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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Assaciation Group Health Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets {Col. 1 Prior Year Net
Assets Assets minus Col. 2) Admitted Assets
ToBends
2. Stocks:
2.1 Preferredstoeks ...
2.2 Commonstocks ...
3. Mortgage loans on real estate:
3.1 Rirstlens ...
3.2 Otherthanfirsthiens .............
4.  Real estate:
1 - Properties occupied by the company (less$ ... ... .encumbrances) ...
4.2 Properties held for the production of income (less$ .. ....... .. —encumbrances) ...
4.3 Properties held for sale (less$ ...... .. .. .. .. encumbrances) ...
5. Cash(§. .. .. 7,648,907 }, cash equnvalems 5. )
and short-term lnvestmenls (S 8 U SR 7,653,314 4,407 7,648,907 |.. ... .. 7,511,184
6. Contract loans (including $ premiumnotes) ..o
TooDerivalives ...
8. Otherinvestedassels ...
8. Receivables for securities ...
10. Securities lending reinvested collateralassets . ... b
1. Agéregate writedns for invested assets ...
12, Subtotals, cash and invested assets (Line 1toLine 11) ... ... ... ... ... .. 7,653,314 L4407 | 7,648,907 |....... 7,511,184
13.  Title plants less § -+ charged off (for Title insurers only) ...
14. Investmentincome due andaccrued ... ...y
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ... . ... .. .. 240 oo T2 I 210,398
15.2 Deferred premnums agenls balances and instaliments booked but deferred and not yet due
{including § .. --eafned but unbilled premiums) ... T
153 Accrued retrospective premiums ...
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers ... ...
16.2 Funds held by or deposited with reinsured companies .............. ...\ A\
16.3  Other amounts receivable under reinsurance conlracts .................................................. |
¥7. Amounts receivable relating to uninsured plans ... ...
181 Current federal and foreign income tax recaverable and interest thereon ... ..o
18.2 Netdeferred taxassel ...
18, Guaranty funds receivable of on deposit ... .. ...
2. Electronic dala processing equipment and software .. ...
21, Furniture and equipment. including heaith care delivery assets {$ ... . ... .. Yo
22. Netadjustment in assets and liabilities due to foreign exchangerates ...
2. Receivables from parent, subsidiaries and affiliates ... ...
24.  Healthcare ($... ... ... .. -} and other amounts receivable ... ...
5. Aggregate write-ins for other thaninvested assets ... ... ...\ ..ot ooy
26.  Tolal assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts {Line 12toLine 25} ....... .. .. 7.690,85 {........... 4,407 7.686,148 {....... 7,721,582
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ......__............... ...\ | T
2. Tofals (Line26and Line 27) ... 7,630,555 4,407 7,686,148 7,721,582
DETAILS OF WRITE-INS
"82. ...............
1103. .
1198. Summary of rema:nmg wiite-ins for Line 11 from overflow page P
1188, Totals (Line 1001 through Line 1103 plus Line 1198) {Line 11 above) ...,
2501 Prepaid Expenses ..
2503 """
2598 Summary of remalmng write-ins for Line 25 from overflow page ............
2599. Totals (Line 2501 through Line 2503 plus Line 2598} {Line 25 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ ....... .reinsurance ceded). .. 1,929000 [ ... ] 1,829,000 |...... 1,825,000
2. Accrued medical incentive pool and bonus amounts. ... ... ...
3. Unpaid claims adjustment eXpenses .. ... ... ... .. e e b 225,000 F....o 225,000 |........ 212,000
4. Aggregale health policy reserves ... ... e
5. Aggregate life policyreserves . ... oo
6. Property/casualty unearned premium r8SBIVE ... .. .. ... it b
7. Aggregate health claimreserves ... ....... .. . . e
8. Premiumsreceived in advanCe ... ... ... TM837 ... 11,837 |......... 33,453
9. General expenses due Oracorued. ............... ..o 5682 |................ 5682 |......... 12,750
10.1  Current federal and forengn income tax payable and interest thereon (lncludlng S .on
realized gains {l0SSeS)) ...
10.2  Netdeferredtaxbiability ... ... oo
1. Ceded reinsurance premiums payable .. ...
