tennessee
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CERTIFICATION

The undersigned certifies and says that she has duly executed the attached audit report
of Express Scripts Administrators, LLC, located in St Louis, Missouri, dated March 14,
2025, and made as of December 31, 2023, on behalf of the Tennessee Department of
Commerce and Insurance. The undersigned further says she is familiar with such
instrument and the contents thereof, and the facts therein set forth are true to the best of
her knowledge, information, and belief.

Rhonda Bowling (Ror 4, 2025 13:33 CDT)

Rhonda Bowling-Black, CFE, ARe, MCM
Department Designee
State of Tennessee
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