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sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

3,257,624

3,257,624

3,258,945

1. BONnds ...
2, Stocks
21 Preferredstocks ...
2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2 Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§......95,716,070), cash equivalents (§............... 0) and short-term
investments (§......... 990,250) ...t
6. Contract loans (including §............... 0 premiumnotes) ........................
7. Derivatives ...
8. Otherinvested @ssets ...
9. Receivables for securities ......................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14, Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
collection ...
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ................oooooeiiiiiiiiiii.
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ...
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ..........................................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care (§.............. 0) and other amounts receivable ......................
25.  Aggregate write-ins for other than invested assets ..............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeei
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and 27) ...
DETAILS OF WRITE-INS
10T,
1102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501, MisCellaneous ................coooiiiiii
200,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current
Statement December 31
Date Prior Year

1. Aggregate reserve for life contracts $ 0 included in Line 6.3 (including $..............0 Modco Reserve) ............ | ....ccooooiiii |
2. Aggregate reserve for accident and health contracts (including $............... 0Modco ReServe) .........cooviiiii e L
3. Liability for deposit-type contracts (including $............... OMOdCORESEIVE) ... ..o
4. Contract claims:

4.1 L0 e |

42 Accidentand health ... ... o | L
5. Policyholders' dividends §............... 0 and coupons §$............... Odueand unpaid ..............coooioi e
6. Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1 Dividends apportioned for payment (including §............... OMOACO) ... e

6.2 Dividends not yet apportioned (including $ OMOACO) ... [

6.3 Coupons and similar benefits (including §............... OMOACO) ..o
7. Amount provisionally held for deferred dividend policies notincluded inLine 6 ... L
8. Premiums and annuity considerations for life and accident & health contracts received in advance less $

E IS 0 accident and health premiums ... ...
9. Contract liabilities not included elsewhere:

9.1 Surrender values on canceled CONraCtS ... ... ... [

9.2 Provision for experience rating refunds, including the liability of §............... 0 accident and health experience rating refunds of

which §............... 0 is for medical loss ratio rebate per the Public Health Service Act ... [

9.3 Other amounts payable on reinsurance; including §...............0 assumed and §............0ceded ..................oooo |

9.4 Interest MaintenanCe RESEIVE ... ... ..o 138,387 (... 143,733
10. Commissions to agents due or accrued-life and annuity contracts $

contract funds §............... 0 e [
1. Commissions and expense allowances payable on reinsurance assumed ... e
12. General expenses dUB OF ACCTUBT ................ooir ittt et 603,948 (.............. 630,690
13. Transfers to Separate Accounts due or accrued (net) (Including §............... 0 accrued for expense allowances recognized in reserves,

net of reinsured allOWaNCES) ... ... o [
14. Taxes, licenses and fees due or accrued, excluding federal income taxes ... [ A 26
15.1 Current federal and foreign income taxes, including §............... 0 on realized capital gains (I0SS€S) .............ocovvvviiiiii 9,083,311 |........... 7,242,249
15.2 Net deferred tax liability .......... ...
16. Unearned iNVeStMENt iNCOME ... ...t | L
17. Amounts withheld or retained by company as agent ortrustee ...
18. Amounts held for agents' account, including §............... 0agents' credithalances ................cooooiii e
19. Remittances and items notallocated ......... ... | [
20. Net adjustment in assets and liabilities due to foreign exchange rates ...
21. Liability for benefits for employees and agents if notincluded above ... [
22. Borrowed money §............... 0 and interest thereon §.............. 0 e
23. Dividends to stockholders declared and unpaid .....................oooii i
24. Miscellaneous liabilities:

24.01  ASSEEVAlUGLION TESEIVE ... ...\t [ 31,461 ... 23,877

24.02  Reinsurance in unauthorized and certified ($............... 0) COMPANIES ... |

24.03  Funds held under reinsurance treaties with unauthorized and certified ($............... 0)reinsurers .........o.cooeeeoiiiei o

24.04  Payable to parent, subsidiaries and affiliates ... 63,394,022 |.......... 18,583,513

24.05  Drafts oUtStaNding ... ..o L

24.06  Liability for amounts held under uninsured plans ............ ... 2,651,745 ...

24.07  Funds held under COINSUIANGCE ........ ... it et [ [

2408 DEMIVALIVES ...\ e e [ [

24.09  Payable for SBCUMLIES .. .. .. .o L

2410  Payable for securities [eNding ... L

2411  Capital notes §............... 0and interest thereon $...........0 ..o e
25. Aggregate write-ins for liabiliies ......... ... L 28915[............... 27,407
26. Total Liabilities excluding Separate Accounts business (Lines 11025) ... ... 75,931,815].......... 26,651,495
27. From Separate Accounts Statement ......... ...
28. Total Liabilities (LINES 26 @NA 27) ... ot L 75,931,815|.......... 26,651,495
29. Common Capital STOCK .......... ... 27212741 ........... 2,727,274
30. Preferred capital StOCK ... ... e
31. Aggregate write-ins for other than special SUrplus funds ............ ... L [
32. SUIPIUS NOES .. e e
33. Gross paid in and contributed SUMPIUS ........... ... 4,990,293 (........... 4,990,293
34. Aggregate write-ins for special surplus funds ...
35. Unassigned funds (SUMPIUS) ... ... o 16,623,485|.......... 13,496,290
36. Less treasury stock, at cost:

36.1 0 shares common (value included in Line 29 §............... 0) oo L

36.2 ....0 shares preferred (value included in Line 30 $. ) L
37. Surplus (Total Lines 31 to 35, Less 36) (including §............... 0in Separate Accounts Statement) ... 21,613,778|.......... 18,486,583
38. Totals 0f Lines 29, 30 @nd 37 ... ... i L 24,341,052 |.......... 21,213,857
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) ..o L 100,272,867 |.......... 47,865,352
DETAILS OF WRITE-INS
2501, ESCNEAL ..o 28915|............... 27,407
2802, e e
2003, e e L
2598.  Summary of remaining write-ins for Line 25 from overflow page ..............oooooiiii e | L
2599.  TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @b0VE) ..............coouiiiiiiiiiiiii e [ 28915|............... 27,407
B0, e L
L O
L O
3198.  Summary of remaining write-ins for Line 31 from overflow page ........ ...
3199.  TOTALS (Lines 3101 through 3103 plus 3198) (Line 31 @boVe) ..............coooiviiiiiiiiiiiiiiiiiiie L [
e O
e O
BA03, e L
3498.  Summary of remaining write-ins for Line 34 from overflow page ...
3499.  TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE) .............c.cooiiiiiiiiiiiiiiiiiii e L [
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sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

SUMMARY OF OPERATIONS

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

1. Premiums and annuity considerations for life and accident and health contracts .....................oooo i [ [
2. Considerations for supplementary contracts with life contingencies ... e e
3. Netinvestmentincome ... ... [ 5495|................ 6,731 ... 28,571
4, Amortization of Interest Maintenance Reserve (IMR) ... 5346 |................ 6,053 |............... 24,214
5. Separate Accounts net gain from operations excluding unrealized gains or10SSes ...............ooooviiviiii oo e
6. Commissions and expense allowances on reinsurance ceded .................ocooviviiiiieiieiieeeee e e
7. Reserve adjustments on reinsurance Ceded .......... ... | e [
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees

from Separate ACCOUNES ... ... L

8.2 Charges and fees for deposit-type contracts ... e e

8.3 Aggregate write-ins for miscellaneous iNCome ... L 7,069,078|........... 3,114,962 |.......... 27,751,843
9. Totals (LINES 110 8.3) ... . i L 7,079919|........... 3,127,746 |.......... 27,804,628
10. Death benefits .............oooo i [ e
11. Matured endowments (excluding guaranteed annual pure endowments) ................ccooiiviioiiii [ [
12. Annuity benefits ...
13. Disability benefits and benefits under accident and health contracts ...................coooo e [
14. Coupons, guaranteed annual pure endowments and similar benefits .................... e e
15. Surrender benefits and withdrawals for life contracts ................. o e e
16. GrOUP CONVETSIONS ...\ e e
17. Interest and adjustments on contract or deposit-type contract funds ...
18. Payments on supplementary contracts with life contingencies ......................o [ e
19. Increase in aggregate reserves for life and accident and health contracts ......................oo o | L
20. TOTALS (LINes 1010 19) ..ot | e L
21. Commissions on premiums, annuity considerations, and deposit type contract funds (direct business only) .......[...........coooo [ [
22. Commissions and expense allowances on reinsurance assumed ..................oocoevieiioieiiei L e
23. General iNSUrANCE EXPENSES . ... ...\ttt 2,080,475(........... 1,824,343 |........... 8,114,683
24, Insurance taxes, licenses and fees, excluding federal income taxes ..................co.coooin 23601 (............... 36,930 (... 116,298
25. Increase in loading on deferred and uncollected premiums .......... ... L
26. Net transfers to or (from) Separate Accounts, net of reinsurance ... e e
217. Aggregate write-ins for deductions ... e L
28. Totals (LINES 20 10 27) ... oot L 2,104,076 |........... 1,861,273 |........... 8,230,982
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) .....|........... 4975843 (........... 1,266,473 |.......... 19,573,646
30. Dividends to policyholders ... L L
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line