12, Amounts withheld or retained for the accountofothers. ....... ... ........ ... . O P 335 /|
3. Remittancesanditems notallocated ... ... ... . . ... oo
14, Borrowed money (mcludmg 3. s .current) and interest thereon $ ..
{including $ ......... ... ... currenl) FE P ST [P
5. Amounts due to parent, subsidiaries and affiliates. .. .. ... ...
6. Derivalives ... ...
17, Payable for securities .............. ..
18.  Payable for securities lending .. ... ... ... b
.18, Funds held under reinsurance treaties with (§ .. . authorized reinsurers and
: $.. ... . .unauthorized reinsurers) .. . A (O AN B
?20. Reinsurance in unauthorized companies ...
;21, Net adjustments in assets and liabilities due to foreignexchangerates ...................................... 4.
-2, Liability for amounts held under uninsured plans ... ...
23, Aggregate write-ins for other liabilities (including$ ... . .. current) .o 47,245 ... 407,245 |........ 446,342
24, Totalliabilities (Line 1tokine23) ... ... ... .. 2,578,799 [ 2,578,799 2,529,545
25.  Aggregate write-ins for special surplus funds .. XXX XXX
26, Common capital SIOCK. ... ... i XXX XXX b
27, Preferred capital stock ... XXX XXX o
28.  Gross paid in and contributed surplus. .. ... ... XXX XXX
29, Swplusnotes.............. . XXX XXX
30, Aggregate write-ins for other than special surplus funds . .. ... ... ... ... .. XXX XXX b e
31, Unassigned funds (surplus) XXX XXX ... 5,107,349 5,192,037
32.  Lesstreasury stock. at cost:
321 shares common (valueincludedinLine 268 ............... )., . ... ... ... ... .. XXX XXX |
2. shares preferred (value included inLine 27§ ...... ... ) XXX XXX
33. Tolal capital and surplus (Line 25to Line 31minus Line 32) . ... ... . ... .. ... ... ... ... ... XXX XXX 5,107,349 5,192,037
34, Total Liabilities, capital and surplus (Line 24 and Line 33} . XXX XXX f 7.686,148 |... .. 7.721,582
DETAILS OF WRITE-INS
2301 Invoices payable tocarriers ... ... .. .. ... .. .. 407,245 FE L. 407245 ... 446,342
%ggg e ........
2388.  Summary of remaining write-ins for Line 23 from overflow page... .. ... N . e S
2399. Totals (Line 2301 through Line 2303 pius Line 2398} (Line 23 above) .. 407,245 407,245 |........ 446,342
2501, XXX XXX |
2502. XXX XXX
gggg . Summary of remammg wiite-ins for Ling 25 from overflow page . .. PR ; ; § § § § """""""""""""""
2599. Totals {Line 2501 through Line 2503 plus Line 2538) (Line 25 above) O, XXX XXX |
ggg; SR RN EIIE R LTI IE PR TR ; §§ ;(( § §
3003. L XXX XXX
3098. Summary of remalnmg wiite-ins for Line 30 from overfiow page e e XXX XXX
3093.  Totals {Line 3001 through Line 3003 plus Line 3098) {Line 30 above) e XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date Pricr Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
1. MemberMonths.......... B FE XXX | 24452 |........ ... 23415 ..., 31,304
2. Net premium income {including § ... . ... .....non-health premium income} . ... . P XXX oo 12,734.860 | 12,299,761 |....... 16,376,467
3. Change in unearned premium reserves and reserve forralecredits ... ... ... ... .. . J XXX e .
4. Fee-for-service (netof$ .. ... ... ... . .. medical expenses).................. FE XXX e
>5 Risk revenue . . e XXX o
is, Aggregate write-ins for other health care related revenues. P e L XXX B N E S
;7 Aggregate write-ins for other non-heaithrevenues.. ... ... ... .. . . ... FE . XXX b
© 8. Totalrevenues (Line 2toLine?) ... .. ...... .. ... .. ... . .. e J . XXX | 12,734,660 |. ... .. 12,298,761 | .. ..., 16,376,467
Hospnaland Medical:
Hospital/medicatbenefits. ... ... ... ... ... . ... .. e J N N I 8,838,805 | ....... 7,644,370 |... ... 10,813,591
10. Other professionalservices .. ............. ... . .. ... .. .. . e [N DU . 765,078 ... .. ... 822,295 |..... 1,128,009
M. Outsidereferrals ...
12 Emergency raomand out-of-area .. ......... ...
130 Presefiption drugs .. 2,064,572 |........ 2,027,516 2,700,146
4. Aggregate write-ins for other hospital and medical .. ......_................... ... ... B U ST 21,920 |.......... LLIR: 3 VA R 15.242
15, Incentive pool, withhold adjustments and bonus amounts ...........................

