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Section I — Report of Independent Service

Auditors

Tothe Management of Evernorth Health, Inc.
Scope

We have examined Evernorth Health, Inc.’s (“Express Scripts” orthe “Service Organization”) description
of its Pharmacy Claims Processing system (the “system”) entitled, “Evernorth Health, Inc.’s Description of
Its Pharmacy Claims Processing System” for processing user entities’ pharmacy claims transactions
throughout the period November 01, 2020 to October 31, 2021 (the "description") and the suitability of
the design and operating effectiveness of the controlsincluded in the descriptionto achieve the related
control objectives statedin the description, based on the criteriaidentified in “Evernorth Health, Inc.’s
Assertion” (the “assertion”). The controls and control objectives included in the description are those that
management of the Service Organization believes arelikelyto berelevantto userentities’internal control
overfinancial reporting, and the description does notinclude those aspects of the system that are not
likely toberelevantto userentities’internal control over financial reporting.

The informationincluded in SectionV, “Other Information Provided by Evernorth Health, Inc.”, is
presented by management of the Service Organizationto provide additional informationandis not a part
of the description. Information about the Service Organization’s Business Continuity Summary,
Encryption Procedures, and Management Responses hasnot been subjected to the proceduresapplied in
the examination of the description and of the suitability of the design and operating effectiveness of
controls to achieve the related control objectives stated in the description.

The descriptionindicatesthat certain control objectives specified in the description canbe achieved only
if complementaryuser entity controls assumed in the design of the Service Organization’s controls are
suitably designed and operating effectively, along with the Service Organization’s related controls. Our
examinationdid not extend to such complementaryuser entity controls,and we have not evaluated the
suitability of the design or operating effectiveness of such complementaryuser entity controls.

Service organization’sresponsibilities

In Section II, the Service Organizationhasprovided an assertion about the fairness of the presentation of
the descriptionand suitability of the design and operating effectiveness of the controlsto achieve the
related control objectives stated in the description. The Service Organization is responsible for preparing
the descriptionand the assertion, including the completeness, accuracy, and method of presentation of
the descriptionand the assertion, providing the services covered by the description, specifying the control
objectives and statingthemin the description, identifyingthe risksthat threatenthe achievement ofthe
control objectives, selectingthe criteria stated in the assertion, and designing, implementing,and
documentingcontrolsthat are suitably designed and operating effectively to achieve the related control
objectives stated in the description.

Service auditors’ responsibilities

Ourresponsibilityis to express anopinionon the fairness of the presentation of the descriptionand on
the suitability of the design and operating effectiveness of the controlsto achieve the related control
objectives stated in the description, based on our examination.

; PricewaterhouseCoopers LLP, 6 Cardinal Way, Suite 1100, St. Louis, MO 63102
T: (314) 206 8500, F: (314) 206 8514, www.pwc.com/us



Ourexamination was conducted in accordance with attestation standardsestablished bythe American
Institute of Certified Public Accountants. Those standards require that we plan and perform our
examinationto obtain reasonable assurance aboutwhether, in all material respects, based on the criteria
in management’sassertion, the descriptionis fairly presented and the controls were suitably designed and
operatingeffectively to achieve the related control objectives stated in the description throughoutthe
period November 01, 2020 to October 31,2021. Webelieve that the evidence we obtained is sufficientand
appropriate to provide a reasonablebasis for our opinion.

An examination of a description of a service organization’s system and the suitability of the designand
operatingeffectiveness of the service organization’s controls to achieve the related control objectives
stated in the description involves

e performing proceduresto obtain evidence about the fairness of the presentation of the description
and the suitability of the design and operating effectiveness of the controlsto achieve the related
control objectives stated in the descriptionbased on the criteria in management’s assertion.

e assessingtherisksthat the description is notfairly presented and that the controls were not
suitably designed or operating effectively to achieve the related control objectives stated in the
description.

e testing the operating effectiveness of those controls that management considers necessary to
provide reasonable assurance thatthe related control objectives stated in the description were
achieved.

e evaluatingtheoverall presentation of the description, suitability of the control objectives stated in
the description, and suitability of the criteriaspecified by the service organizationin its assertion
in Section II.

Inherent limitations

The descriptionis prepared to meetthe commonneeds of a broad range of userentities and their auditors
who auditandreporton userentities’ financial statements and may not, therefore, include every aspect of
the system thateach individual user entity may consider importantin itsown particular environment.
Because of their nature, controls ata service organization or a subservice organization may not prevent, or
detect and correct, all misstatements in processing or reporting transactions. Also, the projectionto the
future of any evaluation of the fairness of the presentation of the description, or conclusionsaboutthe
suitability of the design or operating effectiveness of the controls to achieve the related control objectives,
is subjecttotherisk thatcontrolsat a service organization or a subservice organization maybecome
ineffective.

Descriptionoftestsof controls

The specificcontrolstested and the nature, timing, and results of those tests arelisted in Section IV.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.



Opinion

In ouropinion,in all material respects, based on the criteriadescribed in Evernorth Health, Inc.’s
Assertion in Section II,

a. the descriptionfairly presents the system that was designed and implemented throughoutthe
period November 01,2020 to October 31,2021.

b. the controls related tothe control objectives stated in the description were suitably designed to
provide reasonable assurance thatthe control objectiveswould be achieved if the controls
operated effectively throughout the period November 01, 2020 to October 31,2021 and user
entities applied the complementary controls assumed in the design of the Service Organization’s
controls throughout the period November 01,2020 to October 31, 2021.

c. the controls operated effectively to provide reasonable assurance that the control objectives stated
in the description were achieved throughout the period November 01,2020 to October 31, 2021, if
complementary user entity controlsassumed in the design of the Service Organization’s controls
operated effectively throughout the period November 01, 2020 to October 31,2021.

Restricteduse

This report,includingthe description of tests of controlsand results thereofin Section IV, is intended
solely forthe information and use of management of Express Scripts, user entities of the system during
some or all ofthe period November 01,2020 to October 31,2021, and their auditors who auditand report
on such userentities’ financial statements orinternal control over financialreportingand have a sufficient
understandingto considerit, along with other information, including information about controls
implemented by user entities of the system themselves, when assessing the risks of material
misstatements of user entities’ financial statements. This reportis not intended to be, and should notbe,
used byanyone otherthan these specified parties. If report recipients are not user entities that have
contracted for serviceswith Express Scripts forthe period November 01,2020 to October 31, 2021 or their
independent auditors (hereinreferred to asa "non-specified user") and have obtained this report, orhave
access toit, use of thisreport is the non-specified user's sole responsibility and at the non-specified user's
sole and exclusive risk. Non-specified usersmaynotrely on thisreport and donot acquire anyrights
against Pricewaterhouse Coopers LLPas a result of such access. Further, PricewaterhouseCoopers LLP
does not assume any duties or obligations to any non-specified user who obtains thisreport and/orhas
accesstoit.

Zbﬁ/{/{mr Jyﬂf W
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This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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EVERNORTH:

Section II — Evernorth Health, Inc.’s Assertion

We have prepared the description of Evernorth Health, Inc.’s (“Express Scripts” or the “service
organization”) Pharmacy Claims Processing system (the “system”) entitled “Evernorth Health, Inc.’s
Description of Its Pharmacy Claims Processing System” for processing user entities’ pharmacy claims
transactions throughout the period November 01,2020 to October 31, 2021 (the “description”) for user
entities of the system during some or all of the period November 01, 2020 to October 31, 2021, and their
auditors who audit and report on such user entities’ financial statements orinternal control over financial
reportingand have a sufficientunderstanding to considerit, along with other information, including
information about controlsimplemented by user entities of the system themselves, when assessingthe
risks of material misstatement of user entities' financial statements.

The descriptionindicatesthat certain control objectives specified in the description canbe achieved only
if complementaryuser entity controls assumed in the design of Express Scripts’ controls are suitably
designed and operating effectively, along with Express Scripts’ related controls. The description doesnot
extendto controlsofthe userentities.

We confirm, tothebest of our knowledge and belief, that

a. the descriptionfairly presents the system made available to user entities of the system during some or
all ofthe period November 01, 2020 to October 31, 2021 for processingtheir transactions asit relates
to controls thatare likely to be relevant to user entities’ internal control over financial reporting. The
criteria we used in making thisassertion were that the description

i.  presents howthesystem made available to user entities of the system was designed and
implemented to processrelevant user entity transactions, including, ifapplicable,

(1)  thetypesofservicesprovided, incuding, as appropriate, the classes of transactions
processed.

(2)  the procedures, withinboth automated and manual systems, by which those services are
provided, including, as appropriate, procedures by which transactions are initiated,
authorized, recorded, processed, corrected as necessary, and transferred to the reports
and otherinformation prepared for user entities of the system.

(3) theinformationusedin the performance ofthe proceduresincluding, ifapplicable,
related accounting records, whether electronic or manual, and supportinginformation
involvedin initiating, authorizing, recording, processing,and reporting transactions; this
includesthe correction of incorrectinformationand howinformation is transferred to the
reports and other information prepared for user entities.

(4) howthe system capturesand addresses significant events and conditions otherthan
transactions.

(5) theprocessusedtopreparereports and otherinformation foruser entities.

(6)  services performedbya subservice organization, if any, includingwhether the carve-out
method ortheinclusive method hasbeenusedin relationto them.

(7)  the specified control objectives and controls designed to achieve those objectives
including, as applicable, complementary user entity controlsand complementary



subservice organization controlsassumed in the design of the service organization's
controls.

(8) otheraspects of our controlenvironment, risk assessment process, information and
communications (including the related business processes), control activities,and
monitoringactivities that arerelevant to the services provided.

ii.  includesrelevantdetails of changes to the system during the period covered by the
description.

ili. =~ doesnot omit ordistortinformation relevant to the system, while acknowledging that the
descriptionis prepared to meetthe commonneedsof a broad range of userentitiesofthe
systemand theiruserauditors, and maynot, therefore, include every aspectof the system
that each individual user entity of the system and itsauditor may consider importantin its
own particular environment.

the controls related to the control objectives stated in the description were suitably designed and
operatingeffectively throughout the period November 01,2020 to October 31,2021 to achieve those
control objectivesifuser entities applied the complementary controls assumed in the design of
Express Scripts’ controls throughout the period November 01, 2020 to October 31, 2021. The criteria
we used in making this assertion were that

i.  therisksthatthreatentheachievement of the control objectivesstated in the description have
beenidentified by management of the service organization.

ii.  the controlsidentified in the description would, if operating effectively, provide reasonable
assurance thatthose riskswould not prevent the control objectives stated in the description
from beingachieved.

iii. ~ the controls were consistently applied as designed, including whether manual controls were
appliedbyindividuals who have the appropriate competence and authority.



Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the
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Section III — Evernorth Health, Inc.’s Description
of Its Pharmacy Claims Processing System

Evernorth Health, Inc. (“Express Scripts”)is a pharmacybenefit manager (PBM) company in the United
Statesand a wholly-owned subsidiary of Cigna Corporation. Express Scripts offersa full range of services
toourclients, which incdlude managed care organizations, health insurers, third-party ad ministrators,
employers, union-sponsored benefit plans, workers’ compensation plans, government health programs,
providers, clinics, hospitals and others. We put medicine within reach of patients while helping health
benefit providersimprove access and affordability to prescriptiondrugs. Weimprove patient outcomes
and help controlthe costof the drug benefitby:

providing products and solutions that focus on improving patient outcomes and assistin
controlling costs

evaluatingdrugs for efficacy, value,and priceto assist clientsin selecting a cost-effective
formulary

offering cost-effective home delivery pharmacy and specialty servicesthatresultin costsavings

for plan sponsors and better care for members

leveraging purchasing volume to deliver discountsto health benefit providers

promotingtheuse of genericsand low-cost brands
Prescriptiondrugsare dispensed to members of the health plans we serve primarily through networks of
retail pharmacies under non-exclusive contracts with us, and through home delivery fulfillment
pharmacies, specialty drug pharmacies and fertility pharmacies we operate. More than 67,000 retail
pharmacies participated in one or more of our networks as of December 31, 2020. The ten largest United

Statesretail pharmacy chainsrepresent approximately 64% of the total number of storesin ourlargest
network asof December 31, 2020.

APBMisalinkbetween the entitiesinvolvedin the delivery of prescriptiondrugs and health plan
members. Health plans, employers, and third-party administrators hire a PBMto design,implement,
and manage their overall drugbenefits. Express Scripts offers services such as developing the drug
formulary (thelist of drugs covered in the plan), establishinga pharmacy network, and processing
prescription claims.

Express Scripts provides PBM services for clients by processing (adjudicating) pharmacy claims through
its proprietary F14 system. The core F14 systemsare primarily mainframe applications supported by an
IBM front-end processor, as well as certain other distributed applications that serve asfront endsinto the
mainframe. The scope of this report covers the following systems:
Benefit Administration Systems

Client Benefit Management (CBM)

Co-Pay Benefit Pricing System (CBPS)

Optimus Pricing (Optimus)

Benefit Administration (BA) Module / Client Profile System (CPS)

Batch Testing Tool (BTT)

Benefit Build Automation (BBA)

Figaro

Clinical Rules Station (CRS)

Bill Code Table (BCT) (Client Website)

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.

6
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Benefit Administrator-Copay Module (Client Website)
Pharmacy Level Benefits (PLB)
Drug Administration Systems
Point of Sale (POS)
Formulary Rules Station (FRS) / Drug Coverage Rules Station (DCRS)
Integrated DrugFile (IDF)
Pharmacy Administration System
Phoenix
Eligibility Systems
Eligibility
e-Service Delivery (eSD)
Consumer Driven Health (CDH)
Claims Processing/Adjudication System
Point of Sale (POS)
Claims Billing System
Integrated Billing System (IBS)
Client Guarantee Settlements System
Client Guarantee System (CGS)
Data Warehouse
Information Warehouse (IW)

Claims datais transmitted intothe F14 system either directly or via pharmacy switches to the mainframe.
Based on previouslyloaded and established client setup and member enrollment data, the F14 system
validatesmember, group, and providerinformation, as well as coverage information, for each pharmacy
claim based on client-specified parameters. Once this validationis completed, the F14 system calculates
the drug coverage amountsbased on the benefit planand client specifications. Claims successfully
adjudicated for Express Scripts clients are summarized in IW and billed through IBS.

The scope of this reportincludes only those Express Scripts Commercial and Medicare clients processing
claims on the F14 system, regardless of the fulfillment method utilized. This reportis not intended to
coverrebate processing services. Additionally, the report does notinclude the mail-order fulfillment
processes (i.e.the physical process of filling a drug for shipment) provided through Express Scripts’
proprietary mail-order systems, pharmacy specific exception pricing setups, benefit setups for which
validationand testing of setup is performed by the userentity, the processing of paper claims, other
services provided by Express Scripts, or specialty direct services (incuding specialty pharmacy and
distribution) provided through Express Scripts’ Accredo and Curascript subsidiaries. The controls
included withinthe guarantee objective (C-3) are only applicable to guarantees contained within PBM
agreementsthathavebeen agreed uponandsignedbytheclient.

Additionally, the guarantee type included within the scope of thisreportis limited to Average Wholesale
Price (AWP) ingredient cost discount guarantees associated with PBM agreements. The scope of this

report does notinclude any other guarantee types, including those associated with dispensing fees, mail
orderacquisition cost (MOAC), generic dispense rates (GDRs) or other programs, products and services.

This report addresses reporting provided by Express Scriptstoitsuser entitiesfor use in preparing their
financial statements including customer invoices, guarantee settlement packages, and eligibility pre-edit
reports. Reporting provided to user entities beyond the reports previously identified and customized
client reporting (e.g.reports generated from client portal) are not incdluded in the scope of this report.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.
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The chart belowdepicts the PBM services as described above.

Member

Pharmacy Client

Membersfill their prescriptionat a pharmacy whichis part of the Express Scripts pharmacy network.
When members fill orrefill their prescription, the member only paysthe co-pay amount, as
determined by the member’s benefit plan.

Claims datais transmitted to the F14 system to validate the member’sbenefit plan and drug coverage.
Afterthe validationis complete, the F14 system will calculate the drug coverage amountsbased on the
benefit planand client specifications.

Express Scripts summarizes allthe adjudicated (processed) pharmacy claimsdataand paysthe
pharmacybased on established contracts.

Express Scriptssummarizes allthe adjudicated pharmacy claims data, bills the client organization,
and settlesany AWP guarantees on a contractually determined basis.

A company’sinternal controlis a processcreated by an entity’s Board of Directors, management, and
otherpersonnel designed to provide reasonable assurance regarding the achievement of objectivesin the
following categories: (a) reliability of financial reporting, (b) effectiveness and efficiency of operations,
and (c) compliance with applicable laws and regulations. The followingis a description of the five
components ofinternal control.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.
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Control Environment

The control environment setsthe tone of an organization, influencing the control consciousness of its
people.Itis the foundation for all other components of internal control, providing discipline and
structure. Control environment factors include the integrity, ethical values, and competence of the entity’s
people; management’s philosophy and operating style; the way management assigns authorityand
responsibilityand the wayit organizesand developsits people; and the attention and direction provided
by the independent Board of Directors over the development and performance of internal controls.