30 e L 4975843 (........... 1,266,473 |.......... 19,573,646
32. Federal and foreign income taxes incurred (excluding tax on capital gains) ..................cocoooiin oo 1,841,062 |.............. 468,595 |........... 7,242,249
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized capital

gains or (losses) (Line 31 minus Line 32) ... ... L 3,134,781 ... 797,878 |.......... 12,331,397
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of

G 0 (excluding taxes of §............... Otransferred to the IMR) ...
35. Netincome (Line 33 plusLine 34) ... ... [ 3,134,781 .............. 797,878|.......... 12,331,397

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year ... 21,213,857 |........... 8,891,888|........... 8,891,888
37. Net Income (LINE 35) ... .o [ 3134781 ... 797,878 |.......... 12,331,397
38. Change in net unrealized capital gains (losses) less capital gains tax of $..............0 ..o e e
39. Change in net unrealized foreign exchange capital gain (10SS) ..............oooooiiii e e
40. Change in net deferred iNCOMe taX ..o L
41. Change in nonadmitted @SSEts ..............oiiiiii i L
42. Change in liability for reinsurance in unauthorized and certified companies ...................cooco o e
43. Change in reserve on account of change in valuation basis, (increase) or decrease ...................cocooooeios [ [ [
44, Change in asset valuation reserve ... (7,586) | ..o (9,426) | ............... (9,428)
45. Change intreasury Stock ......... ... e e
46. Surplus (contributed to) withdrawn from Separate Accounts during period .................coooiiiii o L
47. Other changes in surplus in Separate Accounts Statement ... e e
48. Change in SUMPIUS NOES ...\ ... L
49. Cumulative effect of changes in accounting prinCiples ... L e
50. Capital changes:

50.1 Paid in .. [ L

50.2 Transferred from surplus (Stock Dividend) ... e e

50.3 Transferred to SUMPIUS ... e e
51. Surplus adjustment:

51.1 Paid N .. L e

512 Transferred to capital (Stock Dividend) ... L e

51.3 Transferred from capital ... e e

514 Change in surplus as a result of reinsurance ... [ e
52. Dividends to Stockholders ... [ e
53. Aggregate write-ins for gains and 10sses in surplus ... L
54. Net change in capital and surplus (Lines 37 through 53) ... 3,127,195|.............. 788,452 |.......... 12,321,968
55. Capital and surplus as of statement date (Lines 36 +54) ... L 24,341,052 |........... 9,680,340 |.......... 21,213,857
DETAILS OF WRITE-INS
08.301. FEETOM SEIVICE ...\ e L 7,069,078 |........... 3,114,962 |.......... 27,751,843
08,302, o L L
08,303, o L L
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ...................ccooo L L
08.399. TOTALS (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) ..o [ 7,069,078|........... 3,114962|.......... 27,751,843
270, e | |
2702, e | L
2703, e | e
2798.  Summary of remaining write-ins for Line 27 from overflow page ..................ooooi i e L
2799.  TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ................ccooooeiiiiiiiiiiii | L [
B0, e L L
7 O
D303, e L L
5398.  Summary of remaining write-ins for Line 53 from overflow page ...
5399. TOTALS (Lines 5301 through 5303 plus 5398) (Line 53 above) .................coooeiiiiiiiiiii o [
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sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

CASH FLOW

—_

© © N o o B~ w0 N

Cash from Operations
Premiums collected net of reinsurance

Net INVeStMENt INCOME ... ..
Miscellaneous income
TOTAL (Lines 1to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders .................... i
Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains

(losses)
TOTAL (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
135
13.6
13.7

Net increase (or decrease) in contract loans and premium notes

Bonds

Mortgage loans

Real estate

Other invested assets

Net gains or (losses) on cash, cash equivalents and short-term investments ...............

Miscellaneous proceeds
TOTAL investment proceeds (Lines 12.1 to 12.7)

Bonds
Stocks

Mortgage loans

Real estate

Other invested assets

Miscellaneous applications
TOTAL investments acquired (Lines 13.1 to 13.6)

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
plus Line 16.6)

Surplus notes, capital notes

Capital and paid in surplus, less treasury stock

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities

Dividends to stockholders

Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
Cash, cash equivalents and short-term investments:

19.1
19.2

Beginning of year
End of period (Line 18 plus Line 19.1)

1
Current
Year
To Date

2
Prior
Year

To Date

3
Prior
Year Ended
December 31

163,540

2,130,818

1,865,052

7,769,682

4,948,273

1,265,627

20,018,563

81,742,359

14,963,961
96,706,320

(32,368)

5,111,951
5,079,583

9,852,010

5,111,951
14,963,961

Note:

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

20.0001
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sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT - TYPE CONTRACTS
1

2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

1. Industrial life ... e
2. Ordinary life insSUrance ... 220,226 ............... 222812 ... 886,710
3. Ordinary individual annuities ... 19,306 (................ 12,312 .. 94,744
4, Credit life (group and individual) ...................ccooooiiii [ |
5. Group life inSUrance ... [
6. Group annUIties ... e e
7. AGH-GrOUD ..o e
8. A & H - credit (group and individual) .................... e
9. A&H-other ... 362 295| 1,402
10. Aggregate of all other lines of business ...........................
1. Subtotal ... 239,894 | ... 235419 .............. 982,856
12. Deposit-type contracts ...
13. Total . 239,894 ... 235419|.............. 982,856
DETAILS OF WRITE-INS

1000, o
1002, o
1008, o
1098. Summary of remaining write-ins for Line 10 from overflow page .......................... |
1099. Totals (Lines 1001 through 1003 plus 1098) (Line 10 above) ...............................|
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sTATEMENT As oF March 31, 2015 or tve Catamaran Insurance of Ohio

Notes to Financial Statement

1. Summary of Significant Accounting Policies

A

Accounting Practices

The financial statements of Catamaran Insurance of Ohio (the Company) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance (the Department). The Department recognizes only statutory accounting practices
prescribed or permitted by the State of Ohio for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under Ohio Insurance Law. The National Association of Insurance Commissioners' (NAIC)
Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the
State of Ohio.

A reconciliation of the Company's netincome and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of the Company is shown below:

State of
Domicile 2015 2014
NET INCOME
The Company state basis (Page 4, Line 35, Columns 1 & 2) OH $ 3134781 § 12,331,397
State prescribed practices thatincrease/(decrease) NAIC SAP - -
State permitied practces thatincrease/(decrease) NAIC SAP - -
NAIC SAP OH $ 3134781 § 12,331,397
SURPLUS
The Company state basis (Page 3, Line 38, Columns 1 & 2) OH $ 24341052 § 21,213,857
State prescribed practices thatincrease/(decrease) NAIC SAP - -
State permitied pracices thatincrease/(decrease) NAIC SAP - -
NAIC SAP OH $ 24341052 § 21,213,857

Use of Estimates

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

Accounting Policy
The Company uses the following accounting policies:
1. Short-term investments are stated at cost which approximates fair value.

2. Bonds are valued as prescribed by the NAIC. Bonds not backed by other loans are generally carried at cost, adjusted for the
amortization of premiums, accretion of discounts, and any impairment. Premiums and discounts are amortized and accreted over the
estimated lives of the related bonds based on the interest-yield method. The Company’s bond portfolio is reviewed quarterly and as a
result the carrying value of a bond may be reduced to reflect changes in valuation resulting from asset impairment. Bonds which have
been assigned the NAIC category 6 are written down to the appropriate NAIC carrying value.

3. Common stocks are reported at fair value.

2. Accounting Changes and Corrections of Errors

A

Accounting Changes as a Result of a Change in Accounting Principles and/or Corrections of Errors

Not Applicable.

3. Business Combinations and Goodwill

A

Statutory Purchase Method
Not Applicable.

Statutory Merger

Not Applicable.
Assumption Reinsurance
Not Applicable.

Impairment Loss

Not Applicable.

4. Discontinued Operations

Not Applicable.
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sTATEMENT As oF March 31, 2015 or tve Catamaran Insurance of Ohio

Notes to Financial Statement

5. Investments

A

Mortgage Loans, Including Mezzanine Real Estate Loans

The Company has no investment in mortgage loans.

Debt Restructuring

The Company has no invested assets that are restructured debt.
Reverse Mortgages

The Company has no investment in reverse mortgages.
Loan-Backed Securities

The Company has no investments in loan-backed securities.