Integrity and Ethical Values

The compliance program formalizes ongoing compliance efforts and provides a framework with which
violationsoflegal and ethical standardsare prevented or detected and corrected. The compliance program
includesa Code of Conduct, Code of Ethics, and Compliance Hotline. Aspart ofthe Code of Conduct
process, the Code of Conductis communicated to all employees upon hiring. In addition, upon hiringand
each year thereafter, employees must acknowledge the Code of Conduct and complete a required training
course. The web-based corporate compliance training course reinforces the importance of adherence to
the Code of Conductand the Code of Ethics. The annual acknowledgment and training course are
conditionsof employment. As such, all employees are well aware of the importance of appropriate
conductand compliance with rules, regulations, and laws. There is an independent compliance and ethics
hotline, whereby employees can anonymously report variousimproprieties.

Commitment to Competence

We specify the competence levels for particular jobsduring the formal hiring process and translate those
levels into requisite knowledge and skills through technical and ethics training. Among the many factors
considered in developing knowledge and skill levels are the nature and degree of judgment to be applied
toa specificjobandtheextent of supervision required. Technical and ethicstrainingis provided for all
employees.

Management’s Control Consciousness and Operating Style

Management is responsible for directing and controlling operations and for establishing, communicating,
and monitoring policiesand procedures. Management’s control consciousness and operating style create
a positive atmosphere conducive to effective processes and controls, as well as an environment in which
the likelihood of an erroris reduced.

Board of Directors

The Audit Committee of the Board of Directorshasa highlevel of involvement with management,
Internal Audit,and theindependent external auditors. Pursuantto Cigna Corporation’s (Cigna’s) Audit
Committee Charter, “the Audit Committee shall represent and assist the Board of Directorsin fulfillingits
oversight responsibilitieswith respect to: (i) the integrity of the Company’s financial information re ported
tothe public and the adequacy ofthe Company’s internal controls; (ii) the qualifications, independence
and performance of the Company’s Independent Auditors; (iii) the performance of the Company’s internal
audit function; and (iv) the review and evaluation of the Company’s enterprise risk management policies
and processes.” The Audit Committee hasfour regular meetings annually duringwhich the Audit
Committee meets with company management, Internal Audit, and the independent external auditors. In
addition, the Audit Committee meets quarterly to reviewthe SECfinancialfilings, pressrelease and
earnings guidance priorto public release.

Organizational Structure

Clearly defined reportinglinesand controlsexistto provide the overall framework for planning,
executing, controlling, and monitoring operations. The structureis suchthatall personnelhave a clear
understanding of their reporting relationships and responsibilities.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.
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Human Resources

The Companyhas a formal hiring processin place which includesrequired forms, such as Requestto Hire
and Job Description.Job descriptionsinclude the essential functions of the jobbeing listed and the
minimum requirementsof applicants.

The Employee Handbook includesthe Company’s policy regarding hiring new employees. The policy
requires that references of prospective employeesbe contacted and thatthe prospective employeebe
subjectto an interviewing process, including testing where appropriate and lawful, to determine whether
the applicanthasabilities suitable to meet the job requirements. Applicants are also subjectto pre-
employmentdrugtesting and a background check.

Risk Assessment Process

Risk assessmentis theidentification and analysis of relevantrisksto the achievement of our objectives,
forming a basis for determining howthe risks should be managed. Because economic, industry,
regulatory, and operating conditions continue to change, mechanisms are needed toidentifyand address
the specialrisks associated with change.

An enterpriserisk assessment is performed annually. Internal Audit considers a range of elementsduring
its annual riskassessment, which includes processes forrisk identification and riskanalysis, in addition to
management’sresponsesto therisk assessment interview process. Additional factors include the
following: financial significance, inherent risk factors, control factors, reputation impact, operations
impact, priorauditresults, technical platform, organizational changes, fraud risk and segregation of
duties. Theresultsofthe risk assessment are utilized to determine Internal Audit’saudit planforthe
upcomingyear, whichis presented to the Audit Committee.

Information and Communication

Pertinentinformation, both financial and nonfinancial, relating to external aswell as internal events and
activities, is identified, captured, and communicated in a form and time frame which enable employeesto
carry out their responsibilities. IT produces reports containing operational, financial, and compliance-
related information which make it possible to run and controlthe business.

This pertainsnot onlyto internally generated databut also to information about external events,
activities, and conditions necessary forinformed business decision-making and external reporting.
Effective communication also occurs in a broader sense, flowing down, across,and up the organization.

Control Activities

Control activities are actions established by the policies and procedures which help ensure management
directivesare carried out. Control activities, in addition to automated controlsand general controls over
technology, help confirmthat necessary actions are taken to address risks which threaten the achievement
of the entity’s objectives. Control activities occur throughout the organization, at alllevelsand in all
functions. Theyincludea range of activities as diverse as approvals, authorizations, verifications,
reconciliations, reviews of operating performance, security of assets, and segregation of duties.

Specific control activities are provided in the “Control Environment” description previously described, as
well as the “Information Technology General Controls” and “Pharmacy Claims Processing Controls”
descriptions provided below.

Monitoring

Internal control systems need to be monitored —a process which assesses the quality ofthe system’s
performance over time. Thisis accomplished through ongoing monitoring activities, separate evaluations,
or a combination of the two. Ongoing monitoring occurs in the course of operations. It includes regular
managementand supervisory activities, as well as other actions personnel take in performing their duties.
The scope and frequency of separate evaluations depends primarily on an assessment of risks and the
effectiveness of ongoing monitoring procedures. Internal control deficiencies are reported upstream, with
significant mattersreported to top management and the Board of Directors.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Ongoing monitoring of internal controlsis performed in various ways by the Audit Committee, the Board
of Directors, Internal Audit, and Corporate Compliance.

Audit Committee and Board of Directors

The Audit Committee is actively engaged in compliance with the Sarbanes-Oxley Act. In addition, the
Audit Committee monitorsthe status of Internal Audit’s annual audit planand the mitigation of key audit
findings. The Audit Committee is responsible for communicating significant risks to the full Board of
Directors.

Internal Audit

Internal Audit independently performs a series of audits over controls supporting key processesand other
areas based on theirrisk assessment. Control weaknesses identified asa result ofthese auditsare brought
tothe attention of the responsible process owners, business owners, and executives. Internal Audit is
responsible for providing independent assessments of risks and controls, as well as proposing
recommendationsto strengthen the control environment. Internal Auditreportsand significantfinancial,
operational, and complianceissuesare provided to senior management and the results are shared with
the Audit Committee. The statusofissues is tracked and monitored by management, and Internal Audit
follows up on issuesto closure.

Corporate Compliance

The Chief Compliance Officer formulatesa Compliance Plan each yearto monitor compliance withthe
Code of Conductandthe Code of Ethics.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
and is not intended for, and should not be used, by anyone other than these specified parties.
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In supportof pharmacy claims processing, Express Scriptshasestablished an IT department that
supportsand maintains allin-scope systems. The following activities are managed by the IT department
at ExpressScripts:

Logical Access

Physical Access

Application Development and Change Management
Computer Operations

Backupand Recovery

Logical Access

Express Scriptshasdeveloped Corporate Information Security Policies and Standards which are followed
by the Express Scripts workforce. In addition, the Security Administration group has written procedures
for routine securitytasks.

Windows System Level Security

The first point of accessrestriction for Express Scripts system users occurs on the network. Express
Scripts uses native Windows system options to control Windows passwords; when attemptingtolog on to
the network, a user must authenticate by using a valid user ID and password of a minimum of eight
charactersin length. User passwords are setto expire after sixtydays,and usersmaynotreuse oneofthe
previous seven passwords. User accessis disabled after six consecutive unsuccessful loginattempts. Once
disabled, users must use the self-service “Unlock” feature in Identity Management, contact the Service
Centertounlock/resettheir password, or wait 30 minutes and the password willunlock automatically.
Local Area Network (LAN) parameters for primary password settingsare setin accordance with
management’s policies (A-1c). Additionally, Windows Ad ministrators are reviewed periodically to verify
that privileged access is restricted to authorized personnel. Users no longer requiring privileged access are
removed (A-1i).

Mainframe System Level Security

IBM’s Resource Access Control Facility (RACF) security software is used to control logical accessto the
IBM mainframe environments. RACF controls who can access Customer Information Control System
transactions, datasets,and allother system resources. RACF security parameters are set according to
Express Scripts’ Information Security policies.

The Security Administration team is responsible for RACF user account administration. F14 RACF users
are assigned unique user IDs. RACF parameters for password settings are set in accordance with
management policy (A-1g). RACF passwords mustbe eight charactersin length and theymustbe
composedofat leastoneletterand one number. User passwords are set to expire after sixty days, and
users may notreuse one of the previousseven passwords. Users are permitted three attempts to complete
a successful log-on. Afterthe third unsuccessful attempt, the user’s profileis disabled, locking the user out
of the system. A user whose RACF userID is disabled must contact the Service Centerto havehisorher
userprofilereset.

UNIX Server Level Security

Express Scriptsrestrictsdirect access to UNIXservers bytheuse of the CyberArk password management
tool. On a periodic basis, access to CyberArk Administrative accounts is reviewed to ensure accessis
appropriatelyrestricted. Usersno longer requiring thislevel of access are removed (A-1j). Additionally, on
aperiodicbasis, accessto the UNIX root accountis reviewed to ensure accessis appropriately restricted.
Users nolongerrequiringthislevel of access are removed (A-1h).

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Database Level Security

Express Scriptsutilizes DB2 (IBM database technology), Teradata,and Oracle databasesto supportthe
Pharmacy Claims Processing systems. Database Administrator (DBA) account privileges are reviewed
periodically for appropriateness. Users no longer requiring DBA access are removed (A- 1e). Additionally,
a periodic reviewof users withaccess to the "Oracle" account (CyberArkaccounts) on in-scope databases
is performed to confirmthat accessis restricted to appropriate individuals. Usersno longer requiring this
levelofaccess areremoved (A-1k).

Application Security

CRS parameters for primary password settings are set in accordance with management’s policies (A-1]).
When loggingon to CRS, a user must authenticate by using a valid user ID and password of a minimum of
eight characters in length.

In orderto gain access to the Bill Code Table, BA-Copay, or external eSD, a user must first authenticate
into Client Website. When attemptingtolog on to Client Website, a user mustauthenticatebyusinga
valid userID and password of a minimum of eight charactersin length. User passwords are set to expire
aftersixtydays,and usersmay notreuse their previous password. User passwords must containboth
alpha and numeric characters. (A-1n)

Information Security — New Hires and Changes

New user IDs and modificationsto existing user IDs for Express Scripts employees are requested via a
standard setup form submitted to the ServiceNowworkflow and approved by appropriate management
priorto provisioning (A-1a).

New hiresare auto-provisioned applicationaccess by the Governance & Lifecycle (G&L) identity
management system based on pre-defined criteriaand datafrom the HR system (A-1r). All role changes in
G&L are approved priorto changesbeing made in production. New roles in GL are requested by business
owners through ServiceNow and mustbe tested and approved prior to implementationinto production
(A-1q).

Requestsforthe creation or modification of Bill Code Table user IDs mustbe approved priorto
provisioning. (A-1m).

Requestsforthe creation or modification of IDF access mustbe approved priorto provisioning (A-1p).

Information Security — Terminations

Notification ofthe revocation of access for terminated employees is a joint responsibility betweenthe
departmentterminating the employee and Human Resources. Upontermination, the department
terminating the employee notifies Human Resources personnel who then update the Human Resources
system. A dailyinterfacefileis generated by the Human Resources system which is used by Identity
Management to automatically disable LAN access for terminated employees. Additionally, a daily
Termination Report is generated for Security Administrationto revoke LAN access for terminated
contract employees (A-1b). Privileges canbe immediately revoked by Human Resources by contacting
Security Administration directly.

Access tothe Bill Code Table, BA-Copay, and externaleSD applicationsis restricted using a Lightweight
Directory Access Protocol (LDAP), which does notinterface with our corporate LAN environment. The
removal of Express Scripts employee accessto the Bill Code Table, BA-Copay, and external eSDfor
terminated users is performed by removing a user’saccess to the Client Website. Access for Express
Scripts terminated employees is removed from Client Website upon notification (A-10).

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Information Security — User Access Reviews

Identity accessreviewsare performed on a periodic basis forin-scope applications to confirm access is
appropriate. Users nolonger requiring thislevel of accessare removed (A-1d). Applicationreviews follow
one of two common processes and are managed by the IGteam. User access reviews are executed through
eithera manual reviewor through a review leveraging a tool (G&L) which partially automatesthe review
process. RACF userIDs are reviewed periodically to verify that privileged attributes are restricted to
authorized personnel. Usersno longerrequiringthis level of access are removed (A-1f).

Physical Access

Express Scripts’ Piscataway, NewJersey facility houses the Company’s main data center for the in-scope
systems, as well as supporting office and mailroom space. The building is secured using a computerized
card access system, which controls electronic locks on bothinterior and exterior doors (A-2a). The
electroniclockson all doorsin the facility are active 24 hours a day, 365 days peryear. Additionally, the
facilityis equipped with centrally monitored door alarms, closed circuit television (CCTV), and a 24-hour,

seven-day-per-week security guard service (A-2a).

Each employee requiring routine access to the Data Centeris assigned a badge with a unique security
code. Access rights to eachindividual access area are requested by completing a standard Access Request
form. This form requests personal information followed by a list of specific limited access areas withinthe
building. To gain accessto any oftheselimited access areas, the Access Request form mustinclude a valid
reason as to why the employee requires accessto the specific area and must be signed by the Department
Head responsible foreachlimited accessarea. Accessto the Data Centeris granted based on job
requirements, and is approved by appropriate management (A-2b).

Area Managersoverall special areas within the Data Center periodically review reports of personnel with
authorized access to those areas. Area Managers audit these reportsby ensuringthelisted personnel
require access. Individuals no longer requiring access are removed. Each recipient of thisreport is
required toreviewand return hisorhercopyofthe reportto Data Center security with detailsregarding
any necessary changes (A-2¢). Reports canbe electronically signed and returned via e-mail.

Application Development and Change Management

Guidelinesforapplication development and change managementhave been established by Express
Scripts to provide a consistent methodology for project management, project definition, documentation of
business and system requirements, program development, testing and implementation, database
integrity,and usertraining. Communication of these proceduresto employees establishes consistency for
all projects.

Applicationdevelopment projects go through an intake process to ensure proper planning occurs priorto
initiating the development effort. A program epicis created to track the overarchingstatusofthe project
as it proceedsthrough development. At this point, high-level requirements are identified with solutions
beinggenerated. This allows forthe creation of lowerlevel epicsto be created for various work streams. A
security reviewis performed at this step to identify potential security requirements to be considered.
From this point, the work is sentto individual teams to planand prioritize. User stories are created by
teamsto splitwork into manageable units with the rest of development following the normalchange
management process.

Each application changeis categorized into one of the following classifications:
Non-emergency Changes
Emergency Changes (scheduled and unscheduled)
Foreach category, Express Scripts has defined the minimum control pointsthat mustbe completed.

Fornonemergency changes, test casesare created, performed, and their resultsdocumented in
accordance with management’s policies (A-3a). Prior to implementation into production, a Change
Request (CHG)is documented and approvals are required per management’s policies (A-3b).

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Forscheduled Emergency changes, a Change Request (CHG) is documented and approvals are required
permanagement’s policies prior to implementation. An unscheduled Emergency change to resolve critical
impacts will be documented and approvals are required per management’s policies after implementation

(A-30).
Database Change Control

The DBA supportteamsuse ServiceNowto create change records for database modifications. These
individual change recordsare combined and used to generate a list of changes to the environment. All
proposed table and unique key changesto the database structure are reviewed by the Information
Planning group before they are submitted to the Database Administrationteam forreview.

Database Administration teams review proposed changesto the database structure for required
documentationand approve each change viaa ServiceNow ticket (A-3e). All changesto productionhave a
checklistwith the corresponding implementation and back-out plansindicating anyinformation needed
toimplement the scheduled change successfully.

Source Code Management

When changes are necessary for mainframe applications, Endevor manages accessto the program source
code library. The development environments are separate from production environments. Once the
element (i.e. production code) hasbeen moved into the staginglibrary, Express Scripts application project
managers reviewand approve element changes for the mainframe and midrange applications.

Authorization for the move from the staging library into production is documented electronically in the
Endevor move package for the mainframe. This electronic approval requires an authorized RACF user ID
and password from Production Control Operations Analysts.

Production Control Operations Analysts use Endevor Library Management to move elements from the
staging library into production. This configuration requires Production Control to move elements from
the staginglibraryinto the productionlibrary and combined with RACF security, secures accessto
productionlibraries and restricts programmers from moving changesintoproduction. On a periodic
basis, management compares developers with accessto modify codein Endevor withuserswho can
migrate mainframe code into production to determine whether appropriate segregation of duties exists.
(A-30).

eSDis a web application that utilizes a code repository for managing code promotion to production for
relevantbusiness components and ensuring appropriate segregation of duties. Ona periodicbasis,
management compares eSD developers to those with accessto migrate code to productionto determine
whether appropriate segregation of duties exists (A-3h).

The Phoenixand BTT systemsuse Pivotal Cloud Foundry, which utilizes an automated pipeline to move
code changesinto production. The processbegins with developers coding within the source code
repository. The source code undergoes automated builds, thenis released into productionupon
completion ofthe necessary requirements in the release coordination and trackingtool. On a periodic
basis, management compares Phoenix and BTTdevelopers to those with access to migrate Phoenix and
BTT code to production to determine whether appropriate segregation of duties exists (A-3g).

CGSis an application thatutilizes a code repository for managing code promotionto production for
relevantbusiness components and ensuring appropriate segregation of duties. Ona periodicbasis,
management compares developers with accessto modify CGS code to users whocan migrate CGS code to
productionto determine whether appropriate segregation of duties exists (A-3i).

On a periodicbasis, management compares developers with access to modify Optimus Pricing code to
userwho canmigrate Optimus Pricing code to production to determine whether appropriate segregation
of duties exist (A-3j).
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Application Change Monitoring

On a periodicbasis, a review of system generated change reportsis performed by the Controls Assurance
team and changesidentified are compared against change tickets to verify that the appropriate process
and approvals are associated to each of the changes. (A-3d). Discrepancies identified during this
reconciliation process are escalated to management for resolution.

Computer Operations

Computer Operations Responsibilities

Express Scripts’ data centeris staffed 24 hours perday, 365 days peryear with members from Resource
Management. Thisgroup monitorsall online and batch systems and is responsible for the escalation of
any exceptions. Standard operating procedures manuals exist for computer operations processes.

Scheduling for New or Changed Production Jobs

Alljob scheduling requests come to the Scheduling department via a ServiceNow ticket. The Scheduling
team verifies Enterprise Application Management (EAM) has completed their Service Now task
successfully. Job scheduling requests for recurringjobs are reviewed for accuracy, scheduling
instructions, potentialimpactto another production job flow,and authorized by appropriate individuals
(A-ga).

Job scheduling requests for one-time-only (OTO) jobs are reviewed for accuracy, scheduling instructions,
potentialimpact to another productionjob flow,and authorized by appropriate individuals (A-4d).
Information from thejob documentation is then entered into CA-7, the productionjob scheduling
software. Alladds/changes are forwarded via automated e-mail to the Resource Management group and
the Production Manager for review. The Production Scheduling tasks are stored on the ServiceNow server.

After Schedulinghasplaced the changesin CA-7, Resource Managementreviews anautomated emailto
determine whether changes need tobe madeto the delivery targets and Service Level Agreements (SLA)
in the production batch monitor (BATMON). BATMON is an automated graphical system thattracksthe
start and end times of all critical jobs. Dependingon thejob’s schedule, BATMONdisplays green (on
time),yellow (latestart), orred (lateend)statusbars.

BATMON is displayed atall timesin the Resource Management areaon a large screen monitorandis
viewable by all analysts. If any “yellow” or “red” jobs are displayed, the technicians diagnose and follow-
up on the cause ofthe alert (e.g,, failed job,long-running flow). All CA-7operational exceptionsin
production are documented in the ServiceNow problem ticket tracking system and are researched and
resolved (A-4b). A periodic review of users with accessto the CA-7job scheduling software is performed
to confirm accessis restricted to appropriate individuals. Users no longer requiring thislevel of accessare
removed (A-4c).

Phoenixutilizes Oracle’s GoldenGate product for replicatingdata from Oracleto DB2. An automated
script monitors the datareplication process and generates ServiceNowticketsto the Oracle DBA prod
supportteamsfor diagnosisand resolution of any operational exceptions. Application teamswould be
engagedif GoldenGate cannotberestarted due to datainconsistenciesbetween Oracleand the DB2
database (A-4e). Accessto GoldenGateis restricted to DBAs with access to the Oracle system account,
which is periodically reviewed for appropriateness (A-1k).

Dataisloadedinto CGS from IW on a weeklybasis using a scheduled job. CGS EIW batchjobsare
monitored periodically to ensure successful transfer of data from IW to CGS. A Service Now ticket is
created forbatchjob failuresto track remediation (A-4f).
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Backup and Recovery

Application DataBackups

Backups of financially significant application data are configured to be executed on a routine basis and
processing exceptions are researched and resolved (A-5a). Adjudicated claims and billing history for
services provided related to claims processing are storedin the Enterprise Information Warehouse (EIW)
which resides on a Teradata database platform. Automated jobs are scheduled to perform fullbackups of
the data on a weeklybasis tolocal data domainswhich serve as tapelessstorage systems. These backups
are configured tobetriggered and the status monitored viathe CA-7job scheduler. Similar to the CA-7
monitoring control in the Computer Operations section above (A-4b), all operational exceptions are
documentedin a ServiceNowticket and researched and resolved. Upon successfulbackupto thelocal data
domainin Piscataway, New Jersey, thebackupis thenreplicated to an off-site datadomainin Chicago,
Illinois.

Application Data Recoverability

Disaster Recovery and Business Continuity plans have been established to address impactsto operations
and restoration of operations. Disaster Recovery and Business Continuity plans are tested and reviewed
periodicallyin accordance with policies and procedures (A-5b).
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There are three types of prescription claimsentry:

Electronicclaims
Mail-orderclaims
Non-standard claims

All claims (regardless of method submitted) are processed through F14. F14 receives the claim data and
adjudicates the claim, performing all edits and related functions. Based on the eligibility checksand
pricing routines, F14 determines whether the claim should be accepted or rejected and sends a response
tothe pharmacy. Acceptance indicatesthat the network pharmacy should acceptthe patient’sinsurance
and chargetheappropriate indicated price for the prescription. Rejectionindicates thatthe network
pharmacy should not acceptthe patient’sinsurance, and the patient should be notified thatthe
prescriptionis not coveredbyhisorherinsurance plan.

Client Setup and Member Enrollment

Benefit Administration

New Client Implementations

During theimplementation process for newclients, the client’sspecifications are enteredintothe
appropriate tables and fields contained within several systemsincluding: BCT (which feeds into the
mainframe), CPS (which serves asa repository for all Client Profile data), CBM (which feeds CPS), CBPS
(which also feeds CPS), PLB (which contains pharmacy specific benefit overrides, e.g. copay, drug list),

the BA Copay Module (which associatesthe copay structureto the client) and the BAModule (a front-end
data-entrytoolwhich feeds CBM and CBPS). The Client Profile data, whichis stored within the F14
mainframe, containsthe group, client or plan sponsor data necessary for claims processing. Benefit plan
implementation documentation containing system specificationsis approved before processing oflive
claims (B-1a).

The Benefit Configurations - Pricing Department is responsible for the accuracy of pricing setup. The
Benefit Configurations - Pricing workflow appliesto pricing setup changes for retail, direct, mail-order
and specialty prescriptions for Express Scripts’ book of business. Itsobjective is to allow Account
Management and Pricing Financial Analysts to reviewand approve financial pricing changesat anearly
stage of the enrollment process.

A Financial Analystor Pricing Analyst first enters clientinformationin the Houston Contract Request
Form and Pricing DataIntent File. Priorto submission of the Houston Contract Request Form and
Pricing Data Intent File for setup, the Financial Analyst or Pricing Analyst performs a validation of the
client information against requirements (B-1b). After receipt of the Houston Contract Request Form and
Pricing Data Intent File, Benefit Configuration — Pricing completesthe pricing configuration in the
various POS pricing data stores. Benefit Configuration — Pricingutilizes Houston to track theinstallation
activityand ensure all stepsare followed.

Benefit Configuration — Pricing performs scans, queries, and automated quality checks of the BCT, CBPS,
Optimusand CBM/Client Profile fieldsand reviews all against requirements. The Benefit Configuration —
Pricing analyst, responsible for quality control of the Houston Service Request (SR), follows a Quality
Control (QC) checklist, whichlists allthe QCtasks performed. Upon completion of the QC ofthe pricing
implementation, an Analyst moves the Houston SR to “completed” status. In addition, Benefit
Configuration — Pricing performsa QCreview of the Pricing Systems and compares pricing arrangements
torequirementintent (B-1b).
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Pricing data continuesto be migrated from both CBPS and BCT into Optimus Pricingand regression
testing is performed on a sample of claimsto ensure the claims are pricing in Optimus Pricingin
accordance with management’sexpectations. Priorto go-live, regression testing is performed on client
pricing datamigrated to Optimus Pricing. The regression testing consists of adjudicating recently
processed production claims utilizingthe pricing data in Optimus Pricingand comparing thatto
expectations. Any variances identified when comparing the source systems and Optimus Pricing
processingresultsarereviewed and either documented as an expected variance or furtherinvestigated
and corrected. Once all regressiontesting resultshave beenreviewed and determined to be acceptable, the
statusofthepricingdata in Optimus Pricingis changed to active (B-1j).

Non-pricingconfigurationsrequire data to be entered into the BAModule, BA Copay Module, and PLBby
Benefit Operations — Non-pricing team. Allnon-pricing related manual changes are entered by a Benefit
Operations Analystafter allappropriate approvals are obtained. Allnon-pricing changes submitted for
entry into the respective system are validated by control B-1c.

The Benefit Validation/Testing Team performs QC validation of manual client benefitimplementations
from setup by Benefit Configuration and Benefit Operations. Thisteam usesthe BTTtool to testsample
claims through the POS system adjudicationlogic to determineif client setup meetsclientintent.

Forcopay, clinical, coverage, and client pricing, the Benefit Validation/Testing Team performs validation
of new benefit planimplementationsto verify system setupis accuratebased on client intent
documentation (B-1c). In instances where the configuration form utilized to perform system setupis not
the approved clientintentdocument, a QCis performed to ensure that client intent was appropriately
transcribed intothe configuration form. Benefit validation QC excludes automated setup associated with
Automated Group Load (AGL),but includesany manual setup associated with AGL.

Consumer Driven Health Implementations

Consumer Driven Healthcare (CDH) vendors are health plans or Third-Party Organizationsthat offer
combinedbenefit plansthat encompassall aspects of medical care, including doctor’s visits, hospital stays
and prescriptionmedications. CDH vendors may already contract with Express Scripts for pharmacy
benefit manager services but would like to share deductible accumulators between Express Scripts and
their medical vendor. This may occur, for example, whena vendor's deductiblesinclude both pharmacy
and medical claims. In these instances, Express Scripts builds an exchange withthe health planor Third
Party forthe client which allows for a secure exchange of information regarding accumulatorsto trackthe
client’s total deductible, out-of-pocket, or other accumulators on a real-time basis or batch file. Medical
vendorswork with Express Scriptsto resolve anyissuesrelatingto new connection testing and validation.
Once both parties are comfortable with the results, the vendor provides approval for the test results. In
the absence of vendor approval, a negative confirmation emailis sent to the vendor, before an Eligibility
Manager canapprove set-up based uponthereviewofthe testingand validation results (B-1h).

Changes to Existing Client Profile Information

Tomake changesto CPS, maintenance requests are submitted by the client through the AGL process or
requests to Account Management or otherinternal Express Scripts areas. Requests not submitted through
the AGL process maybesubmitted through front-ends of the CPS. Requests are either submitted through
online web form viathe BAModule, CBPS,CBM, orvia paper addendum.

Data submitted via AGLis subjected to edit validation checks to ensure group records containvalid data,
and confirmationis sentto the client or plan sponsor (B-1e). Ifa group’s data passes all the relevant edits,
then the updatesforthe group are moved ontothe production client profile fileduring the daily update
processes.

If the groupfailsone or more ofthe edits, a group pre-edit report whichlists all“hard rejects”is
submitted back to the clientto address all failures and resubmit the group data.Ifthe group datafailsdue
tonon-clientsetup errors, daily automated reports whichlistall “soft rejects” are sent to Benefit
Operations/Account Management to resolve. Group datafailures could result in membersin suspense.
Membersin suspense are listed within the eligibility pre-editreportssentback to the client for review. See
further discussion within “Member Eligibility” below (B-4d).
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Changes and additions made to benefit information require approval (B-1d). Changes and additionsto
benefit information canbe processed either manually or through an automated process. Changesand
additions received from the clientare entered into an appropriate manual setup form or Benefit Build
Automation (BBA) Configurable Intent Template (CIT) for client approval, coding (manual or
automated), and self-QCreview.

Afterself-QC, the entire request including all relevant change documentation is sent to the Benefit
Validation/Testingteam for testingand validation againstintent (approved CIT or manual setup form) as
a part of control B-1c.

Asis performed withnewimplementations, priorto submission of the Houston Contract Request Form
and Pricing Data Intent File for setup, the Financial Analyst or Pricing Analyst performsa validation of
the clientinformation entered into the forms against requirements. Additionally, the Benefit
Configuration — Pricing department performsa QCreviewofthe BCT, CBPS and CPS fieldsand compares
pricing arrangements to requirementintent (B-1b).

Non-pricingconfigurationsrequire data to be entered into the BAModule, BA-Copay Module, or PLB by
Benefit Operations — Non-pricing team. Non-pricing related manual changes are entered and automated
changesare loaded by a Benefit Operations Analyst after allappropriate approvals are obtained. Allnon-
pricing changes submitted into the respective system are validated by control B-1c.

The Benefit Validation/Testing Team performs QCvalidation of manual and automated client benefit
changesfrom setup by Benefit Configurationand Benefit Operations. This team uses the BTT toolto test
sample claimsthroughthe POS system adjudication logic to determine if client setup meets client intent.
For copay, clinical, coverage, and pricing, the Benefit Validation /Testing Team performs validation of
benefit plan changesto verify system setup is accurate based on client intent documentation (B-1c). In
instances where the configuration form utilized to perform system setupis not the approved clientintent
document, a QCis performed to ensure that clientintent wasappropriately transcribed intothe
configuration form. Benefit validation QC excludes automated setups performed by the BBA /Figaro
automated setup systems, butincludesany manual setups associated with BBA /Figaro client setups.
Some ofthe benefit setup processhasbeenautomated by the use of the BBAtool, which processes setup
load files sent by the Figaro system. Figaro receives setup datafiles and passeson thisdatato BBAfor
processing. Figaro thenreceivestheresultsof the BBAprocessingand reports on what portionofthe
setup wassuccessfully completed by the automation and portionsthat could notbe configured by the
automation and require manual configuration. Benefit changesand/or additions configured by BBA are
validated against the request to verify that benefit setup was complete, accurate, and consistent with client
intent (B-1i). Manual changes asa result of fallout are further subjected to the Benefit Validation process
aspart of B-1c.

Changes to Benefit Configuration — Drug Coverage

The planfile contains the druginclusions/exclusions and days’ supply limitations necessary for claims
processing. The paperwork which is required to setup or change thisdatais maintained electronically in
the Benefit Configurations — Drug Coverage Documentum library.

The Benefit Configuration — Drug Coverage areareceives drug coverage requests electronically from
Clinical Operations. Requests are reviewed for completeness andlogged and tracked until closureinto the
Benefit Configuration — Drug Coverage Tracker. The Benefit Configuration — Drug Coverage Clinical
Specialist first assesses the clinical appropriatenessofthe request and then researchesthe drug database
toidentify the appropriate coding values for the drug coverage requirements selected by the client or plan
sponsor.

The drug coverage plan literalis created or updated to reflect the requested individual drug plan coverage
or druglist content. The requestis authorized and approved by the client priorto dataentry. Benefit
Operations— Drug Coverage configures / keys “coding” into the Drug Coverage Rules Station for newly
created / updated planliteral or druglist changes. The request status is changed to “coded” signifyingit
hasbeen: 1) reviewed for appropriatenessand 2) keyedinto thefile.

The requestthengoes through the Quality Assurance (QA) process for review of coding accuracy.
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Requestsforchanges to the plan file are reviewed for completeness by the planfile areaand are subjected
toa QA process to validate codingaccuracy (B-1f).

Edits to drug coverage involving global updates, drug plan maintenance, and clinical program edits do not
require the approval of the Account Management group.

Changes to Clinical Rules

The Clinical Benefit Configuration Department receives requests for clinical rulestobesetuporan
existingruletobe changed withinthe Clinical Rules Station (CRS), whichis stored withinthe F14
mainframe, by system service requests. Usingthe requests, the Clinical Rulesareacreates orupdatesthe
CRS rule. Therulecreations orupdatesare processed using a manual or automated process.