Repurchase Agreements and/or Securities Lending Transactions

The Company has no investment in repurchase agreements or securities lending transactions.

Real Estate

The Company has no investment in real estate.

Investments in Low-Income Housing Tax Credits (LIHTC)

The Company has no investment in low-income housing tax credits.

Restricted Assets

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected

G/IA Total Cell Account Total Admited

Total Supporting | Protected Assets Current Restricted to
General | Protected |Cell Account| Supporting Year Gross Total

Account [Cell Account| Restricted | G/A Activity [Total (Col. 1| Total From | Increase/(Decrease) | Admited | Restrictedto | Admitted

Restricted Asset Category (GIA) Activity (a) Assets (b) plus Col. 3) | Prior Year | (Col. 5 minus Col. 6) | Restricted | Tofal Assets Assets
a. Subject to contractual obligation for which liability is not shown - - 0.000% 0.000%
b. Collateral held under security lending agreements 0.000% 0.000%
c. Subject to repurchase agreements 0.000% 0.000%
d. Subjectto reverse repurchase agreements 0.000% 0.000%
e. Subject to dollar repurchase agreements 0.000% 0.000%
f. Subject to dollar reverse repurchase agreements 0.000% 0.000%
g. Placed under option contracts 0.000% 0.000%
h. Letter stock or securities restricted as to sale - - 0.000% 0.000%
i. On deposit with states 4,775,634 4,775,634 4,777,932 (2,298) 4,775,634 4.763% 4.763%
j- On deposit with other regulatory bodies - - 0.000% 0.000%
k. Pledged as collateral not captured in other categories 0.000% 0.000%
. Other restricted assets - - 0.000% 0.000%
m. Total Restricted Assets 4,775,634 4,775,634 4,777,932 (2,298) 4,775,634 4.763% 4.763%

(@)  Subsetofcolumn 1
(b)  Subsetofcolumn 3

Working Capital Finance Investments

Not Applicable.

Offsetting and Netting of Assets and Liabilities
Not Applicable.

Structured Notes

Not Applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

A

Detail for Those Greater than 10% of Admitted Assets
Not Applicable.
Write-down for Impairments

Not Applicable.
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10.

1.

Notes to Financial Statement

Investment Income

A

Accrued Investment Income
The Company excludes from surplus all investment income due and accrued on bonds in or near default or that is over 90 days past due.
Amounts Excluded

Not Applicable.

Derivative Instruments

Not Applicable.

Income Taxes

The U.S. federal income tax rate applicable to ordinary income is 35% for 2015. The Company’s federal income tax return will be consolidated
with its parent company. Taxes are allocated in accordance with the Company's tax sharing agreement and the Internal Revenue Code Section
1552(a)(1), which apportions the tax liability among the members of the group in accordance with the ratio of the consolidated taxable income
attributable to each member of the group having taxable income bears to the consolidated taxable income. Accordingly, the Company’s 2014
and 2015 taxes have been calculated using the groups blended statutory rate of 37%. Allocation of income taxes between members of the
consolidated group was accounted for in a manner consistent with the principles of ASC 740, “Income Taxes”, as modified by SSAP No. 101.

Information Concerning Parent, Subsidiaries and Affiliates

A

Debt
A.
B.

B. C. Nature of Relationships

The Company is 100% owned by Catamaran PBM of Maryland (“Catamaran”). Catamaran PBM of Maryland’s ultimate parent is
Catamaran Corporation, a publicly held corporation trading on the Nasdaq stock exchange. The Company currently has a shared services
agreement in place with affiliated Catamaran entities. This agreement sets forth the process by which entities commonly owned by
Catamaran Corporation cooperate in the performance of certain administrative services.

Amounts Due to or from Related Parties

From time to time, the Company’s parent or affiliates perform certain functions or incurs certain expenses on behalf of the Company. The
Company reimburses or is reimbursed in those instances. At March 31, 2015, $66,110,160 was due to the Company’s parent and $0 was
due from the Company’s parent. At December 31, 2014, $18,585,513 was due to the Company’s parent and $0 was due from the
Company’s parent.

Guarantees or Contingencies

Not Applicable.

Management, Service Contracts, Cost Sharing Arrangements

The Company currently does not have any management service agreements with any affiliated parties.
Nature of Relationships that Could Affect Operations

Not Applicable.

Amount Deducted for Investment in Upstream Parent

Not Applicable.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not Applicable.

Write-down for Impairments

Not Applicable.

Investment in Foreign Subsidiary

Not Applicable.

Downstream Noninsurance Holding Company

Not Applicable.

The Company has no debt.

The Company has no FHLB agreements.
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Notes to Financial Statement

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan
Not Applicable.
B. Defined Contribution Plans
Not Applicable.
C. Multiemployer Plans
Not Applicable.
D. Consolidated/Holding Company Plans
Not Applicable.
E. Postemployment Benefits and Compensated Absences
Not Applicable.
F. Impact of Medicare Modernization Act on Postretirement Benefits
Not Applicable.
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Shares
The Company has 4,000,000 shares authorized, 1,363,637 issued ($2 per share par value). All shares are common stock.
B. Dividend Rate of Preferred Stock
The Company has no preferred stock.
C. D. E. Dividends

Without prior approval by the Insurance Commissioner of the State of Ohio, the aggregate amounts of dividends to shareholders during
any 12-month period shall not exceed the greater of the prior year’s net income or 10% of surplus.

F. Restrictions on Unassigned Surplus
Not Applicable
G. Mutual Surplus Advances
There have been no advances to surplus.
H. Company Stock Held for Special Purposes
Not Applicable.
I.  Changes in Special Surplus Funds
Not Applicable.
J. Changes in Unassigned Funds
The portion of unassigned funds (surplus) represented or reduced by unrealized gains (losses) is $0 at March 31, 2015.
K.  Surplus Note
The Company has not issued any surplus notes or debentures or similar obligations.
L. M. There has been no restatement of surplus due to quasi-reorganizations.
14. Liabilities, Contingencies and Assessments
A. Contingent Commitments
Not Applicable.
B. Assessments
Not Applicable.
C. Gain Contingencies

Not Applicable.
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Notes to Financial Statement

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming From Lawsuits
Not Applicable.

E. Joint and Several Liabilities
Not Applicable.

F. Al Other Contingencies
Not Applicable.

15. Leases

A. Lessee Leasing Arrangements
Not Applicable.

B. Lessor Leasing Arrangements
Not Applicable.

C. Leveraged Leasing Arrangements

Not Applicable.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

A. Financial Instruments with Off-Balance Sheet Risk
Not Applicable.
B. Financial Instruments with Concentrations of Credit Risk
Not Applicable.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets
Not Applicable.
C. Wash Sales
Not Applicable.
18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
A. Administrative Services Only (ASO) Plans
Not Applicable.
B. Administrative Services Contract (ASC) Plans
Not Applicable.
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract
Not Applicable.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable.

20. Fair Value Measurements

SSAP 100, Fair Value Measurements, establishes a framework for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The three levels of the fair value hierarchy are described as follows:

e Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active markets that the

Company has the ability to access.

e Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active markets; quoted prices for
identical or similar assets or liabilities in inactive markets; inputs other than quoted prices that are observable; or inputs that are derived

principally from or corroborated by observable market data by correlation or other means.

e Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
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21.

22.

Notes to Financial Statement

The fair value measurement level within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. The Company believes its valuation methods are appropriate and consistent with other market participants. The use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting date.

A. Inputs Used for Assets Measured at Fair Value

1. Fair Value Measurements at Reporting Date

Type of Financial Instrument (Level 1) (Level 2) (Level 3)
Money Market Mutual Funds 300,728 -
Grand Total $ 300,728 $ -9

Fair Value Measurements in Level 3 of the Fair Value Hierarchy — N/A

Reasons for any transfers between levels — N/A

Valuation Techniques for Fair Value Measurement Categorized Within Level 2 and Level 3 — N/A
Derivative assets and liabilities — N/A

ok~

B.  Other Fair Value Disclosures — N/A

C. Fair Value for all Financial Instruments

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 3,284,624 $§ 3,257,624 $ 3,284,624 $ - $ - %
Money Market Mutual Funds 300,728 300,728 300,728 -
Grand Total $ 3,585,352 $§ 3,558,352 § 3,585,352 § - $ -5

D. Reasons Not Practical to Estimate Fair Value -N/A

Other Items
A. Extraordinary Items
Not Applicable.
B. Troubled Debt Restructuring
Not Applicable.
C. Other Disclosures
Not Applicable.
D. Business Interruption Insurance Recoveries
Not Applicable.
E. State Transferable and Non-transferable Tax Credits
Not Applicable.
F.  Subprime-Mortgage-Related Risk Exposure
The Company does not have any exposure to subprime-mortgages.
G. Retained Assets
Not Applicable.
Events Subsequent