Changes and /or additionsto clinical informationentered intothe Clinical Rules Station are validated
against therequest to verify system setup was complete and accurate. (B-1g)

Additionally, client specific clinical rule changes are validated by the Benefit Validation/Testing Team
against clientintent documentation, whether these changes are made through the manual or automated
CRS change processes (B-1¢).

Drug Administration/Formulary Management

The Integrated Drug File (IDF), whichis a part of the F14 mainframe, is the authoritative source and
singlerepository of drug, pricing, and clinical datawhichis obtained from multiple external and internal
sources.

On aweeklybasis, FDBsendsa standard customer e-mail update whichis received by key IDF staff
members. The e-mailupdate containsinformation on data elements which are expected to changein the
next week.On a dailybasis, electronic transmissions from FDB and Medi-Span, third party datavendors,
are received, whichinclude updatesto variousdrug data elements (e.g. newdruginformation, price
changes, strength updates, description updates, therapeuticclass updates). New GenericCode Numbers
transmitted by FDB are identified and automatically suspended for further reviewbefore they are updated
within the IDF (B-2a). As a part of the review, the changes are reviewed against the e-mail update received
the week priorto ensure thatall expected updates werereceived.

Ofthe fieldsreceived from Third Party vendors, currently only Average Wholesale Price (AWP), provided
by Medi-Span, and Wholesale Acquisition Cost (WAC), provided by FDB, are utilized in pricing; all other
drug dataelements arereceived from FDB. Anedit check existsto ensure that the transmission pulledis
the current date’s transmission. Additionally, the third-party vendor files are subjected to a completeness
check on therecords submitted for processing. The IDF verifies the record count on files received in order
toverify the totalnumber of third-party vendor input records is posted completely to the IDF (B-2b).

Third Party Vendor filesare subjected to edit checks on the records submitted for processing. The IDF
compares currentdruginformation to vendor submitted updatesto verify the accuracy of third-party
vendorinputrecords (B-2d). This comparison is initiated by a CA-7job scheduler (see Control Objective
A-4).

MAC Pricing Updates

The Maximum Allowable Cost (MAC) price fora drug is a pricing strategy which setsthresholdsfor retail
pharmacyreimbursement on a product-by-productbasis. The MAC pricing strategyis negotiated by the
Retail Pharmacy Contractingteam and included in contracts with Pharmacies. The Supply Chain
Departmentis responsible for creatingand maintaining the MAClists. Newdrugand drug price change
reports are generated daily from the IDFand are reviewed by Supply Chain. These reports are reviewed
for any material price changes on existing MACdrugs. Also, new drugs are considered for MACinclusion.
Changes to MACprice are made through an automated load. An automated email containing theload
resultsis generated and reviewed by Supply Chain pricing personnel. If errors are noted within the
results, theyare investigated and corrected (B-2€).
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Formulary Updates

The Formulary Operations department gathers new druginformation on a daily basis. Although the group
does not have any pricing function, they determine, via the Value Assessment Committee (VAC), which
drugs are on the national formulary, and present their findings to clients to assistin their decision-making
process. Formulary Operations personnel will then create a Track-Log Event, which assignsa unique
identifier to each required update.

The Formulary Operationsteamthenupdatesthe codingin the F14 FRS, which is stored withinthe F14
mainframe. FRS coding updates are performed either manually or through automation, depending on the
change request form submitted. Changesand/or additions to drug formulary information entered into the
Formulary Rules Station are validated against the request to verify system setup was complete and
accurate (B-2c¢).

Pharmacy Administration

The pharmacy administration processincludesthe establishment of varioustypesof pharmacies into
Express Scripts’ network of pharmacies. As providers in Express Scripts’ network, pharmacies are able to
adjudicate pharmacy claimsthrough Express Scripts. In turn, eligible members are ableto select a
particular pharmacy contained within Express Scripts’network to fill their prescriptions. Retail
Contractingis responsible for recruitingand contracting with the pharmacies. Uponreceiptofthe final
contract information, Network Operations enters the pharmacy provider and network informationinto
Phoenix. There are twotypes of pharmacies which can be set upin Express Scripts’ environment: (1)
independent and (2) chain.

Anindependent pharmacy doesnothave an affiliation with a chain. However, it may have the desiretobe
included in Express Scripts’ network of pharmacies and therefore must establish a contract with Express
Scripts. Independent pharmacies may contract with Express Scripts directly orjointly with other
independent pharmacies through a Pharmacy Services Administration Organization (PSAO)ora Group
Purchasing Organization (GPO)by signingan affiliationletter. The PSAOsand GPOsthen contract with
Express Scriptson behalf of the independent pharmacies. PSAOs and their affiliated independents are
identified by a chaincode for contracting purposes.

Chain pharmacies are contracted in Express Scripts’ network as a chain and are identified by a chaincode
in Express Scripts’ systems. The chain’s contractappliesto all pharmacies underits chain code. New
pharmacy chains require the establishment of a new contract, whichis coordinated by the Contract
Account Managers.

The Retail Contracting department reviews and distributes the signed contractsto Network Operations to
enroll the pharmacy. Express Scripts personnel are required to receive approval for rates, fees,and
network affiliations prior to pharmacy setup (B-3a). Approval is received priorto set up within Phoenix by
Network Operations. Changesto chain pharmacies are required to be validated by the pharmacy orthe
chains’ corporate office. An individualindependent of the original data entry process verifies pharmacy
informationspecific to rates, fees,and network affiliations entered into the system for accuracy (B-3b).
Initial contract pricing, including dispensingrates, MAC and drug level pricing, are set up within Phoenix
by Network Operationsbased upon the contractual terms. The setup follows the same process asnotedin
control B-3a and B-3babove.

In orderto allow for real time updates, Retail Network Pricing accesses a database and makes pricing
adjustmentsas necessary for network claim adjudication. Pricing adjustments are populated on an Excel
pricing file forupload to the pricingtables. Pharmacy pricing updatesin compliance with contract terms

are reviewed and approved by a Retail Network Pricing Director or above priorto upload (B-3c).

Pricing adjustments canalso be made utilizing the Flex Pricing Tool within Phoenix. Afterthe pricing
input fileis loaded, pricing updates are simulated by an automated QCprocesswithinthe Flex Pricing
Tool. Ifthe results are acceptable, Pricing management approves the updates priorto thembeing loaded
into production (B-3d). Iferrors are noted within theresults, they are investigated and corrected.
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Member Eligibility
New client implementations

The Eligibility department is responsible for working with the Implementation team to successfully setup
and launcha client organization’s benefit eligibility process. The Eligibility departmentis specifically
responsible for theimplementation and maintenance of the eligibility interface fornewand existing
clients. The Eligibility Project team performs the following functions on a regularbasis:

Analysisof clients’ eligibility re quirements

Settingup Express Scripts’ Eligibility system parametersbased on client requirements
Testingclients’ eligibility data (or changes to existing interfaces)

Loadingclients’ initial eligibility data

Supplying data for ID card production

Eligibility Technical Analysts are responsible for setting up Express Scripts clients in the Eligibility system
to confirm newenrollment information canbe received on a continuous basis. Theteamhasa standard
methodologyto follow for the project management of eligibility implementations. This methodology
covers the processforobtainingthe client eligibility dataas well as testing of client transmissionsto
confirm enrollment datais received completely and accurately for both the initial load of the client’s
eligibility and ongoing maintenance files.

To verify client eligibility files are received completely and accurately, Express Scripts documentseach
client’s eligibility file information contents, format, medium, frequency, and volume. The Eligibility
departmentalso documents the client’s matching criteria (system edits), such asthe participant’s date of
birth, gender, relationship code, first name, lastname, group ID, and dependent ID, to match againstthe
values stored in the Eligibility File to verify the participant’s coverage is in effect.

Afterthe clienthasverified the documented eligibility file information and selected the specificcriteria
(systemedits)to utilize, Express Scripts developstest plansfor the Eligibility system. Eligibility personnel
test system parameters for new client implementations and re-implementationsto confirm thatdatais
processed completely and accuratelyin accordance with client specifications.

Client datais validated by theclient reviewand approval of either the test plan and results, test summary
documents, or the eligibility pre-edit report. In the absence of client approval, a negative confirmation
email sent to the client should be in effect, before an Eligibility Manager can approve set-up based upon
reviewofthe test planandresults, test summary documents, or the Eligibility pre-edit report (B-4a).

Existing client updates

The Eligibility department is responsible for the receipt and processing of eligibility data for existing
clientsand performs the following functions on a regularbasis:

Supportsthe processing of eligibility batch updates

Resolvesdatadiscrepancies

Suppliesdata for ID card production

Performs emergency eligibility updates
The eligibility process begins when membership and group dataare loaded to the Eligibility File via online

screensorelectronicfile transmissions from off-sitelocations. Updates to eligibilityinformation canbe
submitted in one of the following methods:

Positive or full files contain information on all active members/dependents; if a client or plan sponsor
omits a record, the members/dependentswill be terminated as of the daythefileis processed (Generated
Term Process)

Transactional or maintenance files provide information pertaining to new members/dependentsand
existingmembers/dependents which have a change to their eligibility record
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Front-end dataentrythrough the eSD application canbe used to feed manual edits to individual member
eligibility recordsinto the Eligibility system. Manual editsapproved by the client canbemadeto
individual member eligibility records viaeSD.eSD canbe accessed by bothinternal personnel and
external client users. Client personnel are responsible for reviewing allmanual edits made to member
eligibility records.

All electronic files are processed through the eligibility pre-edit step. Duringthe eligibility pre-edit step,
the clientor plan sponsor’s eligibility transactions are processed, and the expected impact on the client or
plan sponsor’s eligible population (atthe grouplevel)is identified. If the number of eligibility records
received from the clientdoes not match the number of recordsnoted by the clientin thetrailer record, the
Eligibility system willabend. The Eligibility Department will notify the clientthat a newfile is necessary
before the data canbeloaded to the system (B-4d). The eligibility pre-edit reportssentback to clients
includeboth correct and errored dataforthe clientto review.

Forfiles whichdo not abend based uponrecord count variances, additional edits are appliedto the
incomingtransactions, and errors and rejected transactions are identified.

A set of statistical parameters & editsare built withinthe Eligibility system to determineif thefile passes
validationand should be applied. Editchecksinclude: Verification of Customer ID, Date of birth, Member
number,and Client group must be established before records are accepted (B-4b).

The eligibility pre-edits are processed and systematically reviewed to determine if the file should be
appliedbased on a setof statistical parameters. Criteriaare based on the size of the inputfile and the
number of changesto the existingfile. Ifthe system review of the eligibility pre-edit report determinesthe
file exceedsthe statistical parameters forupdatingwith errors (such as a high volume of rejects, changes
or terminations), an automated e-mail will be sent to the Account Manager or Eligibility Analyst
supportingthe particular client or plan sponsor.

The Account Manager or Eligibility Operations Analyst will review theissueswith the clientor plan
sponsor and determine whetherthe file should be applied. Ifit is determined thatthe file should not be
applied, thefileis purged,anda corrected fileis scheduled. Unprocessed Reports are generated from the
eligibility pre-edit processwhich maybe transmitted to the client or plan sponsor.

Eligibility datasubmitted viaeSD is subjected to online edit validation checks on required fields in order
toadd/updaterecords. Edit checks indude: Date of birth, Member number, and Client group mustbe
established beforerecords are accepted (B-4e).

Forclientswho are enrolled in the Generated Term process, system logicconfirmsrecords withinthe
Eligibility system are updated using the full population client file. Records sent on a full population client
file which do not exist withinthe system are added, records within the system which do notexiston a full
population client file are terminated, and records on a full population client file with updated fields are
modified accordingly withinthe system (B-4c).

Claims Processing/Adjudication

Claims Processing

Pharmacy claimscanbe entered into the POS system via electronic transmission or manuallywhen paper
claims are submitted. Paper claims representless than 1% of all network claims. Therefore, the scope of
this reportdoes notinclude controls in place supporting the processing of paper claims.

Mail-order claims are entered intothe POS system via electronic transmission through Express Scripts’
proprietary mail-order systems. The scope of this report does notinclude mail-order fulfillment processes
which Express Scripts provides through its proprietary mail-order systems.

The majority of electronically received claimsare sentto Express Scripts by pharmacy network providers.
Pharmacies contract with external pharmacy network providers which route claims entered at the
pharmacyto a pharmacy clearinghouse or switching company and thento Express Scripts. Electronic
claims canbe submitted directly to Express Scriptsby chain pharmaciesifthe chainsubmitsover
100,000 claims per month.
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The POS system processes claimsin several phases. Claim transaction field editing checks each field
submitted for permissible values. Numeric fields are checked for non-numeric values. Alphanumeric
fields are checked for non-alphanumeric characters. If any of these fields are not populated or do not
containvalid data, the claimis rejected back to the submitter using standard National Council for
Prescription Drug Programs (NCPDP)rejection codes.

The followinglist contains a subset of required fields:

Basis of cost Patient lastname Gendercode
determination Person code National Drug Code (NDC)
Sales tax Prescription Service (product/service ID)

Flat tax Reference Number Dispensed aswrittencode
Percentagetax Days’supply Usual and customary
Percentagetaxbasis Date prescription written amount
Percentagetaxrate Date of birth Version number

Bin number Processor control Transactioncount
CardholderID number Service/provider ID
Quantity dispensed Compound code

Patient firstname Relationship

Member
Master

Pharmacy Base Prescriber PPO Master NDC
Master Client Yesw| File/ State Fil Network Master
File Prof||e License# e Mgmt File File

Is the
pharmacy in-
network?

Is member
eligible based on
daily elig file?,

alidate pharmacy
Service Provider ID,

Is NDC#

Yesr- )
valid?

Inbound
Claim

Data stored in
IW/CCR and

POS Database

Response is sent < l
to pharmacy
(via POS)

Claim is
processed, copay
- ] ; ) Dupli
is cglc_ula?ed, Y > Review claims history/ LN upl lca;e
pricing is DUR/CDUR Check?
calculated within

POS

i Drug
Authorization Plan
File File

Claims datasubmitted intothe POS system is subject to the following types of programmed system edit
and validation checks: Eligibility member/group verification, Pharmacy verification, Prescriber
verification, Ingredient cost,and NDC(C-1a). The POS system performs Coverage Edit checksin orderto
determine whether a claim s received from an authorized source. Claim eligibility involves finding a
group in which the member, dependent, and pharmacy are eligible; identifying the patient (member or
specificdependent) for whom the prescription was written; verifying the pharmacy; and checking for
pharmacy participationin the applicable Pharmacy network. The Coverage Editroutine verifies thatthe
group and subscriber, as well asthe plan, drug and pharmacyinformation associated with a given claim,
are valid.
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This informationis verified against the information on the subscriber master fileand the plan
specificationsas definedin the client profile file. If the claim fails any of the Coverage Edits, the claim will
be rejected. Additionally, the integrated drugfile is read to validate that the NDC for the claim submitted
isvalid.The claimwill berejectedifthe NDCis invalid. FDB, a third-party vendor, providesdrug
information, including valid NDCs.

Any prescriptionwhichis filled for the same member, pharmacy, Rx and fill number, is considered a
duplicate claim by POS system logic (C-1b). The history file is an extract of the historical claims file which
contains a condensed version of claims from all previouscycles upto a client or plansponsor-specific
limit. The term ‘dup history’ refers to the combination of current cycle files plusthe actual duplicate
history file. In claims processing, the contents of both the current cycle filesand the dup history file
(relativeto the member) are extracted andloaded to a single table for use by the duplicate/refill/drug
utilization review modules.

If noduplicate record is found on eitherthe POS payable claim file or the historyfile, thenthe same two
files must be searched forrefillsusingthe same information as listed in the duplicate edit. Each refill
found is counted, and ifthe number of refills exceeds the plan limit, the claimis rejected.

At this point, the POS system obtains the specific drug information necessary to price the claim. Next, the
POSsystemreadsthe member’s plan file to determine drug coverage. Specific planfiles containinclusions
and exclusionsforeach clientor plansponsor. Ifthe particular drug is excluded from the member’s plan,
the claimwill berejected. Next, the POS system readsthe prior authorization file to determine whether
the planexclusionshave been overridden, allowing acceptance of claims for otherwise excluded drugs.

The formularyfile is read if the client or plan sponsor participates in a formulary management program.
The formularyfile contains information on an NDC or therapeutic level. Based on the setup of mandatory
or voluntary planstatus, edits within the POS system reject claimsbased on their formulary status (C-1c).
If the NDCis not a formulary drug and the formulary file indicates thereis a preferred drug, the POS
system obtainsthe information on the preferred drug and uses thisinformation to prepare the response
backtothepharmacy. The claimis rejected if quantity or days’ supply for the prescription exceedsthe
limits specified on the plan file. A messageis sent to inform the pharmacy of the allowable days’ supply or
quantityandthe claim exceeded planlimitations.

Claims accepted up to this point must be priced to determine the subscriber’s co-insurance amount, as
well as theamount to be reimbursed to the pharmacyandbilled to the plansponsor. The POS system
calculates claims co-payment fees based on benefit plan specifications (C-1g). Based on the plan’s benefit
specifications, POS determines pricing and claim coverage through the following: drugprice, clientbilled
amount, pharmacy reimbursement,and member co-pay (C-1d). The POS system compares the drug price
to AWP, MAC, and Usual & Customary (U&C) pricing and selectsthe amount based uponthe client
specifications within the system (C-1f). Aspartofthe agreement to participate in the managed pharmacy
networks, pharmacies mustagree to accept the lower of discounted contracted reimbursement rate orthe
usual and customary price. Pharmacy networks and pricing agreements vary by user organizationand
network.

Next, the POS system reads information from the professional fees file, which stores each client’s
professional or dispensing fee. Information from the client profile, NDC, plan, pharmacy and PPO files
obtained previously will be used to determine the professional fee, co-payment, payable ingredient cost
and net checkamounttobesentto the pharmacy.

POSIndemnitytables accumulate claim costs to determine maximum out-of-pocket limits, deductibles,
and planstop-loss limits (C-1e). Express Scripts stores payable and reject claimsin an internal proprietary
database whichis accessed by downstream systems. Rejected and paid claimsare also writtento IW
Staging Tables. Thisdatais used forinvoicing and re porting (for more information, see “Claims Billing
Processing”below).
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Based on theresultsoftheeligibility checks and pricing routines, the system constructsa responseto the
pharmacist. The transactions conform to the NCPDPstandard and display a message for the pharmacist
indicating the claim’s status (accepted or rejected). Payable responsesare sentback witha unique
authorization number usingthe NCPDP payable response format. For each accepted prescriptionon the
claim, the systemreturns a response status of ‘P’ toindicate that the claimis payable. Additional response
data consistsof the member’s co-payment amount, the ingredient cost payable, and the dispensing fee
payable. Rejected responsesare sentback in the standard NCPDP rejection response format using NCPDP
rejection codes. Responses for rejected claims willinclude a response status of ‘R’and the NCPDPerror
code(s)citing the reason(s) forrejection.

Claims Billing

Claims Billing Processing

Automated billing of claimsis performed using the IBS system and claimsdatafrom the IW. At the
conclusion of each day, claims adjudicated within POS are writtento the IW.The POS Summary table is
then referenced to obtain summarized countsby transactiontype (i.e., retail/mail claims, retail /mail
rejects, and retail /mail adjustments). Once this process has completed, the POS system datais compared
by transaction typeto the IW summarized claimsdatato verifythatthe claim counts agree. A balancing
report is generated and any exception (current threshold is claim difference of 1,500) is noted by a system
abend, researched, and resolved (C-2a).

The IW file records claims as Pending ‘P’ or Billable ‘B’. On a daily basis, the mainframe scheduler runs a
claim extract from IW Staging into IBSbased on a claim’s (1) billable date field and (2) status. The extract
will pull claims with a status of Billable ‘B’ into IBS.

On a weeklybasis, a Revenue Cycle Management Analyst runs a query identifying claimsin IW Staging
with a status of ‘P’ or ‘B’ and claims greater than 45 daysold, butlessthan 365 daysold, are monitored
and investigated when the unbilled claims exceed $1,000,000 to determineifresolution is required (C-
2¢). Claims aged 365 daysor greater are considered write-offs /uncollectable.

Bi-weekly, anautomated processreconciles the summarized IBS billinginvoice data, for the specific
billing period, to the claims datastored in IW Staging. If a discrepancyis identified, the job which moves
claims from the IW Staging tablesto the History tablesabends and a ticket is generated by Resource
Management (RM) flagging the discrepancy (C-2d). Additionally, the Billing PSO team investigates out-
of-balancereported items between IW Staging and IBS billed claims and documentsresolutionto ensure
out-of-balance discrepanciesdo not resultin an inaccurate or incomplete client invoice (C-2e).

Claims and administrative fee data is downloaded at the clientlevel from the IBS file and maybe adjusted
priorto or afterinvoicing. Account Managers and other groups may send a form to the Contracts
Department for a manual billingor an adjustment to a client balance. The standard form utilized is the
Manual Billing Request Form, which specifies the reason for the adjustment and providesa section for
required approval /sign-offby Finance.

Adjustmentsinitiated in Finance, such as Net Effective Discount (NED) invoice adjustments, may already
containthenecessary Finance approval/sign-off as part of the Finance process priorto completion of the
Adjustment Request Form. Only approved adjustments are forwarded to the Contracts Department
and/or Billingto be processed.

The Adjustment Systemis composed of programs and online screens which controltheinput and
processing of adjustmentsto user organizationinvoices and claims history. Adjustments may be made for
avariety of reasons, such as prescriptions not dispensed (i.e., reversals) or prescriptions submitted
incorrectly which require correction (e.g., incorrect dispense as written, quantity, NDC).

Adjustmentsto prescription claims are processed using three basic transaction types: Flat, Re-price, and
Reversal. Adjustmentsare applicable to integrated client or plan sponsors only. Departments authorized
toenteradjustmentsare Finance, Pharmacy Audit, and Pharmacy Services.

The Revenue Cycle Management Team will obtain the necessary approvals asoutlined in Express Scripts
company policy documentation before processing adjustments or manualbillings (C-2b).
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Client Guarantee Settlements

Guarantee Setup

Includedin the Contract Request Form (CRF) completed by the Financial Analyst/Pricing Analystis AWP
pricing guarantee setup information, which include guarantee rates, exclusions, and other data necessary
for the guarantee calculation. The Contract Request form is included within an SR thatis sent to Financial
Client Operations (FCO) for setup. An FCO Analystthen enters the guarantee information into CGSbased
on the Contract Request Form.Once guarantee informationis inputand submittedin CGS, it is
independently reviewed and electronically verified after a reviewer compares the information placed in
CGS againstthe client contract information. Newsetups and changesare notincluded in the guarantee
calculation until approved electronicallyby an individualindependent of the setup. (C-3a)

Guarantee Calculation

Once guarantee setup is complete and approved within CGS, claim information is automatically pulled
from the IW into CGS. On a weeklybasis, an automated sync of IW and CGS occurs. Ifthereis a
discrepancyin theload, the process is aborted and the production resource management team notifies the
Information Warehouse (IW) Team of the issue. All issues are theninvestigated and resolved by the IW
Team. (A-4f).

The guaranteeis setup within CGStolinkto a clientand a daterange to pull claims from the IW.
Additionally, there are several reference listsused in the guarantee calculation, as certaintransactionsare
often excluded from the guarantees, including Single Source Generics, New Generics, and Patent-
Litigated Drugs,amongothers. CGS automatically calculates guarantee performance by applying profile
and exclusion rulesand parameters input into CGS for each client guarantee accordingto a client's
contract. CGS automatically queries claim data and reference lists from IW based on CGS profileand
exclusionrulesto gather guarantee performance results. (C-3b)

Guarantee Settlement

Atthe end ofthe guarantee period, CGS automatically creates a task within the payment workflowand
generatesthe settlementreport, which compilesall final claim data for the clientduringthe applicable
settlement period and showsactual results compared to the guarantee. The analyst assigned to thetask
will reviewall guarantee rates, exclusions and offsetting per the CGS setup to the contract to validate the
accuracy and completeness of the settlement calculated. The completed reportis uploaded to the payment
workflow whereit is assigned to a second independent reviewer. Guarantee settlement packages are
independently reviewed for completeness and accuracy priorto clientsubmission. (C-3c) Guarantee
settlement packagesare provided to clientsregardless of whether or not a paymentis due. If a guarantee
paymentis due, guarantee paymentsto clients are approved by authorized managementbased upon the
Grants of Authority (GOA) grid. (C-3d)

Express Scriptshasspecified the control objectives and identified the controlsthat are designed to achieve
the related control objective. The control objectives specified by Express Scripts and the controlsthat
achievethose objectives, including complementary user entity controls, are presented in Section IV,
“Evernorth Health, Inc.’s Control Objectives and Controls, and PricewaterhouseCoopers’ Tests of
Operating Effectivenessand Results of Tests” and are an integral component of Express Scripts’
descriptionofits Pharmacy Claims Processing system.
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Express Scripts’ controls related to the Pharmacy Claims Processing system cover only a portion of overall
internal control for each user entity of Express Scripts. It is not feasible for the control objectivesrelated
to claims processing to be achieved solely by Express Scripts. Therefore, each user entity’sinternal control
overfinancial reporting should be evaluated in conjunction with Express Scripts’ controls and therelated
testsandresultsdescribedin Section IV of thisreport, takinginto account the related complementary
userentity controls identified for each control objective, where applicable. In order for user entities to rely

on the controls reported on herein, each user entity must evaluateits owninternal control to determine
whethertheidentified complementary user entity controlshave been implemented and are operating

effectively.

Userentities should have the following controls designed, implemented, and operating effectively

throughout the period:

Complementary User Entity Control Description

Relevant Control
Objective

Access to Eligibility Systems

User organizationsare responsible for ensuring that accessto eSD is appropriately restricted
to authorized individuals.

COA-1

Written Benefit Plan Parameters Correspondto the F14 System

Userorganizations are responsible for verifying their written benefit plan parameters are
complete and accurate as described in the Express Scripts Benefit Design document
completed during implementation and ensuring the parameters are approved by their
appropriate management. Examples of these documentsinclude the Benefit Intent
Document (BID), Clinical Intent Document (CID)and Clinical Addendum (CA).

COB-1

Benefit Plan Additions or Changes

Userorganizationsare responsible for ensuring their managementhasreviewed and
approved benefit plan additions or changes which are communicated to Express Scripts.

COB-1

Group Data Submitted viaAGL

User organizations are responsible for ensuring group datasubmitted via AGLis complete,
accurateand authorized priorto submission to Express Scripts. User organizationsare
responsible for reviewingthe group pre-edit report. Corrective action mustbe takento
correct theissue(s) and thedatamustbe resubmitted to Express Scripts for reprocessing.

COB-1

Consumer Driven Healthcare

Userorganizationsthat participate in Consumer Driven Healthcare are responsible for
management of member accumulators and ensuring that medical claim information shared
with Express Scriptsis complete, accurate,and authorized.

COB-1

Review of Drug Formulary Lists

User organizationsutilizing Medicare formularies are responsible for reviewing formulary
content,as provided to them by Express Scriptson at leastan annualbasis, priorto the
clients’ submission to the CMS.

COB-2

External Formulary Management

Userorganizationsthat utilize external formularies are responsible for providing valid
formularyinformation to Express Scripts.

COB-2

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Complementary User Entity Control Description

Relevant Control
Objective

Review of Test Results

Userorganizationsare responsible for ensuring their managementhasreviewed and
approved client-specific system test results priorto processing claims in a production
environment.

COB-4

Member Eligibility Data

Userorganizations are responsible for ensuring member eligibility data is complete,
accurate,and authorized priorto submissionto Express Scripts.

COB-4

Eligibility Summary and Reconciliation of Error Reports

Userorganizationsare responsible for ensuring all individual manual edits, including those
enteredviaeSD, as well as all Eligibility Summary and Error reports, which summarize
electronicfile loads, are reconciled to documentation of transactions sent to Express Scripts
toidentify input exceptions. Corrective action should be taken to correct the issue(s) and the
data should be resubmitted to Express Scripts for reprocessing.

COB-4

Reconciliation of Claims Billings

User organizations are responsible for the reviewand comparison of Claim Billing reports
generated from the IBS system to the invoice to determine invoices generated by Express
Scripts reconcileto the claims adjudicated.

COC-2

Review of Settlement Packages

Userorganizationsare responsible for the review of guarantee settlement packages
generated by Express Scripts.

COC-3

Review of Executed PBM Agreements

Userorganizations are responsible for obtaining a copy of their executed agreement priorto
the effective date to ensure the termsand conditionswere applied accurately.

COC-3

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities,
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Section IV — Evernorth Health, Inc.’s Control Objectives and Controls,
and PricewaterhouseCoopers’ Tests of Operating Effectiveness and
Results of Tests

This section presents the following information provided by Express Scripts:

The control objectives specified by management of Express Scripts
The controlsestablished and specified by Express Scriptsto achieve the specified control objectives

Alsoincludedin this sectionis the following information provided by PricewaterhouseCoopers LLP (PwC), the service auditor:

A description of the tests performed by PwC
The results of PwC’s tests of controls

The control objectives and related controls in Section IV are an integral part of management’s description of Express Scripts’ Pharmacy Claims
Processing System for processing user entities’ pharmacy claimstransactions outlined in Section III of this report. Express Scripts sometimes modifies
or expands controls to meetthe processing requirements for specificuser entities. PwC’s testing covered only those controls provided by Express
Scripts forthe broad range of user entitiesand did not cover controls which may be specific to individual user entities of Express Scripts. PwC’s tests of
the control environment, risk assessment, monitoring, and information and communication included 1) inquiry of appropriate management,
supervisory, and staff personnel, 2) observation of Express Scripts’ activitiesand operations, and 3) inspection of Express Scripts’ documents and
records. Theresults of these testswere considered in planning the nature, timing, and extent of our testingof the controls designed to achievethe
control objectives described on the following pages.

The following were considered in selecting particular tests of the operating effectiveness of controls: (a) the nature of the control being tested; (b) the
typesand competence of available evidential matter; (c) the nature of the control objectivesto be achieved; (d) the assessed level of control risk; and
(e) the expected efficiency and effectiveness of the tests.

Additionally, observation and inspection procedures were performed as it relates to system generated reports, queries, listings, and reporting noted in
management’sdescription to assess the completeness and accuracy (reliability) of the information utilized in the performance of ourtestingofthe
controls. For exceptionsidentified during the course of our testing, Management Responsesto the exceptions identifiedhave been provided and are
located within Section V of the report.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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The typesoftesting proceduresused to evaluate the fairness of the description of the control and to evaluate the operating effectiveness of specified
controls areindicated below.

Type Description
Inquiry Interviewed appropriate personnel. Inquiries seeking relevantinformation or representation from Express Scripts’ personnel were
performed to obtain:

Knowledge and additional information regarding the policy or procedure;

Knowledge of Express Scripts’ organizational structure, including segregation of functional responsibilities, policy
statements, processing manuals, and personnel policies;

Knowledge of management, operations, administrative and other personnel who are responsible for developing,
ensuring adherence to,and applying control structure policies and procedure; and

Corroborating evidence of the policy or procedure.
Asinquirieswere performed for all controls, the testwasnot listed individually for every control shown in the control matrices

below.
Inspection Inspected documentsand client records indicating performance of the control. This includes proceduressuchas:
Examination of source documentation and authorizations;
Examination of documentsorrecordsfor evidence of performance and authorization (i.e. existence of initials or
signatures); and
Inspection of Express Scripts’ systems documentation, such as operation manuals, policiesand procedures
documentation, system flowcharts, and system audit logs.
Observation Observed the application or existence of specific control structure policies and procedures as represented. Thisincludes procedures
such as:

Observations of personnel in performance of their assigned duties; and
Observation of various system tasks performed by Express Scripts’ personnel.

Reperformance Reperformedthecontrol orprocessingofthe controlto determine the accuracy ofits operation. Thisincludes procedures suchas:

Reperformance of the control, for example, by checking prices, effective dates, or specifications withinthe processing
system; and

Obtaining evidence of the mathematical accuracy and correct processing of transactions by performingindependent
calculations and /or the submission of test transactions.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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In performingour examination of the description, PwChasused the workofthe Express Scripts independent SOX PMO function and Internal Audit
Department (Internal Audit) to assist in determining whether the controls related to the control objectives stated in the description were operating
with sufficient effectivenessto provide reasonable assurance that those control objectives were achieved throughoutthe period November 01, 2020 to
October 31, 2021. Work of the SOX PMO function and Internal Auditwasused to provide evidence for select controlsin the following processes:

Logical Access (Control Objective A-1)

Application Development and Change Management (Control Objective A-3)
Computer Operations (Control Objective A-4)

Client Setup and Member Enrollment (Control Objectives B-1& B-2)
Claims Billing (Control Objective C-2)

The testing performed by the SOX PMO function and Internal Audit related to controls over routine processes, and the nature of testingincluded
inquiry of relevant parties who performed the controls, observation of the performance of the controls at different times duringthe examination
period, inspection of samples of documents evidencing the functioning of controls, and/or reperformance of the operation of certain controls. The
resultsoftesting performed, including any exceptions identified, by the SOX PMO function and Internal Audit are includedin the “Results of Tests”
below.