On March 29, 2015, the Company’s ultimate parent, Catamaran Corporation, entered into an Arrangement Agreement with UnitedHealth Group
Incorporated. The Arrangement Agreement provides, among other things, that, in accordance with a Plan of Arrangement and the transactions
contemplated thereby, UnitedHealth Group Incorporated will acquire, directly or indirectly, all of the issued and outstanding common shares of
Catamaran Corporation, resulting in Catamaran Corporation becoming an indirect, wholly owned subsidiary of UnitedHealth Group
Incorporated. The completion of transaction is subject to approval of Catamaran Corporation’s shareholders and certain regulatory approvals
and other customary closing conditions. The completion of the transaction is expected during 2015.
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Notes to Financial Statement

23. Reinsurance
A. Ceded Reinsurance Report
Section1 - General Interrogatories

1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by
the Company or by any representative, officer, trustee, or director of the Company? Yes () No (X)

2. Have any policies issued by the Company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) which is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business? Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A

1. Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits? Yes () No (X)

2. Does the Company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts which, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes ()

No (X)

Section 3 — Ceded Reinsurance Report — Part B

1. What s the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in Section 2 above, of termination
of all reinsurance agreements, by either party, as of the date of this statement? Where necessary, the Company may consider the
current or anticipated experience of the business reinsured in making this estimate. $0

2. Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts which were in-force or which had existing reserves established by the Company as of the effective date of the
agreement? Yes () No (X)

B. Uncollectible Reinsurance
None
C. Commutation of Ceded Reinsurance
None
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable.
25. Changes in Incurred Losses and Loss Adjustment Expenses
Not Applicable.
26. Intercompany Pooling Arrangements
Not Applicable.
27. Structured Settlements
Not Applicable.
28. Health Care Receivables
A. Pharmaceutical Rebate Receivables
Not Applicable.
B. Risk Sharing Receivables
Not Applicable.
29. Participating Policies
Not Applicable.
30. Premium Deficiency Reserves
Not Applicable.
31. Reserves for Life Contracts and Deposit-Type Contracts

A. The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final premium
beyond the date of death. The Company has certain surrender values in excess of the legally computed reserves. There has been no
significant change in the reserve since December 31, 2014.
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32.

33.

34.

35.

F.

Notes to Financial Statement

The method used in the valuation of substandard policies is based on the normal tabular reserves plus one half of the annual substandard
extra premium.

There are no amounts of insurance for which the gross premiums are less than the net premiums according to the standard of valuation
set by the Ohio Department of Insurance.

Tabular cost has been determined from the basic data for the calculation of policy reserves. Tabular less actual reserves released has
been determined from the basic data for the calculation of reserves and reserves released. Tabular interest has been determined from the
basic data for the calculation of policy reserves.

Tabular interest on funds not involving life contingencies is calculated as the product of the valuation rate of interest times the mean of the
amount of funds subject to such rate held at the beginning and end of the year of valuation.

There were no other reserve changes.

Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No Applicable.

Premium and Annuity Considerations Deferred and Uncollected

Not Applicable.

Separate Accounts

Not Applicable.

Loss/Claim Adjustment Expenses

Not Applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is
an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Yes[ ] No[X]

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

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

3 Is the company affiliated with one or more banks, thrifts or securities firms?

4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.]

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

...................................................................... . Yes[]No[X] |. Yes[]No[X] |. Yes[INo[X] |. Yes[]No[X]

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

9.11 If the response t0 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response t0 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Q8

Yes[ ] No[ | N/AIX]

12/31/2011

Yes[ ] No[ ] N/AIX]
Yes[X] No ] N/A[]

Yes[ ] No[X]

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

Yes[X] No[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

INVESTMENT
14.2 If yes, please complete the following:
1421 BONAS ...
1422  Preferred Stock ...
1423 Common StOCK ...
14.24  Short-Term Investments ...........................cco
14.25 Mortgages LoansonReal Estate .......................................
1426 AlLOther ...
14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 142110 14.26) ..o
1428 Total Investment in Parent included in Lines 14.21 to 14.26
ADOVE ...

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

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

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1

2

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Yes[X] No[ ]

Name of Custodian(s)

Custodian Address

Century Trust ...
KeyBanK ...
Regions Bank ...
Suntrust Bank
TDWealth ...
USBank ...

333 W. 34th Street, NY, NY 10001
One North Wacker Drive, Chicago, IL 60606 ...........
P.0O. Box 1507, Santa Fe, NM 87504 ....................
127 Public Square, Cleveland, OH44114 ..............
400 West Capitol, Little Rock, AR 72201
303 Peachtreet Street, Atlanta, GA 30308 ..............
1701 Route 70 East Cherry Hill, NJ, 08034 .............
225 Water St., Suite 700, Jacksonville, FL 32202 .....

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

2

Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES
PART 2 - LIFE & HEALTH

1. Report the statement value of mortgage loans at the end of this reporting period for the following categories:

1.1 Long-Term Mortgages in Good Standing
1.11 Farm Mortgages
1.12 Residential Mortgages
1.13 Commercial Mortgages
1.14 Total Mortgages in Good Standing
1.2 Long-Term Mortgages in Good Standing with Restructured Terms
1.21 Total Mortgages in Good Standing with Restructured Terms
1.3 Long-Term Mortgage Loans upon which Interest is Overdue more than Three Months
1.31 Farm Mortgages
1.32 Residential Mortgages
1.33 Commercial Mortgages
1.34 Total Mortgages with Interest Overdue more than Three Months
1.4 Long-Term Mortgage Loans in Process of Foreclosure
1.41 Farm Mortgages
1.42 Residential Mortgages
1.43 Commercial Mortgages
1.44 Total Mortgages in Process of Foreclosure
1.5 Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, Lines 3.1 + 3.2)
1.6 Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter
1.61 Farm Mortgages
1.62 Residential Mortgages
1.63 Commercial Mortgages
1.64 Total Mortgages Foreclosed and Transferred to Real Estate

2. Operating Percentages:
2.1 A&H loss percent
2.2 A&H cost containment percent
2.3 A&H expense percent excluding cost containment expenses

3.1 Do you act as a custodian for health savings accounts?

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

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

Q9
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010

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsurer Rating

NONE
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

Direct Business Only

4
Accident and Health
Insurance Premiums,
Including Policy,
Membership and
Other Fees

5

Other
Considerations

Total
Columns
2 Through 5

Deposit-Type
Contracts

1,666

239,894
239,894

1
Life Contracts
2 3
Life
Active Insurance Annuity
States, Etc. Status Premiums |Considerations

1. Alabama (AL) ..o Lo 1,666 (...............
2. Alaska (AK) ..o Lo
30 AMzona (AZ) .o Lo [ X
4. Arkansas (AR) ... Lo, 423 (...
5. California (CA) ........ooooviii i [ P 34,306(........... 304
6.  Colorado (CO) .........ovvviiiiii e Lo 1594 (...
7. Connecticut (CT) .....ooooii Lo 2,003|...............
8. Delaware (DE) ............cooooiiii Lo 150 ..o
9. District of Columbia (DC) .............ccooviviiiiiiii [ Lo
10. Florida (FL) ..o [ P 21,071 195
11, Georgia (GA) ..o Lo 3632|.......
12, Hawaii (HI) .o [ Lo [ 2120
13, 1daho (ID) ..o [ 1< [0
14, OIS (IL) ... [ 2400(...............
15, Indiana (IN) ..o Lo [ 3404 ...
16, lowa (JA) .o Lo 1245(...............
17. Kansas (KS) ..o Lo 81|
18, Kentucky (KY) ..o Lo, 12,963 ...
19.  Louisiana (LA) ..o [ O 2616 (...
20. Maine (ME) ... N [
21, Maryland (MD) ... Lo, 400 (...............
22.  Massachusetts (MA) ... Lo 130 .
23, Michigan (MI) ... Lo 3331
24, Minnesota (MN) ... Lo 452 ...
25, Mississippi (MS) ... Lo [ 1,383 ...
26.  Missouri (MO) .......oooiviii e Lo, 563(......... 6,500
27. Montana (MT) ... Lo
28. Nebraska (NE) ... L Lo, 375
29. Nevada (NV) .....ooooiiiii | Lo [ 1472
30.  NewHampshire (NH) ... [ [ 131
31 Newdersey (NJ) ..o Lo, 104]...............
32, NewMexico (NM) ..o [ PO 42 .
33, New York (NY) oo N 127
34. North Carolina (NC) ...........ccoooiiii ] Lo [ 4195,
35. North Dakota (ND) ..........ooooviiiii [ Lo, 150 ..o
36. Ohio (OH) ..o Lo 83,283|......... 6,997
37. Oklahoma (OK) .........oooviiiii e | [ P 398 ...
38. 0regon (OR) ......oovviiiiiiii Lo, 123
39, Pennsylvania (PA) ... Lo 688...............
40. Rhodelsland (RI) ............ooooiii L Lo
41, South Carolina (SC) .........ccoovvviiiii [ Lo [ 2271 .
42, SouthDakota (SD) ...........ccooeviiiiii Lo 186 (...
43, Tennessee (TN) ... Lo 2471
44, Texas (TX) oo [ Lo [ 7,089 ...
45, Utah (UT) oo [ K10 [V
46.  Vermont (VT) ..o Lo
47, Virginia (VA) ... [ 6,562|......... 5,310
48.  Washington (WA) ... Lo 407 ...
49.  West Virginia (WV) ... Lo 1,002
50.  Wisconsin (WI) ... Lo 1,351
51, Wyoming (WY) ..o Lo
52. American Samoa (AS) ..........ooiiiiiii N o
53, Guam (GU) ... N [
54.  PuertoRiCO(PR) .........coooiiii N
55.  U.S.Virginlislands (VI) ...........oooooi [ N o
56.  Northern Mariana Islands (MP) ......................co] o N
57. Canada (CAN) ... N o
58.  Aggregate otheralien (OT) ..., XXX
59.  Subtotal ... (@)..49. |...... 218,8411........ 19,306
90.  Reporting entity contributions for employee benefits plans ...... XXX
91.  Dividends or refunds applied to purchase paid-up additions

and annuIties ... XXX oo [
92.  Dividends or refunds applied to shorten endowment or

premium paying period ... XXX oo
93.  Premium or annuity considerations waived under disability or

other contract provisions ... XXX .o 1,385 ...
94.  Aggregate other amounts not allocatable by State ............... XXX oo [
95.  Totals (Direct BUSINESS) ...........ocoovivviiii XXX .| 220226 (........ 19,306
96.  Plus Reinsurance Assumed ................cooooiiiiiiiiin. XXX ool [
97.  Totals (Al BUSINESS) ..o XXX 220,226 ........ 19,306
98. LessReinsurance Ceded .................oooooviiiii XXX .| 220,226 ........ 19,306
99. Totals (All Business) less Reinsurance Ceded ................... XXX oo |
DETAILS OF WRITE-INS
5800, . XXX
58002, ... XXX
58003, .. XXX
58998 .Summary of remaining write-ins for Line 58 from overflow

PAGE . XXX
58999.TOTAL (Lines 58001 through 58003 plus 58998) (Line 58

above) ... XXX
0400, XXX
9402, XXX
0403, XXX [
9498. Summary of remaining write-ins for Line 94 from overflow

PAGE . XXX e
9499. TOTAL (Lines 9401 through 9403 plus 9498) (Line 94 above) .. XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RR

Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

(a) Insert the number of L responses except for Canada and Other Alien.
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sTATEMENT As oF March 31, 2015 or tve Catamaran Insurance of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Catamaran Holdings Catamaran S.a.r.l.

|, LLC [Delaware]

Catamaran Corporation
[Yukon Territory, Canada)

I
/us )

u
Branch
Catamaran LLC K _/

(Texas)

Catzmaran PERT of . - .
IR Fi ILLE Heaith Bus
SHE Comet, LLC Wingis, Inc. — ceith Business Cotamcen ez, SeriptRefief, LLC
(Delzware] Systems, Inc. Solutions, LLC —]
(Dilzware) |Delzware) [Pennsyhvania) (Delaware) W
[
g I Bri IF.x of I [= II'-"h l | l |
ol . atamaran Pharmacy . .. 5
N C’:"‘.‘""Lﬁ"" Massachuzests, LLC ""“:_‘I'_:"“N"' ":‘"’“" Service of lllingis, LLC B"":L::““H“f e Catamaran Discourt inPharmative. Inc Catamaran Mail, LLG c";’“;:;:‘?;’:‘"
oo, X (Massachusetts) ki) (Winais) i) Card Senvices, LLC L {Delzware) - e
[Wisconsin) [Detaware] [Nevacsa)
Catamaran Home: . N . .
- § BrigvaRs of Indiana, Briovalfy of Maine, |
Dleer; nlf Florida, PCDI'\IL:JE Corp. LLE [indiana) Inc. [Maine) Tat=maran Hospice First o= Specialty &
e (Defaware] (Belaware] o Senvices, LLC Mail Services, LLC Coslition for Advanced
|Delamare) |Delamvare) Pharmacy Services, LLC
{Delzwars] . Cn:-,':‘m'“:m
ennsylvania
Catamaran Home . y
: Pharmaceutical Care - | Delawane]
Delivery of Texas, Inc| Metwork [Calffornia) B":j":"x’ Lc Catamaran Senar Catamaran Home
(Vexaz) {Malamc) Senices, LLC Defivery of Ohig, Inc.
[Alabama)] [Dhia)
I Catamaran PO of Tatamaran
| I I Pennsylvaniz, LLC Pennsylvania, LLC
Bssurance Rx, LLC BroivaPx of Georgia, Bricwaly of Lovisiznz,| {Pennsylvamia) {Pennsyhmnia)
{Alabama) LLT [Georgia) LLC (Louisiana) Catamaran PEM of
Maryland, Inc.
[Nevada)
Mame of Entity |
it fnecr o Cat | FOof Cat | [T FOof l | l
amaran amaran ammaran
Maryland, Inc. Puerto Rico, LLC Puerto Bico, LLC :“’““" M’I"’e III‘,"‘_'"'I"I"I‘" Fﬁr‘ of t:;:?"r "“”':,"“
(Nevads) (Hevats) it 2) an?ﬁ:mu:dn:l, . irepizs I1, Inc. {Winois) io, Inc. (Ohig)

Catarmaran |PA I,
Inc. [New York)