In connection with using the work ofthe SOX PMO function and Internal Audit, PwC obtained the work papers supportingthe tests performed and
reviewed the work papersto evaluate whether the work was: (1) performed by a person having the appropriate skilland expertise, (2) properly
supervised, reviewed and documented, (3) supported by sufficient, appropriate evidence to draw reasonable conclusions which were appropriate in the
circumstances and consistent with the work performed, and (4) any exceptions or unusual matterswere appropriately resolved. In addition, PwC (1)
inspected the supportingdocumentation for all controlsto evaluate the consistency of the working papers to the supporting documentation, and (2) for
selected controls, reperformed the testing for a sub-sample of the sample selected.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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Logical Access

Control Objective A-1: Controls provide reasonable assurance thatlogical accessto system resources (e.g. programs, dataand parameters)is

restricted to properly authorized individuals.

No.

A-1a

A-1b

A-1c

A-1d

A-1e

Controls Specified by
Express Scripts

Requestsforthe creationor
modification of systemuser IDs
must beapproved priorto
provisioning.

LAN accessforuserswholeavethe
companyis removed upon
notificationviathe Human Resource
system Termination Report.

LAN parametersfor primary
password settingsare set in
accordance with management's
policies.

Identityaccessreviewsare
performed on a periodic basisforin-
scope applicationsto confirm access
is appropriate. Users no longer
requiring thislevel of accessare
removed.

DBA account privileges are reviewed
periodically for appropriateness.
Users nolongerrequiringthislevel
of accessare removed.

Testing Performed by
PricewaterhouseCoopers

Fora sample of new or modified users, inspected
the requestsforthe creation or modification of
systemuser IDs to determine whetherthe IDs
were approved priorto provisioning.

Fora sample of terminated employees, inspected
systemaccess recordsto determine whether LAN
access wasremoved.

Inspected LAN parameters for primary password
settings to determine whetherthey were setin
accordance with management’s policies.

Fora sample of in-scope applications, inspected
supportingdocumentationto determine whether
an entitlement validation was performed and
appropriate approval was obtained.

Fora sampled semi-annualidentity access review
for in-scope applications, inspected the review
for asample of users to determine whether
access wasreviewed and users no longer
requiring access were removed.

Fora sample of quarterly accessreviews for DB2
databases, inspected the reviews fora sample of
users to determine whether DBA account
privilegeswere reviewed for appropriatenessand
users nolonger requiring access were removed.

Results of Tests

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other

than these specified parties.
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Logical Access

Control Objective A-1: Controls provide reasonable assurance thatlogical accessto system resources (e.g. programs, dataand parameters)is
restricted to properly authorized individuals.

No.

A-1e

(continued)

A-1f

A-1h

Controls Specified by
Express Scripts

RACF userIDs are reviewed
periodicallyto verify that privileged
attributes arerestricted to
authorized personnel. Usersno
longerrequiring thislevel of access
are removed.

RACF parameters for primary
password settingsare set in
accordance with management’s
policies.

On a periodicbasis,access to the
UNIXroot accountis reviewed to
ensure access is appropriately
restricted. Usersnolongerrequiring
thislevel of accessare removed.

Testing Performed by Results of Tests
PricewaterhouseCoopers
Fora sampleof quarterly accessreviews for No exceptionsnoted.

Teradatadatabases, inspected the reviewsfora
sample of usersto determine whether DBA
account privileges were reviewed for
appropriatenessand usersnolonger requiring
access were removed.

Fora sampled semi-annual Oracle database No exceptionsnoted.
review, inspected the reviewfora sample of users

to determine whether DBA account privileges

were reviewed for appropriatenessand usersno

longerrequiring access were removed.

Fora sampleof quarterly accessreviews of RACF | No exceptionsnoted.
userIDs forthe F14 system, inspected the

reviews fora sample of usersto determine

whether RACF user IDswere reviewed to verify

that privileged attributes were restricted to

authorized personneland usersnolonger

requiring access were removed.

Inspected RACF parameters for primary No exceptionsnoted.
password settingsto determine whether they

were setin accordance with management’s

policies.

Fora sample of quarterly UNIX root account No exceptionsnoted.
reviews, inspected the reviews for a sample of

users to determine whether access was

appropriatelyrestricted and users no longer

requiring access were removed.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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Logical Access

Control Objective A-1: Controls provide reasonable assurance thatlogical accessto system resources (e.g. programs, dataand parameters)is
restricted to properly authorized individuals.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers

A-1i Windows Domain Adminsare e Fora sample of quarterly Windows Domain No exceptionsnoted.
reviewed periodically to verify that Admin reviews, inspected the reviewsfora
privileged attributes arerestricted to sample of usersto determine whether accesswas
authorized personnel. Usersno appropriatelyrestricted and users no longer
longerrequiring thislevel of access requiring access were removed.
are removed.

A-1j On a periodicbasis,access to e Fora sampleofquarterlyreviews,inspectedthe | Noexceptionsnoted.
CyberArk Administrative accountsis reviews for a sample of CyberArk Administrative
reviewed to ensure accessis accounts to determine whether accesswas
appropriatelyrestricted. Usersno appropriately restricted and users nolonger
longerrequiring thislevel of access requiring access were removed.
are removed.

A-1k Aperiodicreviewof users with e Fora sampleof quarterly “Oracle” account No exceptionsnoted.
access tothe "Oracle" account reviews, inspected the reviews for a sample of
(CyberArk accounts) on in-scope users to determine whether access was
databasesis performed to confirm appropriately restricted and users nolonger
that access is restricted to requiring access were removed.

appropriateindividuals. Usersno
longerrequiring thislevel of access
are removed.

A-1l CRS parameters for primary e Inspected CRS parameters for primarypassword | No exceptionsnoted.
password settingsare set in settings to determine whetherthey were setin
accordance with management's accordance with management’s policies.
policies.
A-1m Requestsforthe creationor e Fora sampleofusersgranted update access, No exceptionsnoted.
modification of Bill Code Table user inspected the requestsforthe creation or
IDs must be approved priorto modification of Bill Code Table user IDsto
provisioning. determine whether the IDswere approved prior
toprovisioning.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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Logical Access

Control Objective A-1: Controls provide reasonable assurance thatlogical accessto system resources (e.g. programs, dataand parameters)is
restricted to properly authorized individuals.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers

A-1n Client Website parameters for e Inspected Client Website parameters for primary | No exceptionsnoted.
primary password settingsare setin password settingsto determine whetherthey
accordance with management's were setin accordance with management’s
policies. policies.

A-10 Client Websiteaccessforemployees o Fora sampleofterminated employees,inspected No exceptionsnoted.
wholeavethe companyis removed system access recordsto determine whether
upon notification. Client Website accesswasremoved.

A-1p Requestsforthe creationor e Forthe full population of users grantedupdate ' gxception noted.
modification of IDF accessmustbe access, inspected the requests for the creation or
approved priorto provisioning. modification of IDF accessto determine whether = Forthe twousers tesﬁed (full

the accesswasapproved priorto provisioning, population) appropriate approval

documentation for theirupdate
access wasnot maintained.

Referto SectionV ofthe report for
additionalinformation provided by
managementin response tothe

exception.
A-1q Role changesin G&Lare approved e Fora sampleofrole changes,inspected No exceptionsnoted.
priorto changesbeing madein supportingdocumentation to determine whether
production. the changeswere approved priorto being made
in production.
A-1r New hiresare auto-provisioned e Inspectedasampleduserto determine whether | Noexceptionsnoted.
applicationaccessby the G&L access wasauto provisioned based on pre-
Identity Management system based defined criteriafrom HR system to the G&L
on pre-defined criteria and data identity management system.
from the HR system.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone other
than these specified parties.
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Physical Access
Control Objective A-2: Controls provide reasonable assurance that physical access to computer equipment is limited to properly authorized
individuals.
No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers
A-2a The DataCenteris securedusinga | e ObservedthePiscatawayDataCenterto No exceptionsnoted.
computerized card accesssystem, determine whether the data center was secured
which controlselectroniclockson using a computerized card access system, which
both interiorand exterior doors. controlled electronic locks on bothinterior and
Additionally, the facility is equipped exterior doors.
with centrally monitored door . .
alarms CCT\}/I’ anda 24-hour, seven- | ® Observed the Piscataway Data Centerto No exceptionsnoted.
’ ; . e determine whether the facility was equipped with
day-per-weeksecurity guard service. .
y°P e centrallymonitored dooralarms, CCTV, and a
24-hour, seven-day-per-weeksecurity guard
service.
A-2b AccesstotheData Centeris granted e Fora sampleofusersgrantedaccesstotheData @ Noexceptionsnoted.
based on jobrequirements,andis Center,inspected access request formsto
approved byappropriate determine whether access was granted based on
management. job requirements and accesswas approved by
appropriate management and accurately
provisioned.
A-2c Area Managersoverall special areas o Fora sample of monthly Data Centerreviews, No exceptionsnoted.
within the Data Center periodically inspected supportingdocumentationto
reviewreports of personnel with determine whether access was appropriately
authorized access tothoseareas. restricted andindividuals no longer requiring
Individuals nolongerrequiring access were removed.

access areremoved.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Application Development and Change Management

Control Objective A-3: Controls provide reasonable assurance that changes to existing applications are authorized, tested, approved,
implemented, and documented, in accordance with management’s policies.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers
A-3a Non-emergency changes aretested | e Fora sampleof non-emergency changes, No exceptionsnoted.
in accordance with policy. inspected supportingdocumentationto
determine whether the changeswere testedin
accordance with policy.
A-3b Non-emergency changes are e Fora sample of non-emergency changes, No exceptionsnoted.
documented and approved priorto inspected supportingdocumentationto
implementation into production in determine whetherthe changeswere
accordance with policy. documented and approved priorto
implementation into production,in accordance
with policy.
A-3c Emergency changesmustbe e Fora sampleofemergency changes, inspected No exceptionsnoted.
documented and approved in supportingdocumentation to determine whether
accordance with policy. the changeswere documented and approvedin
accordance with policy.
A-3d On a periodicbasis,a reviewof e Forasampleofdailysystemscans, inspected the Noexceptionsnoted.
system generated changereportsis changereportsto determine whether reviewwas
performed and changes identified performed and, if necessary, changes identified
are compared against change tickets were mapped to change tickets and supporting
toverify that the appropriate process documentation.
and approvals are associated to each
of the changes.
A-3e Database Administration team e Fora sampleofOracledatabase changes, No exceptionsnoted.
reviews proposed changes to the inspected supportingdocumentationto
database structure for required determine whether the Database Administration
documentation,and approveseach team reviewed and approved the change.

changeviaa ServiceNowticket.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Application Development and Change Management

Control Objective A-3: Controls provide reasonable assurance that changes to existing applications are authorized, tested, approved,
implemented, and documented, in accordance with management’s policies.

No. Controls Specified by
Express Scripts
A-3e
(continued)
A-3f On a periodicbasis, management

comparesdevelopers withaccessto
modify codein Endevorwithusers
who can migrate mainframe code
into productionto determine
whether appropriate segregation of
duties exists.

On a periodicbasis, management
compares Phoenixand BTT
Developers to those withaccess to
migrate Phoenixand BTTcodeto
productionto determine whether
appropriate segregation of duties
exists.

A-38

A-3h On a periodicbasis, management
comparesusers with access toeSD
code affecting eligibility with those
who can migrate codeinto
productionto determine whether
appropriate segregation of duties
exists.

Testing Performed by
PricewaterhouseCoopers

Fora sample of Teradata database changes,
inspected supportingdocumentationto
determine whether the Database Administration
team reviewed and approved the change.

Fora sample of DB2 database changes, inspected
supportingdocumentation to determine whether
the Database Administrationteamreviewed and

approved the change.

Inspected the annual reviewto determine
whetherit wascompleted and,if necessary, users
no longerrequiring access were removed.

Inspected the annual reviewto determine
whetherit wascompleted and, if necessary, users
nolongerrequiringaccess were removed.

Inspected the annual reviewto determine
whetherit wascompleted and, if necessary, users
nolongerrequiringaccess were removed.

Results of Tests

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.

No exceptionsnoted.
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Application Development and Change Management

Control Objective A-3: Controls provide reasonable assurance that changesto existing applications are authorized, tested, approved,
implemented, and documented, in accordance with management’s policies.

A-3i

A-3j

On a periodicbasis, management
comparesdevelopers withaccessto
modify CGS code to users who can
migrate CGS code to production to
determine whether appropriate
segregation of dutiesexist.

On a periodicbasis, management
comparesdevelopers withaccessto
modify Optimus Pricingcodeto
users whocan migrate Optimus
Pricing codeto productionto
determine whether appropriate
segregation of dutiesexist.

Inspected the annual reviewto determine No exceptionsnoted.
whetherit wascompleted and, if necessary, users
nolongerrequiringaccess were removed.

Inspected the annual reviewto determine No exceptionsnoted.
whetherit wascompleted and, if necessary, users
nolongerrequiringaccess were removed.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.

41



Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Computer Operations

Control Objective A-4: Controls provide reasonable assurance that processingis scheduled appropriatelyand deviations are identified and

resolved.

No.

A-ga

A-4b

A-4c

A-4d

Controls Specified by
Express Scripts

Job scheduling requests for
recurring jobs are reviewed for
accuracy, schedulinginstructions,
and potentialimpactto another
productionjob flow, and authorized
by appropriateindividuals.

CA-7 operational exceptions are
documentedin the ServiceNow
problemtickettrackingsystemand
exceptions areresearched and
resolved.

A periodicreviewof users with
access to the CA-7job scheduling
softwareis performed to confirm
access is restricted to appropriate
individuals. Usersnolonger
requiring thislevel of accessare
removed.

Job scheduling requests for one-
time-only (OTO)jobsare reviewed
for accuracy, scheduling
instructions, potentialimpactto
another productionjob flow, and
authorized by appropriate
individuals.

Testing Performed by Results of Tests
PricewaterhouseCoopers
Fora sample ofjob scheduling requests for No exceptionsnoted.

recurring jobs, inspected supporting
documentationto determine whetherthe
requests were reviewed and authorized by
appropriateindividuals.

Fora sample of operational exceptions,inspected No exceptionsnoted.
supportingdocumentation to determine whether

CA-7 operational exceptions were researched and

resolved.

Forthe sampled semi-annual accessreviewfor | Noexceptionsnoted.
the CA-7job scheduling software, inspected the

reviewfora sample of users to determine

whetheraccess was appropriately restricted and

users nolonger requiringaccess were removed.

Fora sample of OTO job scheduling requests,
inspected supportingdocumentationto
determine whether the requestswere reviewed
and authorized by appropriate individuals.

No exceptionsnoted.
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Computer Operations

Control Objective A-4: Controls provide reasonable assurance that processingis scheduled appropriatelyand deviationsare identified and

resolved.

A-ge GoldenGate operational exceptions
are documented in the ServiceNow
problemtickettrackingsystemand
exceptions areresearched and
resolved.

A-4f CGS EIW batchjobs are monitored
periodicallyto ensure successful
transferof data from IWto CGS. A
Service Nowticketis created for
batch jobfailuresto track
remediation.

Fora sample of operational exceptions, inspected = No exceptionsnoted.
supporting documentationto determine whether

the GoldenGate operational exceptionswere

researched and resolved.

Fora sample of weeks, inspected supporting No exceptionsnoted.
documentationto determine whether CGSbatch

jobs completed and, ifnecessary, operational

exceptions were researched and resolved.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
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Backup and Recovery

Control Objective A-5: Controls provide reasonable assurance that application data is backed up regularly and available for restorationin the
eventofunexpected processinginterruptions.

A-5a

A-5b

Backups of financially significant °
applicationdataare configuredtobe
executed on a routine basis and
processing exceptions are researched
and resolved.

Disaster Recovery and Business °
Continuity plans have been
established to address impactsto
operations andrestoration of
operations. Disaster Recovery and
Business Continuity plansare tested
and reviewed periodicallyin
accordance with policies and
procedures.

Fora sample of weeks, inspected supporting No exceptionsnoted.
documentationto determine whether a backup of

FRP and EIW financially significant data was

performed and if necessary, exceptions were

researched and resolved.

Inspected the documented disasterrecoveryplan  Noexceptionsnoted.
and business continuity plans for evidence of
review.

Forthe annual Disaster Recovery exercise, No exceptionsnoted.
inspected supportingdocumentationto

determine whether the exercise took place,

resultswere reviewed, and if necessary, any

issuesidentified werelogged for resolutionby

management.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-1: Controls provide reasonable assurance that benefit planspecifications, additions, or changes are documented,
approved, and entered for processing completely and accurately.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers

B-1a Benefit planimplementation e Fora sampleofbenefit planimplementations, No exceptionsnoted.
documentation containing system inspected supportingdocumentationto
specificationsis approved before determine whether approval was obtained prior
processingoflive claims. to processingoflive claims.