statemenT as oF March 31, 2015 or Tve Catamaran Insurance of Ohio

SCHEDULE 'Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000/ 98-0167449 .| ...........| 0001363851 | Nasdaq, TsX ..................| Catamaran Corporation ......| .. CA. |... UIP .. | Catamaran Corporation ........|Ownership .......................................cooooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 75-2578509 .| ...........| ..cooooceeiii| oo | CatamaranInc. ...............| .. TX. |... UIP .. | Catamaran Corporation ........|Ownership ..............................................oooe | ... 100.0 | Catamaran Corporation ... | ........
......................................... 00000| 11-2581812 .| ...........| vocoeeeeeei | ooieiiiiieoo ... | Catamaran PBM of lllinois,
InC. ... ..DE. |...NIA.. |Catamaraninc. ................. Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 11-3647935 .| ...........| voooeeeceee | oo, | NMHCRX Mail Order, Inc. ... | .. DE . |... NIA .. | Catamaran PBM of lllinois, Inc. | Ownership ....................................cocoooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 20-2719823 .| ..........o| veooeeeie | oo | SaveDirectRx, Inc. ...........| .. TX. |... NIA .. [NMHCRX Mail Order, Inc. ......|Ownership ...................................oocoooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000/ 01-0516051 .| ...........| ...ooooceeee| ooiieiiiiiieiioet ... | BriovaRx of Maine, Inc. ......|. ME . |... NIA .. | Catamaran PBM of lllinois, Inc. | Ownership ......................................................| ..... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 55-0824381 .| ...........| veooeeeeiei | oo | BriovaRx, LLC ................] .. AL . |... NIA .. |BriovaRx of Maine, Inc. .........]|Ownership .......................................o..ooooooo..| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 26-3878957 .| ...........| vecoeeeeeiii| oo | AssuranceRx, LLC ...........|.. AL. |... NIA .. |BriovaRx of Maine, Inc. .........|Ownership ................................................ooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 27-1930321 .| ........ooo| veooeeeiei | oo | BriovaRx of Georgia, LLC ... |.. AL . |... NIA .. [BriovaRx,LLC ..................|Ownership ......................................cooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 73-1730988 .| ...........| «ooeoeceeees | cooiiiiiiiiiioo ... | Bayou State Pharmacy, LLC |.. LA . |... NIA .. | BriovaRx,LLC .................. [ Ownership .............................oooeeeeoiocei | ... 100.0 | Catamaran Corporation ... | ........
AT | 12630] 74-3166208 . | ..o oo | Catamaran Insurance of
Delaware, Inc. ................ ..DE. |... IA... | Catamaran PBM of lllinois, Inc. [ Ownership ..................oooiiii 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 01-0487320 .| ...........| «.ocoeceees| vooiiiiiiiiiiiioo ... | Portland Professional
Pharmacy ..................... ME . |... NIA .. | Catamaran PBM of lllinois, Inc. [ Ownership .................coooii 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 20-2447772 .| ...........| ..co.oocoeii| oooiiiiiiiie.....|PCNDE Corp. ................| .. DE . |... NIA .. | Catamaran PBM of lllinois, Inc. | Ownership .................................................o....| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000/ 68-0044962 .| ...........| ...o.oocoeee| oo ... | Pharmaceutical Care Network| .. CA. |... NIA .. [PCNDE Corp...................|Ownership ........................................ooeeeoeee | ... 100.0 | Catamaran Corporation ... | ........
......................................... 00000| 14-1799106 .| ...........| veooeeeeeeee | oo | Catamaran IPA, Inc. ......... | .. NY . | ... NIA .. | Catamaran PBM of lllinois, Inc. | Ownership .....................................ocooooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
O | 00000] 27-2348504 .| ... | e BriovaRx of Hawaii, LLC ..... . HI..|...NIA .. | Catamaran PBM of lllincis, Inc. | Ownership ......................ocoo e 100.0 | Catamaran Corporation ..... | ........
o | 00000] 27-3331130 . | ..ovvvvioin | e | e BriovaRx of Massachusetts,
LLC ... . MA . |...NIA .. | Catamaran PBM of lllinois, Inc. [ Ownership .....................ocoociiiiiii| 100.0 | Catamaran Corporation ..... | ........
......................................... 00000/ 45-2532834 .| ...........| ..eocoocoei| oooiiiiiiiiiioooo...... | BriovaRx of Nevada, LLC ....| .. NV . |... NIA .. | Catamaran PBM of lllinois, Inc. | Ownership ....................................cocooooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000] 20-3233533 .| ......ooooo| cecoeeiie | oo | Catamaran PBM of Texas,
InC. ... .. TX. |... NIA .. | Catamaran PBM of lllinois, Inc. [ Ownership .....................ocooiiiiiiii| 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 31-1728846 .| ...........| .............| ................................| Catamaran PBM of Colorado,
LLC ... .DE . |...NIA .. | Catamaran PBM of lllincis, Inc. | Ownership ......................ocooi e 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 20-4467352 .| ...........| ..ol o..................|HT Three,LLC ...............|. CO. |...NIA .. | Catamaran PBM of Colorado,
LLC ... Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 45-3304915 .| ...........| «ooeooeceeeen | oo | Catamaran Access, LLC .....|. CO . |... NIA .. | Catamaran PBM of Colorado,
LLC .o Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 61-1651797 .| ...........| «ooeooeeeeeen | cooeiiiioiie ... | Catamaran PBM of
Massachusetts, Inc. .......... . CO . [...NIA .. | Catamaran PBM of lllinois, Inc. {Ownership ..................oooiii 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 ........ooooos] e e .| SXC Comet LLC .............|..DE . |...NIA .. [CatamaraniInc..................|Ownership ........................................oooooee | ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000/ 90-0434375 .| ...........| voooeiecii | e | SXC Acquisition Corp ........|..DE . |...NIA .. [Catamaraninc..................|Ownership ...........................................ooooe | ... 100.0 | Catamaran Corporation ... | ........
......................................... 00000/ 01-0930154 .| ...........| veooeeeciie | oo | Catamaran TPA, LLC ........| .. DE . |... NIA .. [Catamaraninc..................|Ownership .......................................c..o.oooooo.| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f ............oos| ooeeeeee| e e | IRX Financing IILLC ......... | .. DE . |... NIA .. | CatamaranInc. ................. [ Ownership ..............................ocooeoeoecoe o] ... 100.0 | Catamaran Corporation ... | ........
......................................... 00000| 46-0666840 .| ...........| ..cocoocoeeii | ooiiiiiiiiiiiooo...... | Catamaran Health Solutions,
LLC ... .DE. |...UIP .. [Catamaraninc.................. Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 75-3229286 .| .........o.| cecoiieiiii | e | Catamaran IPA Il Inc. ....... | .. NY . | ... NIA .. [Catamaraninc. .................|Ownership .......................................c..oooooooo| ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000] 20-0212381 .| ........oo| veeveieiiee| oo | Catamaran Hospice Catamaran Health Solutions,
Services, LLC ................ CDE.|.NIA[LLC ... Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 26-0543382 .| ...........| ............ | ..............................| Catamaran Senior Services, Catamaran Hospice Services,
LLC ... AL |LONIA L [LLC Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000 88-0482274 .| ...........| «oeoeeceiei| oooeiiioiooo ... | InPharmative, Inc. ............| .. NV . | ... NIA .. | Catamaran Health Solutions,
LLC ... Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 88-0373347 .| ...........| «eoeeoeeees | e | Catalyst Consultants .........[.. NV . |... NIA .. | Catamaran Health Solutions,
LLC .o Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 88-0361447 .| ...........| «ooooeeeeeen| cooieiiiiiiioo ... | Catamaran PBM of Catamaran Health Solutions,
Maryland, Inc. ................ NV [LUDP . |LLC .o Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 274130133 .| ...........| «ooooeeeees | oo | HealthExtras, LLC ............|.. DE . |... NIA .. | Catamaran PBM of Maryland,
INC. ... ownership ... 100.0 | Catamaran Corporation ..... | ........




statemenT as oF March 31, 2015 or Tve Catamaran Insurance of Ohio

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000{ 36-4049815 .| ...........| .............| ................................| Catamaran PBM of lllinois II, Catamaran PBM of Maryland,
Inc. ... AL UNIA L Ine Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 20-0218027 .| ...........| vooeceeeeei | v | Catamaran IPA I Inc. .......[ .. NY . |... NIA .. | Catamaran PBM of lllinois II,
INC. ..o Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 26-3633484 .| ...........| .............| ................................| Catamaran Rebate Catamaran PBM of Maryland,
Management, Inc. ............ ANV LLUNIA L Ine Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000/ 61-1485410 .| ...........| «oeoeeeeeee | ooiiiiiiiiiioio..... | Catamaran PD of Maryland, Catamaran PBM of Maryland,
InC. ... CNVOLLUNIA L Ine Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 26-1424534 .| ...........| ....coocoeees| cooiiiiiiiii ... | Catamaran PBM of Puerto Catamaran PBM of Maryland,
Rico, LLC ...t CNVOLUNIA L Ine Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 26-1438879 .| ...........| «ooecoeceees| cooiiiiiiiiiiooi ... | Catamaran PD of Puerto Catamaran PBM of Maryland,
Rico, LLC ...t SNV LUNIA L Ine Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 27-4131015 .| .........o.| vooeeeeeees | oo | Catalyst Plan Services, Inc. ..|.. MI. |... NIA .. | Catamaran PBM of Maryland,
InC. ... Ownership ... 100.0 | Catamaran Corporation ..... | ........
A771 | 69647|31-0628424 .| ... | Catamaran Insurance of Catamaran PBM of Maryland,
Ohio, Inc. ..................... COH . [ UDP . |Inc.....oooooo Ownership ... 100.0 | Catamaran Corporation ..... | ........
O | 00000{ 27-3419292 .| ...........| oo Catamaran of Pennsylvania, Catamaran Health Solutions,
— LLC ... JDELC[LUNIAL|LLC Ownership ... 100.0 | Catamaran Corporation ..... | ........
O 00000{ 03-0592263 . | ...........| oo Catamaran PBM of Catamaran of Pennsylvania,
- Pennsylvania, LLC ........... LPACLLUNIALLLC Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 16-1767416 .| ...........| «.ocooeceeeen | cooiiiiiiiiiiiiio ... | Catamaran PD of Catamaran of Pennsylvania,
Pennsylvania, LLC ........... JPACLLUNIAL|LLC Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000f 27-1193028 .| ...........| «ooeeoeeeeees | cooiiiiiiiie . | Coalition for Advanced Catamaran Health Solutions
Pharmacy Services, LLC ... [..DE. [...NIA.. |LLC ....................coin. Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 26-4106571 .| ...........| «ooecoeeeee | cooiiiiiiio . | First Rx Specialty & Mail Catamaran Health Solutions,
Services, LLC ................ VDELC[LUNIAL|LLC Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000| 34-1472211 .| ........ooo| oo | oo | Immediate Pharmaceutical First Rx Specialty & Mail
Services, Inc. ................. . OH.[...NIA .. |Services,LLC................... Ownership ... 100.0 | Catamaran Corporation ..... | ........
......................................... 00000{ 27-4241298 .| ...........| .............| ................................|Catamaran Mail, LLC ........|.. DE . |... NIA .. | Catamaran Health Solutions,
LLC ... ownership ... 100.0 | Catamaran Corporation ..... | ........
Asterisk Explanation

000000 | e e oo bbb eeee e hbebeoeeeeeehhhbeooeeeeeehhhbbeiioeeeeeihihbeiiiieeeesihibtiioeeeeethibbiioeeeeoibbbeeeeeee o hbbL oo oo oo hbbee oo e eeeehheh e oo eeeeeehhLL b e oo e e e e h L b e e oo oo e e L e Lo e e e e L e L e e e e bbb e e e e




sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSES

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? No
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? No
4. Will the Reasonableness of Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? No
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with

the state of domicile and electronically with the NAIC? No
6. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? No
7. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? No
Explanations:
Bar Codes:

Trusteed Surplus Statement Medicare Part D Coverage Supplement
69647201549000001 2015 Document Code: 490 69647201536500001 2015 Document C 5

ode: 36!
Reasonableness 1 - Assumptions Reasonableness 2 - Consistency

69647201544500001 2015 Document Code: 445 69647201544600001 2015 Document Code: 446
Reasonableness 3 - Implied Guarantee Reasonableness 4 - Ave. Market Value

69647201544700001 2015 Document Code: 447 69647201544800001 2015 Document Code: 448

Reasonableness 5 - Market Value
69647201544900001 2015 Document Code: 449

Q14



sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

OVERFLOW PAGE FOR WRITE-INS

NONE

Q15



sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Current year change inencumbrances .........................;:o—m—————— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Total foreign exchange change in book/adjustedcarryingvi |l W S B W B | .|
7. Deduct current year's other than temporary impairment reCogrmeca———————— oo |
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ... | [
10.  Deduct total nonadmitted amounts .......................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ..........................oof oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ........................ e [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................coooooiiiiiiiii e
6. Totalgain(loss)ondisposals ..................................l e
7. Deductamounts receivedondisposals .................... IN B Q8 R B K |
8. Deduct amortization of premium and mortgage interest poin N N E ...................................................................
9.  Total foreign exchange change in book value/recorded invgt ® = 0 & 8
10.  Deduct current year's other than temporary impairment recognized ..................ccocoooiiiiiiiiiiiiiii i [
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5+
B-7-8+9-10) ...
12, Total valuation allowance ... e
13, Subtotal (Line 11 plus LiNe 12) ...
14.  Deduct total nonadmitted amounts .........................o e
15.  Statement value at end of current period (Line 13 minus Line 14) ...............................ooooo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ... e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ... e
4. Accrualofdiscount ... —m——————
5. Unrealized valuationincrease (decrease) ...................... m B % B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7.  Deductamounts receivedondisposals .....................| . W Q@ B W@ B! .|
8. Deduct amortization of premium and depreciation .......... " .
9.  Total foreign exchange change in book/adjusted carrying value .......................c | e
10.  Deduct current year's other than temporary impairment recognized ..............................cooo
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ................| o
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ....................................| 3,560,645(.......... 3,796,661
2. Cost of bonds and Stocks aCqUIrEd ... 28| 116
3. Accrual Of dISCOUNT ... | 49| 199
4, Unrealized valuation increase (decrease) ..................coooiiiiiiiiieiiiie e e
5. Total gain (10SS) ON diSPOSAIS ............oooiiii o e 34,512
6. Deduct consideration for bonds and stocks disposed of ..........................cco 1,000(............. 265,288
7. Deduct amortization of premium ... 1,370 ..o 5,554
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other than temporary impairment recognized ....................ooo L [
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) .....................|......... 3,558,352 .......... 3,560,645
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) ... | 3,658,352 (.......... 3,560,645




statemenT as oF March 31, 2015 or Tve Catamaran Insurance of Ohio
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () . 4249193 | .. (1,319)]........ 4247874 4,249,193
2. NAIC2 (@) .o | L o e e
3. NAIC3 (@) ..o | e e
4. NAICA (@) ..o e L e
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ...............ccccoooiiiiiiiiiii | 4249193 (1,319)]........ 4247874\ 4,249,193
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|....... 4249193 .| (1,319)]........ 4247874\ ... || 4,249,193
ga) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §............... 0; NAIC 2
............... 0;NAIC38§...........0;NAIC4§..........0;NAIC5S.......0;NAIC6 §.....
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SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 990,250....... XXXl 990,250 ...
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|............ 990,248|.......... 1,023,662
2. Cost of short-term investments acquired ............................. | 20 599
3. Accrual of discount ... e L
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) on disposals ...
6. Deduct consideration received on disposals ... | 34,013
7. Deduct amortization of premium ...
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other than temporary impairment recognized ... |.....................o |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) .. | 990,250 {............. 990,248
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|............. 990,250(............. 990,248

QsSI103
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S104 Schedule DB - Part A Verification .................ccoiiiiiiiiiinns, NONE
S04 Schedule DB - Part B Verification ..................cccoiiiiiiinnt, NONE
SI05 Schedule DBPartC Section1 ...........c.ccvviiiiiiiiii i NONE
SI06 ScheduleDBPartCSection2 ............ccoviiiiiiiiii i, NONE
SI07 Schedule DB - Verification ..............ccovi i NONE
SI08 Schedule E - Verification (Cash Equivalents) ............................ NONE

QSI04 - QSI108
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EO1 Schedule APart2 ......... ...t e e NONE
E01 Schedule APart3 ......... ..ot e e NONE
E02 Schedule BPart2 ...........c.ccoiiiiiiiiiii i it e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it e NONE
E03 Schedule BAPart2 ...........ccoiuiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CusIP Name of Number of Interest and or Market
Identification Description Foreign Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Indicator (a)
8399998 Summary ltem from Part 5 for Bonds (N/A 10 QUAETIY) ... [ XXX .o ] XXX oo XXX o] XXX .o ] XXX ...
8999998 Summary Item from Part 5 for Preferred Stocks (N/A to Quarterly) ... XXX .o ] XXX oo XXX o] XXX .o ] XXX ...
Common Stocks - Money Market Mutual Funds
94975H29%6 .......... Federated Money Mkt Obligs Tr Trsy Obligs Inst ............[.......... |..... 03/31/2015 ... Suntrust ... 6.160(.................. 6]....... XXX [ Lo
711990333 .......... TDBanknorth ..o e 03/31/2015 ... TDBanknorth ... 22100 22|....... XXX | Lo,
9399999 Subtotal - Common Stocks - Money Market Mutual FUNAS ... XXX oo 28(....... XXX oo XXX ...
9799997 Subtotal - ComMON STOCKS - Pt 3 ... .. | XXX oo [ 28(....... XXX oo i | XXX ...
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ... XXX .o XXX .o XXX .o XXX .o XXX ...
9799999 Subtotal - COMMON STOCKS ... e e e | XXX oo [ 28]....... XXX o XXX.....
9899999 Subtotal - Preferred and COMMON STOCKS .. ... ... iuit ittt e et e et ettt | XXX o [ 28]....... XXX o i | XXX.....
9999999 Total - Bonds, Preferred and COMMON STOCKS ... e e | XXX oo [ 28|....... XXX oo i | XXX ...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 1 12 13 14 15

0

r Prior Year Current Year's Total Book/ Bond Interest/

e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC

i Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends | Contractual | Designation

CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market

Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion | Recognized | (11+12-13)| BJ/A.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
8399998 Summary Item from Part 5 for Bonds (N/Ato Quarterly) ... . XXX . XXX e XXX Lo XXX s XXX XXX XXX XXX XXX XXX ] XXX XXX CXXX s XXX XXX XXX L XXX
8999998 Summary ltem from Part 5 for Preferred Stocks (N/Ato Quarterly) .......................ooooe Lo XXX . XXX .. XXX L XXX XXX XXX XXX XXX CXXX ] XXX XXX XXX CXXX e XXX CXXX L[ XXX L XXX
Common Stocks - Money Market Mutual Funds
711990333 .. | TDBanknorth ...................... r 03/31/2015 | TD Banknorth ............. .....1,000.000]........ 1,000].... XXX ... XXX L
9399999 Subtotal - Common Stocks - Money Market Mutual Funds .......................... Lo XXX o] 1000 .0 XXX XXX XXX
9799997 Subtotal - Common Stocks -Part4 ............................ XXX 1,000].... XXX ... XXX XXX
9799998 Summary ltem from Part 5 for Common Stocks (N/A to Quarterly) . .. o] XXX s XXX s XXX Lo XXX XXX
9799999 Subtotal - Common Stocks ................... .. XXX 1,000 ].... XXX ... XXX XXX
9899999 Subtotal - Preferred and Common Stocks . ....... ..ot L XXX 1,000 (.... XXX ... XXX XXX
9999999 Total - Bonds, Preferred and Common Stocks . ..........c.ooiririiiii i L XXX 1,000 (.... XXX ... XXX . XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ...............0.
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E06 Schedule DB Part ASection1 .................ciiiiiiiiiiii s NONE
E07 Schedule DBPartB Section1 ..., NONE
EO8 Schedule DB PartD Section1 ................cciiiiiiiiiiii it NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO06 - QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