B-1b Configuration Delivery Services e Fora sampleofpricingarrangements,inspected = No exceptionsnoted.
(CDS) - Pricing department supportingdocumentation to determine whether
performs a QCreview of the Pricing Configuration Delivery Services (CDS) - Pricing
Systemsand compares pricing performeda QCreviewand, whererelevant, the
arrangements to requirements Pricing Analyst performed a validation of the
(including client's intent). client information enteredintothe pricingforms

against requirements.

e Fora sampleofpricingarrangements,inspected =Noexceptionsnoted.
supportingdocumentation to determine whether
system setupwasaccurate based on

requirements.
B-1c The Benefit Validation/TestingTeam | ® Fora sample of benefit planimplementations No exceptionsnoted.
performs validation of newbenefit and changes, inspected supporting
planimplementationsand benefit documentationto determine whether the Benefit
plan changes to verify system setup Validation/Testing Team performed validation to
isaccuratebased on clientintent verify system setup was accuratebased on client
documentation. intentdocumentation.
e Fora sampleofbenefit planimplementations No exceptionsnoted.

and changes, inspected supporting
documentationto determine whether system
setupwasaccurate based on clientintent
documentation.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-1: Controls provide reasonable assurance that benefit planspecifications, additions, or changesare documented,
approved, and entered for processing completely and accurately.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers
B-1d Changes and additions madeto e TForasampleofchangesandadditionsmadeto @ Noexceptionsnoted.
benefit informationrequire benefit information, inspected supporting
approval. documentationto determine whether approval
was obtained.
B-1e Data submitted via AGLis subjected e Observeddatasubmitted via AGLtodetermine | Noexceptionsnoted.
toedit validation checksto ensure whetherit wassubjected to edit validation checks
group records containvaliddataand and errors were accurately captured within the
confirmationis sentto the client or pre-editreportingthatis provided to the client or
plan sponsor. plan sponsor.
B-1f Requestsforchangestotheplanfile e Forasampleofchangestotheplan file, No exceptionsnoted.
are reviewed for completeness by the inspected supportingdocumentationto
plan file area and are subjectedto a determine whether requests were reviewed for
QA processtovalidate coding completeness and were subjected to a QA process
accuracy. tovalidate coding accuracy.
e TFora sampleofchangestotheplanfile, No exceptionsnoted.
inspected supportingdocumentationto
determine whether the system was coded
accuratelybased on request.
B-1g Changes and/oradditionstoclinical e Fora sampleofchangesand/oradditionsto No exceptionsnoted.
information entered into Clinical clinical information, inspected supporting
Rules Station are validated against documentationto determine whether the
the request to verify system setup updates were validated against the requestto
was completeand accurate. verify system setup was complete and accurate.
e Fora sampleofchangesand/oradditions to No exceptionsnoted.

clinical information, inspected supporting
documentationto determine whether updates
within CRSwere accurate.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Client Setup and Member Enrollment

Control Objective B-1: Controls provide reasonable assurance that benefit planspecifications, additions, or changesare documented,
approved, and entered for processing completely and accurately.

No. Controls Specified by
Express Scripts
B-1h Medical vendorswork with Express | e

Scripts to resolve anyissues relating
tonew connection testingand
validation. Oncebothpartiesare
comfortable with theresults, the
vendor providesapproval forthetest
results. In the absence of vendor
approval,a negative confirmation
email is sentto thevendor, before an
Eligibility Manager can approve set-
up basedupon thereview of the
testing and validation results.

B-1i Benefit changesand/oradditions °
configured by BBAare validated
against the request to verify that
benefit setup was complete,
accurate, and consistent with client
intent.

Testing Performed by Results of Tests
PricewaterhouseCoopers

Fora sample of Medical vendor No exceptionsnoted.
implementations, inspected supporting

documentationto determine whether testing of

system parameterswas completed by and results

were reviewed and approved by the vendor or

Eligibility Manager.

Fora sampleof BBA changesand/oradditions, = Noexceptionsnoted.
inspected supportingdocumentationto

determine whether the updateswere validated

against therequest to verify thatbenefit setup

was complete, accurate, and consistent with

client intent.

Fora sampleof BBA changesand/oradditions, = Noexceptionsnoted.
inspected supportingdocumentationto

determine whether the system wasupdated

accuratelybased on intent.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone

other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Client Setup and Member Enrollment

Control Objective B-1: Controls provide reasonable assurance thatbenefit planspecifications, additions, or changes are documented,
approved, and entered for processing completely and accurately.

Priorto go-live,re gressiontestingis  ®
performedon client pricingdata
migrated to Optimus Pricing. Any
variancesidentified when comparing
the source systems and Optimus
Pricing processingresults are
reviewed and either documented as
an expected variance or further
investigated and corrected. Once all
regressiontesting results have been
reviewed and determined tobe °
acceptable, the statusofthe pricing
data in Optimus Pricing is changed
toactive.

Fora sample of migrated carriers, inspected
supportingdocumentation to determine whether
the carrierswere included in a regression testing
wave.

No exceptionsnoted.

Fora sample of Optimus Pricing migration No exceptionsnoted.
waves, inspected supporting documentation to

determine whether results of regression testing

were reviewed and, if necessary, variances were

investigated and corrected.

Fora sample of pricing elements, inspected No exceptionsnoted.
supportingdocumentationto determine whether
pricing datawasmigrated from source systems

to Optimuspricingcompletely and accurately.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone

other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-2: Controls provide reasonable assurance that changes or additionsto the Integrated Drug Master Fileand Formulary
Rules Station are authorized and entered for processing completely and accurately.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers

B-2a New Generic Code Numbers e ObservednewGeneric Code Numbers No exceptionsnoted.
transmitted by FDB are identified transmitted by FDB to determine whether they
and automatically suspended for were identified and automatically suspended for
furtherreviewbefore theyare furtherreview.

dated within the IDF. . .

Hpdatedwithii the e Fora sampleofnew Generic Code Numbers No exceptionsnoted.

transmitted by FDB, inspected supporting
documentationto determine whetherthe
suspended records were further reviewed before
they were updated withinthe IDF.

B-2b Third-Party Vendorfiles are e Observedthesubmission ofa third-partyvendor No exceptionsnoted.
subjected to a completeness check on file to determine whether the IDF update
the records submitted for processing. program verified the total number of input
The IDF verifiestherecord counton records was posted completelyto the IDF.
files receivedin orderto verify the . . .
total numberofthird-partyvendor ® Forasampleof NDC’s, inspected supporting No exceptionsnoted.
input recordsis posted completelyto documentationto determine whether pricing
the IDF. information from the third-party vendor agrees
to pricing informationin the IDF.
B-2¢c Changes and/oradditionstodrug e Fora sampleofchangesand/oradditions todrug Noexceptionsnoted.
formulary information entered into formulary information, inspected supporting
the Formulary Rules Stationare documentationto determine whether they were
validated against the requestto validated against the request to verify system
verify system setup was complete setupwascompleteand accurate.
and accurate.

e TFora sampleofchangesand/oradditions made @ Noexceptionsnoted.
to drug formularyinformation,inspected
supportingdocumentation to determine whether
the changesand/or additions were authorized
and entered into FRS accurately.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Client Setup and Member Enrollment

Control Objective B-2: Controls provide reasonable assurance that changes or additionsto the Integrated Drug Master File and Formulary
Rules Station are authorized and entered for processing completely and accurately.

Third-Party Vendor files are
subjected to edit checks on the
records submitted for processing.
The IDF comparescurrentdrug
information to vendor submitted
updates to verify theaccuracy of
third-partyvendorinput records.

B-2e Changes to MACprice aremade
throughan automatedload. An
automated email containingthe load
resultsis generated and reviewed by
Supply Chain pricing personnel. If
errors are noted withintheresults,

they areinvestigated and corrected.

Observed the submission of a third-partyvendor = Noexceptionsnoted.
file to determine whether programmed system

edit and validation checks were completed on key

fields to verify that vendor information was

postedaccuratelyto the IDF.

Fora sample of days, inspected supporting
documentationto determine whether Supply
Chain pricing personnel reviewed the automated
email containingtheload resultsand, iferrors
were noted with theresults, theywere
investigated and corrected.

No exceptionsnoted.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-3: Controls provide reasonable assurance that pharmacy informationis created and maintained based on proper
authorization andis recorded in the system completely and accurately.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers

B-3a Express Scriptspersonnel are e Forasampleofrates, fees,and network No exceptionsnoted.
required to receive approval for affiliations, inspected supporting documentation
rates, fees,and network affiliations to determine whethertherates, fees,and
priortopharmacy setup. network affiliations were approved priorto

pharmacy setup.

B-3b Anindividual independent of the e Fora sampleofrates, fees,and network No exceptionsnoted.
original dataentry process verifies affiliations, inspected supporting documentation
pharmacyinformationspecific to to determine whether an individual independent
rates, fees,and network affiliations of the originaldataentry processverified the
enteredintothe system foraccuracy. information entered into the system for accuracy.

e Fora sampleofrates, fees,and network No exceptionsnoted.

affiliations, inspected supporting documentation
to determine whether pharmacyinformation
specifictorates, fees,and network affiliationwas
entered accurately into the system.

B-3c Pharmacy pricing updatesin e Fora sampleofpharmacypricingupdates, Noexceptionsnoted.
compliance with contracttermsare inspected supporting documentationto
reviewed and approved by an ESI determine whetherthe pricing updateswere
Pricing Director or above priorto approved by an ESI Pricing Director or above
upload. priorto upload.
B-3d Pricing updatesare simulatedbyan ® Fora sampleofpricingupdates submitted No exceptionsnoted.
automated QC process within the throughthe Flex Pricing Tool, inspected
Flex Pricing Tool. If the results are supportingdocumentation to determine whether
acceptable, the Pricing Director or the Pricing Directororabove validated the
above approvestheupdates priorto updates.pnor tothembeingloaded into
them beingloaded intoproduction. production.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-3: Controls provide reasonable assurance that pharmacy informationis created and maintained based on proper
authorization andis recorded in the system completely and accurately.

B-3d e Forasampleofpricingupdates enteredintothe = Noexceptionsnoted.
(continued) system, inspected supportingdocumentationto

determine whether the pricing updateswere

authorized and successfully loaded into Phoenix.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-4: Controls provide reasonable assurance that member enrollment informationis created and maintained based on
properauthorization andis recorded in the system completely and accurately.

No.

B-4a

B-4b

Controls Specified by
Express Scripts

Eligibility personnel test system
parameters fornewclient
implementationsandre-
implementationsto confirm that
data is processed completely and
accuratelyin accordance with client
specifications. Client data is
validated bythe client review and
approval of eitherthetest planand
results, test summary documents, or
the Eligibility pre-edit report. In the
absence of client approval, a negative
confirmation email sentto the client
shouldbein effect,before an
Eligibility Manager can approve set-
up based upon reviewofthe test plan
and results, test summary
documents, orthe Eligibility pre-edit
report.

A set of statistical parameters & edits
are builtwithin the Eligibility system
todetermineifthefile passes
validationand should be applied.
Edit checksinclude:

e Verificationof CustomerID
e Date ofbirth

e Membernumber

[ )

Client group must be established
before recordsare accepted

Testing Performed by
PricewaterhouseCoopers

Fora sample of eligibility implementations and
reimplementations, inspected supporting
documentation to determine whether testing of
system parameterswascompletedbythe
Eligibility personnel and results were reviewed
and approved by the client or Eligibility
Manager.

Observed eligibility datareceived to determine
whetheredit and validation checks were
completed on the keyfieldsas outlined within
the control.

Results of Tests

No exceptionsnoted.

No exceptionsnoted.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Client Setup and Member Enrollment

Control Objective B-4: Controls provide reasonable assurance that member enrollment informationis created and maintained based on
properauthorization andis recorded in the system completely and accurately.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers
B-4c Forclientswhoareenrolledinthe e Observed processingof Generated Term clients | Noexceptionsnoted.
Generated Term process, system to determine whether recordson a client file
logic confirmsrecordswithinthe which did not existwithin the system were
Eligibility system are updated using added, records withinthe system which did not
the full population clientfile. exist on a client file were terminated, and records
Records senton a full population on a client filewith updated fieldswere modified
client filewhich do not exist within accordingly withinthe system.

the system are added, records within
the systemwhichdonotexiston a
full population client file are
terminated, and recordson a full
population client file with updated
fields are modified accordingly

within the system.
B-4d If the number of eligibilityrecords | @ Observedeligibilitydatasubmittedintothe No exceptionsnoted.
received from the clientdoes not eligibility application to determine whether the
match the number of recordsnoted Eligibility system abended when the number of
by the clientin thetrailer record, the eligibility records received from the client did not
Eligibility system willabend. The match the number of recordsnoted by the client

Eligibility Department will notify the inthe trailerrecord.
client thata newfileis necessary

before the data canbeloadedtothe

system.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Client Setup and Member Enrollment

Control Objective B-4: Controls provide reasonable assurance that member enrollment informationis created and maintained based on
properauthorization andis recorded in the system completely and accurately.

Eligibility datasubmittedviaeSDis e
subjected to online edit validation
checks on required fieldsin orderto
add/updaterecords. Edit checks
include:

e Date ofbirth
e Membernumber

e Client group must be established
before recordsare accepted

Observed eligibilitydatareceived to determine | Noexceptionsnoted.
whetheredit and validation checks were

completed on the keyfieldsas outlined within

the control.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Claims Processing/Adjudication

Control Objective C-1: Controls provide reasonable assurance that pharmacy claimstransactions are valid and are processed completely,

accurately, and onlyonce.

No. Controls Specified by

Express Scripts

Claims datasubmittedintothe POS

systemis subject to the following

typesofprogrammed system edit

and validation checks:

e Eligibility member/group
verification

C-1a

e Pharmacyverification

e Prescriberverification

e Ingredientcost

e NDC

Any prescription whichis filled for
the same member, pharmacy, Rx

and fill number, is considered a
duplicate claimby POS systemlogic.

C-1b

C-1c Based on the setup of mandatory or
voluntary planstatus, editswithin
the POS systemreject claimsbased

on their formulary status.

C-1d Based on the plan’s benefit
specifications, POS determines
pricing and claim coverage through
the following: drug price, client
billed amount, pharmacy

reimbursement, and member co-pay.

Testing Performed by Results of Tests

PricewaterhouseCoopers

Observed claimsdatasubmittedintothe POS
systemto determine whether programmed
system edit and validation checks were
completed on keyfields asoutlined withinthe
control.

No exceptionsnoted.

Observed claimsdatasubmitted intothe POS
systemto determine whether a prescription filled
for the same member, pharmacy, Rx andfill
numberwas considered a duplicate claim by POS
systemlogic.

Observed claims datasubmitted intothe POS
systemto determine whether editsrejected
claims based on their formulary status.

No exceptionsnoted.

No exceptionsnoted.

Fora sample of adjudicated claims, inspected No exceptionsnoted.
benefit specifications in the POS systemto

determine whetherthe system accurately

determined pricingand claim coverage for the

drug price, client billed amount, pharmacy

reimbursement, and member co-pay.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Claims Processing/Adjudication

Control Objective C-1: Controls provide reasonable assurance that pharmacy claimstransactionsare valid and are processed completely,
accurately, and onlyonce.

C-1e POSindemnitytablesaccumulate e ObservedclaimsdataenteredintoPOSto No exceptionsnoted.
claim costs to determine maximum determine whether POS indemnity tables
out-of-pocketlimits, deductibles, accumulated claim costsand determined
and planstop-loss limits. maximum out-of-pocket limits, deductibles,and
plan stop-loss limits.
C-1f The POS systemusesand/or e Fora sampleofadjudicated claims, inspected No exceptionsnoted.
compares multiple drug prices such claims data in the POS system to determine
as: AWP, MACand U&C, and prices whetherthe system compared the drugpriceto
the claimbased upontheclient AWP, MAC, and U&Cpricingand selected the
specifications within the system. amountbased uponthe client specifications
within the system.
C-1g The POS system calculatesclaimsco- @ Fora sample ofadjudicated claims, inspected No exceptionsnoted.
payment feesbased on benefit plan claims data in the POS system to determine
specifications. whetherthe system accurately calculated claims
co-payment feesbased on benefit plan
specifications.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Claims Billing

Control Objective C-2: Controls provide reasonable assurance that claimsbilling transactions are valid and are processed completely,
accuratelyand onlyonce.

No. Controls Specified by Testing Performed by Results of Tests
Express Scripts PricewaterhouseCoopers
C-2a Atthe conclusion of eachday, the e Inspectedsystemsettingsto determinewhether ' Noexceptionsnoted.
POS Summary tableis referenced to claims data is transferred completelyand
obtainsummarized counts by accurately from POSto IW.

transaction type (i.e., retail claims, ) . .
retail rejects yfné retail Inspected systemlogicto determine whetherthe = Noexceptionsnoted.

adjustments). The POS datais system was configured to generate a balancing
compared by transactiontypeto the report.