JP Morgan Chase ............... San Antonio, TX ... e e ...49,635,295|...61,777,691... 95,489,038 | X X X
RegionsBank .................... Little Rock, AR ...................] ... SD | 125,039 ....... 125,039 ....... 125,039 | X X X
Citibank ........................... Quincy, MA ... SD | e e 1,999|.......... 1,997|.......... 1,993| XX X
USBank ............... Wilmington, DE ................. oo SD | e L [ 100,000]....... 100,000]....... 100,000 | XX X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - open depositories . | X X X |[... XXX .. |........... || XXX
0199999 Totals - Open Depositories ............................................... XXX XXX oo ...49,862,333|...62,004,727|...95,716,070 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - suspended

depOSItONies ... XXX XXX e XXX
0299999 Totals - Suspended DepoSitories ............cccooiiiiiiiiiiiiiiiiiiis XXX XXX o L L L XXX
0399999 Total Cash On Deposit .................................................... XXX XXX o ...49,862,333|...62,004,727 | ... 95,716,070 | X X X
0499999 Cash in Company's Office ............................ XXX|. XXX | XXX. XXX | XXX
0599999 Total Cash ........................oo XXX XXX o ...49,862,333|...62,004,727|... 95,716,070 | X X X

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8699999 Total - Cash Equivalents

€130




sTaTemenT as oF March 31, 2015 or THe Catamaran Insurance of Ohio

INDEX TO LIFE AND ACCIDENT AND HEALTH
QUARTERLY STATEMENT
Accident and Health; Q3; Q4; Q6; Q11; QSupp3

Accounting Changes and Corrections of Errors; Q4; Q7, Note 2
Accounting Practices and Policies; Q7, Note 1
Admitted Assets; Q2; Q8; QSI01; QSI03; QSI08; QSupp2
Affiliated Transactions; Q2; Q3; Q7, Note 10; Q8; Q8.1
Annuities; Q3; Q4; Q6; Q11; QSupp3
Annuity Actuarial Reserves; Q7, Note 32
Annuity Benefits; Q4
Asset Valuation Reserve; Q3; Q4
Bonds; Q2; Q5; Q8.1; Q8.2; QSI01; QSI02; QE04; QE05; QSupp2
Business Combinations and Goodwill; Q7, Note 3
Capital Gains (Losses); Q3; Q4; Q5
Capital Stock; Q3; Q4; Q7, Note 13
Capital Notes; Q3; Q5; Q7, Note 11
Caps; QE06; QSI04
Cash; Q2; Q5; QSI04; QE12; QSupp2
Cash Equivalents; Q2; Q5; QSI08; QE13
Claim Adjustment Expenses; Q7, Note 35
Claims; Q3; QSupp1
Coinsurance; Q3
Collars; QE06; QSI04
Commissions; Q3; Q4; Q5
Common Stock; Q2; Q3; Q5; Q7, Note 13; Q8.1; Q8.2; QSI01; QE04; QE05; QSupp?2
Contract Loans; Q2; Q5
Contingencies; Q7, Note 14
Counterparty Exposure; Q7, Note 8; QE06; QE08
Coupons; Q3; Q4
Credit Life; Q6
Death Benefits; Q4
Debt; Q7, Note 11
Deferred Compensation; Q7, Note 12
Deposit Liabilities by Withdrawal Characteristics; Q7, Note 32
Derivative Instruments; Q7, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Deposit-Type Contracts; Q3; Q4; Q5; Q6; Q11
Disability Benefits; Q11
Discontinued Operations; Q7, Note 4
Dividends or Refunds; Q5; Q11
Electronic Data Processing Equipment; Q2
Exchange or Counterparty; QE06; QEQ7; QE08
Expenses; Q3; Q4; Q5; QE01
Experience Rating Refunds; Q3; Q4
Extinguishment of Liabilities; Q7, Note 17
Extraordinary Items; Q7, Note 21
Fair Value; Q7, Note 20
Federal ID Number; Q10
Federal Reserve Board; Q8
Floors; QE06; QSI04
Foreign Exchange; Q2; Q3; Q4; QSI01; QSI03; QSI08; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture and Equipment; Q2
Futures Contracts; QE07; QSI04
General Insurance Expenses; Q4
Group Life Insurance; Q6
Guaranty Fund; Q2
Health Care Receivables; Q2; Q7, Note 28
Holding Company; Q8; Q12; Q13
Income; Q2; Q3; Q4; Q5; QE01; QE03; QE06; QEO7; QSupp2
Income Generation Transactions; QE06; QEQ7
Income Taxes; Q2; Q3; Q4; Q5; Q7, Note 9
Incurred Losses and Loss Adjustment Expenses; Q7, Note 25
Individual Annuities; Q6
Industrial Life; Q6
Insurance Futures Options; QEQ7
Intercompany Pooling; Q7, Note 26
Interest Maintenance Reserve; Q3; Q4
Investment Income; Q3; Q7, Note 7; QE13
Accrued; Q2; QSupp2
Earned; Q4
Received; Q5
Investments; Q2; Q3; Q4; Q5; Q7, Note 5; Q8.1; Q8.2; QSI01; QSI03; QSI08; QE01; QE02; QE03; QE04; QEO05; QE06; QEQ7; QE08; QE12; QE13; QSupp?2
Joint Venture; Q7, Note 6; QE03
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INDEX TO LIFE AND ACCIDENT AND HEALTH
QUARTERLY STATEMENT

Leases; Q7, Note 15
Licensing; Q3; Q4; Q8
Limited Liability Comapny (LLC); Q7, Note 6; QE03
Limited Partnership; Q7, Note 6; QE03
Long-Term Invested Assets; Q5; Q9; QSI01; QE03; QE04; QE05
Managing General Agents; Q7, Note 19; Q8
Matured Endowments; Q4
Medicare Part D Coverage; QSupp5
Mergers; Q7, Note 3; Q8
Modco Reserve; Q3
Mortgage Loans; Q2; Q5; Q8.1; Q9; QSI01; QE02; QSupp2
Nonadmitted Assets; Q2; Q4; QSI01; QSI03; QSI08
Non-Cash Transactions; Q5
Off-Balance Sheet Risk; Q7, Note 16
Options; Q8.1; QE06; QSI04
Ordinary Life Insurance; Q6
Organizational Chart; Q8; Q12
Other Derivative Transactions; QE06; QEQ7
Parent, Subsidiaries and Affiliates; Q2; Q3; Q7, Note 10; Q8.1; Q12
Participating Policies; Q7, Note 29
Pharmaceutical Rebates; Q2; Q7, Note 28
Policies; Q3; QSupp3
Policyholder Dividends; Q3; Q4; Q5
Postemployment Benefits; Q7, Note 12
Postretirement Benefits; Q7, Note 12
Preferred Stock; Q2; Q3; Q5; Q8.1; Q8.2; QSI01; QSI02; QE04; QE05; QSupp2
Premium Deficiency Reserves; Q3; Q7, Note 30
Premiums and Annuity Considerations; Q7, Note 33
Advance; Q3
Collected; Q4; Q5
Deferred; Q2; QSupp3
Direct; Q2; Q4; Q6; Q11
Uncollected; Q2; QSupp3
Quasi Reorganizations; Q7, Note 13
Real Estate; Q2; Q5; Q8.1; Q9; QSI01; QE01; QSupp2
Redetermination, Contracts Subject to; Q7, Note 24
Reinsurance; Q7, Note 23
Assumed; Q3; Q4; Q10
Ceded; Q3; Q4; Q11
Funds Held; Q2; Q3
Payable; Q3; Q4
Receivable; Q2; QSupp3
Unauthorized; Q3; Q4; QSupp3
Replicated (Synthetic) Assets; QSI05; QSI06
Reserves; Q7, Note 31
Accident and Health; Q3; Q4
Annuity; Q3
Claim; Q3
Life; Q3; Q4
Retirement Plans; Q7, Note 12
Retrospectively Rated Policies; Q7, Note 24
Securities Lending; Q2; Q3; QE09; QE11
Separate Accounts; Q2; Q3; Q4; Q5; Q7, Note 34
Servicing of Financial Assets; Q7, Note 17
Short-Term Investments; Q2; Q5; Q8.1; QSI03; QSupp2
Special Deposits; QSupp2
Stockholder Dividends; Q3; Q4; Q5
Structured Settlements; Q7, Note 27
Subsequent Events; Q7, Note 22
Supplementary Contracts; Q4
Surplus; Q3; Q4; Q5; Q7, Note 13; QSupp1; QSupp2; QSupp3
Surplus Notes; Q3; Q4; Q5; QE03; Q7, Note 13
Surrender Values; Q3; Q4
Swaps; QE07; QSI04
Taxes; Q2; Q3; Q4; Q5; QE01
Third Party Administrator; Q7, Note 19; Q8
Treasury Stock; Q3; Q4; Q5
Uninsured Accident and Health; Q2; Q3; Q7, Note 18
Valuation Allowance; QSI01
Wash Sales; Q7, Note 17
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