IW summaﬁzed claimsdatatoverify o Inspectedsystemlogictodeterminewhetherthe = Noexceptionsnoted.
that the claim counts agree. A systemwas configured to abend when claim

balancing reportis generated and count differencesare greaterthan1,500.
any exception (current threshold is

claim difference of1,500) isnotedby ® Inspectedsupporting documentationto No exceptionsnoted.
a system abend, researched, and determine whether the system accurately
resolved. calculated the claim count difference between

POSand IW, perthebalancingreport, fora

sampled date.

e Forthe populationofsystemabends,inspected @ Noexceptionsnoted.
supportingdocumentation to determine whether
the abendswereresearched and resolved.

C-2b The Revenue Cycle Management e Fora sampleofadjustments and manual billings, | No exceptionsnoted.
Team willobtain the necessary inspected supporting documentationto
approvalsas outlined in Express determine whether approval was obtained prior
Scripts company policy to processingthe adjustment or manual billing.

documentationbefore processing
adjustmentsor manual billings.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Claims Billing

Control Objective C-2: Controls provide reasonable assurance that claimsbilling transactions are valid and are processed completely,

accuratelyand onlyonce.

No.

C-2¢

C-ad

Controls Specified by
Express Scripts

On aweeklybasis, a Revenue Cycle
Management Analystrunsa query

identifyingclaims in IW Staging with

astatusof ‘P’or ‘B’ and claims
greaterthan 45 daysold,but less
than 365 daysold, are monitored
and investigated when the unbilled
claims exceed $1,000,000 to
determineifresolution is required.

Bi-weekly, anautomated process
reconcilesthe summarized IBS
billinginvoice data, for the specific
billingperiod, to the claims data
stored in IW Staging. Ifa
discrepancyis identified, thejob
which moves claims from the IW
Stagingtablestothe Historytables
abendsanda ticketis generated by
Resource Management (RM)
flaggingthe discrepancy.

Testing Performed by Results of Tests
PricewaterhouseCoopers
Fora sample of weeks, inspected supporting No exceptionsnoted.

documentationto determine whether claims
greaterthan 45 daysold, but lessthan 365 days
old, were monitored and investigated, as
necessary.

Fora sample of weeks, reperformed thereviewof | No exceptionsnoted.
claims in staging to determine whether claims

greaterthan 45 daysold, but lessthan 365 days

old, and greater than $1,000,000 were identified

for investigation.

Observed the automated process to determine No exceptionsnoted.
whetherthe system reconciles the summarized
IBSbillinginvoice data, for the specific billing

period,totheclaims data stored in IW Staging,.

Fora sample of bi-weekly reconciliations, No exceptionsnoted.
inspected supportingdocumentationto

determine whether a ticket was generated by

Resource Management (RM) flagging any

discrepancies, ifidentified, and properly routed

for resolution.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Claims Billing

Control Objective C-2: Controlsprovide reasonable assurance that claimsbilling transactions are valid and are processed completely,
accuratelyand onlyonce.

C-2e Billing PSO investigates out-of- e Forasampleofout-of-balanceitemsreported,  Exceptionnoted.
balancereporteditemsbetween IW inspected supportingdocumentationto .
Stagingand IBS billed claimsand determine whether Billing PSOinvestigated out- For1 Of 6 sgmpledbl—weekly
documentsresolutionto ensure out- of-balance reported itemsand documented reconciliations, anout of balance
of-balance discrepanciesdo not resolution. dlscrepar}cy foy one cl'lent wasnot
result in inaccurate orincomplete properlyldentlﬁeq priorto loading
client invoice. data from IW staginginto IW

history.

Selected the remaining population of
20 bi-weeklyreconciliationsand no
additional exceptions were noted.

Referto SectionV ofthe report for
additionalinformation provided by
managementin response to this
exception.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through

October 31, 2021

Client Guarantee Settlements

Control Objective C-3: Controls provide reasonable assurance that client contracted AWP pricing guarantees are setup and settled

completelyand accurately.

No. Controls Specified by
Express Scripts
C-3a Once guarantee information isinput e

and submitted, it is reviewed and
electronically verified by a second
individual within the FCO Team,

who compares the information in

CGS tothe contractor CRF. New
setups and changes arenotincluded ' ®
in the guarantee calculations until
approved electronicallybyan
individual independent of the setup.

C-3b CGS calculatesguarantee °
performance by applying profile and
exclusionrulesand parameters input
into CGSfor each clientguarantee
accordingto a client's contract.
Performanceresultsare gathered by
queryingclaim dataandreference
lists from IW based on CGS profile
and exclusion rules.

C-3c Guaranteesettlement packagesare e
independently reviewed for
completeness and accuracy priorto
client submission.

C-3d Guaranteepaymentstoclientsare e
approved byauthorized
managementbased on the GOA grid.

Testing Performed by Results of Tests
PricewaterhouseCoopers

Fora sampleof guarantees setup withinthe CGS ' No exceptionsnoted.
system, inspected supporting documentationto

determine whether a QCreviewwas performed

by an individual independent of the system

setup.

Fora sample of guarantee configuration No exceptionsnoted.
elements, inspected supporting documentation

to determine whether system setup was accurate

based on supporting documentation.

Fora sampled guarantee, reperformed the No exceptionsnoted.
guarantee calculationto determine whether CGS

calculated the guarantee performance in

accordance with the client’scontract.

Fora sample of settled guarantees, inspected No exceptionsnoted.
supportingdocumentation to determine whether

guarantee settlement packageswere

independently reviewed for completeness and

accuracy priorto client submission.

Fora sampleof guarantee payments,inspected | Noexceptionsnoted.
supportingdocumentation to determine whether

the guarantee paymentswere approved by

authorized management based on the GOA grid.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
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Report on Evernorth Health, Inc.’s Description of Its Pharmacy Claims Processing System for the period November 01, 2020 through
October 31, 2021

Section V — Other Information Provided by Evernorth Health, Inc.

The informationincluded in this Sectionis presented by Express Scripts to provide additionalinformation to user organizationsand hasnot been
subjected to the procedures applied by PricewaterhouseCoopers LLP in their examination of the description of the controls related to pharmacy
claims processing and accordingly, PwC doesnot express an opinionon it.

Express Scriptshasestablished a comprehensive Business Continuity program to quickly and effectively respond to crisis, emergency, or disaster
events. The program utilizesindustrybest practices and continuesto improve and mature in order to meet the needs of a growing and successful
company. The key foundational components of the Express Scripts Business Continuity programinclude: Crisis Management/Emergency
Preparedness, Business Continuity Planning, Disaster Recovery Planning, Operational Risk Management, Program Oversight, Express Scripts’
Network-Point-of-Sale Contingency Capabilities, Express Scripts’ Pharmacy Operations /Home Delivery Distribution Backup /Contingency
Capabilities, Call Center Customer Service Operations Backup/Contingency Capabilities, Recovery Strategies,and System and Application Data.

The Business Continuity program documentsthe coordination of safety, continuity, and/or recovery responses to disruptionsranging from minor
tomajorincidents. The Business Continuity program focuses on fourkey areasof recovery: People, Facilities, Technology and Operations.

COVID-19 Global Pandemic

Following the emergence of the novel strain of coronavirus (COVID-19), the Company hasbeen actively monitoring the impact to all aspects of our
business, including, butnotlimited to, the Pharmacy Claims Processing services covered in this SOC 1 report. The Company has performed a
thorough assessment and concluded that there hasnot beenanyadverseimpact to the processesand controlsdescribed in thisreport.

Crisis Management/Emergency Preparedness

Express Scriptshasa formal, approved Crisis Management Plan definingincidentidentification, declarationtriage, and escalation procedures.
The Crisis Management Team consists of Executive Leadership, key businessleaders, and individuals from Corporate Communications, Corporate
Procurement, Corporate Real Estate, Corporate Compliance, Human Resources, IT — Information Technology, Legal, Local Crisis Response
Teams, Public Affairs, Security and Safety teams, Senior Leadership, and Site Leadership.

On a daily basis, the Business Continuity Team monitors weather and events (i.e., hurricanes, wildfires, delivery disruptions, etc.) which could
interrupt critical business processes and/or impact clients, members, employees or facilities.

Depending on the event and potential impact, the Business Continuity Team follows the appropriate Crisis Management procedures and engages
operational response teams to manage the eventto closure.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Business Continuity Planning

Business Continuity Planning’s goalis to ensure allnecessary steps are takento identify the impact or potential losses, validate recovery strategies,
create businessrecovery plans and ensure continuity services through plan testingand maintenance. The annual BIA identifiesthe financial
exposure, operational, client and memberimpacts for each critical business process. Thisdrives and supportsthe establishment of a target
recovery time objective (RTO) for each critical processor group of related processes. Business Continuity Planning ensures critical business
processesresume operations within a specific time frame, should an incidentimpact business operations.

Disaster Recovery Planning

Express Scriptshasa formal Disaster Recovery (DR) Planning program to respond to a disaster or an interruption. The DR planidentifies steps to
stabilize and restore the organization’s critical systems and technical environment. The planaddressesrecovery of critical IT facilities, IT systems,
applications, and telephone systems. The DR plan defines the resources, actions, tasks, equipment and data required to manage the technology
recovery effort. DR Planning is a component of the overall Business Resiliency Plan describinghowto recover and restore IT technology to
operationifit is interrupted or destroyed by a disastrous event. This includes IT systems and applications, telephone systems and features,
telecommunications connectivity, and data center availability.

Operational Risk Management

Operational RiskManagement prepares a performance risk analysis and develops mitigation solutions to allow Business Continuity to better
manage events which could negatively impact business operations. Risk mitigationis the first line in Express Scripts’ defense againstunplanned
business processdisruptions. Additionally, the identification of potential points of failure in business processesis essential. This allows forthe
mitigationand planning to avoid or diminish a disruptionto the business.

Program Oversight

The Business Continuity and Disaster Recovery program has three key oversight committees:
Business Continuity Steering Committee
DR Governance Council

Board of Directors’ Audit Committee
Express Scripts’ Network - Point-of-Sale Contingency Capabilities

Network architectureis designed to ensure entire portions of the system could be shut down withoutimpactto production. Express Scripts,
Verizon or AT&T can re-route trafficto maintain connectivity. Internet feeds are provided by multiple carriers, and sites are connected through
redundant network links. In addition, a separate hotbackup site for Express Scripts’ web site is available.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Express Scripts’ Pharmacy Operations/Home Delivery Distribution Backup /Contingency Capabilities

Express Scripts’ regional home delivery pharmacies provide complete backup/contingency and redundant capabilitiesin the event of a disaster at
any pharmacy site. The Rx Router allows dispensing of medication from any pharmacyin the national network. In the eventofa failure at one
home delivery pharmacy, prescription recordsare easily transferred to other pharmacies for fulfillment without s1gmﬁcant processing
interruption. Express Scripts’ dispensing process allows automatic sorting and isolation of packagesbydestination zip code or shlpplng carrier,
facilitating alternate delivery methods. Express Scripts maintains relationships with several shipping carriers, reducing shipping carrier failures.
The shippingcarriers work closely with Express Scriptsduring natural disasters, such as a hurricane, flood and wildfire to determine alternate
delivery or pick-up locations, minimizing delivery disruptions.

Call Center Customer Service Operations Backup/Contingency Capabilities

Inthe eventofa disruption ata call center, callscan bereadilyrouted to analternate site. Call routing assures uninterrupted service to members
inthe event of a disasterat a site.

Recovery Strategies

A BIAis completed by the business owners to identify processes and their respective dependency on IT resources. The BIArankingassignedto a
business process determineshow quickly a system or application mustberecovered andhowmuch dataloss is acceptable. The acceptable time
required torecovera processorapplicationis called the RTO and the Recovery Point Objective (RPO) identifiesthe acceptable amountofdata
loss. Based on the BIA ranking, recovery strategies are implemented. Businessrecovery strategiesinclude: workload shifting, recovery at alternate
sites, work from home, overtime, flexible staffing, cross-training, engaging support staffinto daily operations, and third-party vendor
engagements. Express Scripts’ IT systems and applications are comprised of variousinterdependent applications, data, and underlying hardware.
The RTO and RPOofan applicationdetermine the approach and technologies available for a successful recoveryin the event of a disaster. Our
primary and secondary data centerlocations are geographically dispersed throughout the United States to provide geographicdistance, continual
data access and critical data availability.

System and Application Data
The process fordata backupsincludes:

Transactions are backed up daily, replicated to the secondaryrecovery datacenter.
Incremental backups of member information, client and relevant data are performed daily, alongwith disk replication and virtual tape

replication between the production data center and secondaryrecovery data center sites. Multiple generations (30 days) of databackups
are retained to minimize data lost in the event of a disaster.

Production servers, with the use of imagelevel backups, are fully recoverable.

Software tools such as FDR (Fast Dump Restore), SRDF (Symmetrix Remote Data Facility),and DFDSS (DataFacility Data Set Services)
are deployed on a dailybasis to capture critical data for recovery of the system infrastructure.

Daily backupsare reported on and audited allowing for any exceptionsto be identified and corrected. System and database files are copied
and saved on a dailybasis, and replicated to the secondary recovery site, ensuring security and recoverability of the dataif needed for
recovery.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
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Express Scriptshasdeveloped a testingmethodology and employs a range of testing strategies to validate recovery strategies and ensure plan
validity. Critical operationalbusiness areas and associated technology solutions are exercised annually. Express Scripts contracts with third party
vendors which provide site recovery and technology solutions. This ensures production processes and technology atboth Express Scripts and
vendor sites remain compatible. Internal Express Scripts recovery sites are alsotested to validate recovery strategiesand ensure recovery time
objectives are met.

Express Scriptsfile transmissions of non-public information are either PGP encrypted, routed via encrypted VPN tunnel, performed usingNDM
(an encrypted mainframe-to-mainframe method), or performed over a dedicated line. Express Scripts uses 128-bit SSL encryption on external
websites orweb services processing confidential information.

Servers at Express Scripts are hardened and have access restrictions to controlagainstthe possibility that a server will be subverted to intercept
communication in server-to-server paths. Allmainframe backups are encrypted. Allmainframe datastored on discis encrypted at boththe
primary Express Scriptsdata center and at the Disaster Recovery Facility.

Additionally, Express Scripts has deployed full-disk encryption on laptopsand desktops,and hasimplemented the ability to save encrypted
informationto USB and/or CD. All CDs generated by the Express Scriptsdata center are encrypted by default. Informationis encrypted in transit
and at reston mobile devices. Backups of the distributed environment are also encrypted.

This report is intended solely for use by the management of Evernorth Health, Inc., its user entities, and the independent auditors of its user entities, and is not intended for, and should not be used, by anyone
other than these specified parties.
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Management has provided the following responses asit relatesto the exceptions noted in Section IV — Evernorth Health, Inc.’s Control Objectives
and Controls, and PricewaterhouseCoopers’ Tests of Operating Effectiveness and Results of Tests.

No. Controls Specified

by Express Scripts

Requestsforthe creationor
modification of IDF access
must beapproved priorto
provisioning.

A-1p

C-2e Billing PSO investigatesout-
of-balancereporteditems
betweenIW Staging andIBS
billed claims and documents
resolutionto ensure out-of-
balancediscrepanciesdo not
result in inaccurate or

incompleteclientinvoice.

Testing Performed by
PricewaterhouseCoopers

Forthe full population of
users granted update access,
inspected the requestsforthe
creationor modification of
IDF accessto determine
whethertheaccesswas
approved priorto
provisioning.

Fora sampleof out-of-
balanceitems reported,
inspected supporting
documentationto determine
whether Billing PSO
investigated out-of-balance
reporteditemsand
documented resolution.

Results of Tests

Exception noted.

Forthe twouserstested (full

population) appropriate
approval documentation for
theirupdateaccesswasnot
maintained.

Exception noted.

For1 of 6 sampled bi-weekly
reconciliations, anout of
balance discrepancy forone
client was not properly
identified priortoloading
data from IW staginginto
IW history.

Selected the remaining
population of 20 bi-weekly
reconciliationsand no
additional exceptionswere
noted.

Management Response

Both users possessed temporary
update access to IDFwhich was
deemed appropriate. The temporary
updateaccess was required as part of
theirjob responsibilitiesto support
qualityassurance and monthlyrelease
activities.

Uponidentification of an out-of-
balance scenarioin the C-2d control,
the Billing PSO teamran the incorrect
query toidentifyall of the out of
balancescenariosforthatparticular
bi-weekly period. Theincorrect query
logicresultedin the Billing PSO team
not properly identifying one client
who was in an out-of-balance
scenario. Management performed an
assessment forthe entire period and
confirmed thatthis was the only
instance of an out-of-balance scenario
that wasnot properly identified. Going
forward, management willenhance
the C-2d control to proactively
communicate the specific out-of-
balance carriers so thereis sufficient
detail forthe Billing PSO teamto
investigate.
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