16. Subtotal {(Line9tobine 15} ................ .. ... e e O [P 11,680,375 |....... 10,475,993 |..... 14,656.988

17.  Net reinsurance recoveries ...

.............................................. e[ 86,186 1L . B4,568 |.... ..., 142,473
18.  Tolal hospital and medical (Line 16 minusLine 17) ... ... ... ... ... ... ... ... e [ 11,634,209 ..., ... 10,391,425 |....... 14,514 515
18, Non-health claims {net) ...
20. Claims adjustment expenses, including$ ... ... ... .. COSt containment expenses ........... .. ......... e 876,127 |...... .. 820,085 {.... ... 1,097,136
21, General administrative expenses. ... ... ............ ... .. .. ... [ P 211,754 ... L. 264,084 | ... ... 356,797
22, Increase in reserves for life and accident and health contracts (|nclud|ng5 S . ...........increasein
reserveslorhfecnly) FE Ll MT000 ). o0 290000 .. ... .. 110,000
23. Total underwriting deduclions (Line 18throughLine 22). ... ... ... .. ... ... ... ... ... ... O . cooooo 12,839,080 (... 11,513,594 |. ... .. 16,078,448
24, Netunderwriting gain or (loss) (Line SminusLine 23y . ... . XXX | (104,430) ........ . 786,167 §.......... 298,019
25.  Net investment income earned . B . e e 19,741 (.o 29917 |........... 39,639
2. Net realized capital gains (losses) less capital gains tax of $. ...................... ...V
i 27, Netinvestment gains (losses} (Line 25 plus Line 26) .. ... .. e PO 19,741 | 29,917 |........... 33,639
D28 Net gain or (loss) from agents’ or premium balances charged off [(amount recaveredS )
{amount charged off$ . ....... .. .. O F TN PR I
29. Aggregale write-ins for olhet income o BXpENSES ............. ...
30, Netincome or (loss) after capitat gains tax and before alt other federal income taxes. .. ... ... . ... ... .
{Line 24 plus Line 27 plus Line 28 pluskine 28y ... ... ... ... . . ... XXX ] (84,689)].......... 816,084 [..... ... 337,658
! 31. Federal and foreign income taxesincurred ... ... ... ... .. e XXX
j 32. Netincome (loss) (Line 30minusbLine 31) ... ... ... .. . ... .. . . XXX .. (84.689)......... 816,084 |.... .. ... 337,658
1 .
!
* DETAILS OF WR[TE-INS
| 0801. XXX
0602 XXX
" 0603. . XXX
0698. Sumrnaryofremammgwnlemsfor Lmeb‘ﬁomoverﬂowpage F XXX
0899, Totals (Line 0601 through Line 0603 plus Line 0598} (Llneﬁabove) R XXX
0701. XXX
0702. XXX
0703. XXX
0798. XXX
0799, XXX
1401.
1402.
1403

1498 Summary of remaining write-ins for Line 14 from overfiow page S
© 1499, Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14 abovej ..

n
@
=1
~

2998. Summary of remaining write-ns for Line 23 from overfiow page .
2999, Totals (Line 2801 through Line 2903 plus Line 2398) (Line 29 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

33.

35.
36.
37.
38.
39.
40.

41,

42.
43.

46.
47.
48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year . .

Netincome {loss) fromLine32........ . ..... .

Change in valuation basis of aggregale policy and claims reserves . .. ..

Change in net unrealized capital gains {losses) less capital gains tax of §

Change in net unrealized foreign exchange capital gain or {loss) ..

Change in net deferred incoms tax . .. ..
Change in nonadmitted assets. ... ... .
Change in unauthorized reinsurance
Change intreasury stock . .................
Change insurplusnotes . ............

Cumulative effect of changes in accounting principles. ... ...
Capital Changes:

441 Paidin...

44.2 Transferred from surplus (Stock Dividend) ... .. .
44,3 Transferredtosurplus. ................. ...
Surplus adjusiments:

461 Paidin. ... ... ... .
45.2 Transferred 1o capital (Stock Dividend) ... ............
45.3 Tranferred fram capital . .
Dividends to stockholders .

Aggregate write-ins for gains or {losses) insurplus....... ...

Net change in capital and surplus (Line 34to Line 47) .. .. ..

Capital and surplus end of reporting period (Line 33 plus Line 48

)

Current Year
To Date.

2

Prior Year
To Date

Prior Year Ended
December 31

5,192,037
(84,689}

(84,688)

4,854,379
816,084

4,854,379
337,658

337,658
5,192,037

DETAILS OF WRITE-NS

4701.
4702.
4703.
4798.

4799. Totals (Line 4701 through Line 4703 plus Line 4798} (Line 47 above}

Summary of remaining write-ins for Line 47 from overflow page




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance . ...
Net investment income .. .
Miscellaneous income ... ... .

[RY PN

4. Total {Line 1 through Line 3}

Beneftt and loss related payments .. .. ...

Net transfers to Separate Accounts. Segregated Accounts and Protected Celf Accounts. .
Commissions, expenses paid and aggregate write-ins for deductions .
Dividends pald to policyholders .. .
Federal and foreign income taxes pald (recovered) ‘et of s

wm—D

10. Total (Line 5through Line9) .......... ... .. .

11, Net cash from aperations (Line 4 minus Line 10} .

Cash from Investments
12.  Proceeds from investments sold, matured or repald
121 Bonds ....................
12.2 Stocks . .
12.3 Mortgage loans N
12.4 Realestate...............
12.5 Other invested assets .. ..
12.6 Netgains or {losses) on cash cash equwalan(s and short-term investments
12.7 Miscellaneous proceeds . .... .. ... . .
12.8 Total investment proceeds (Line 12. 1 through Line 12.7) .. ..........

13. Cost of investments acqulred (Iong -term only):
3.1 Bonds ........

Stocks

Mortgage loans ...

Realestate ............ .

Other invesled assets

Total investments acquired {Line 13. 1 through Line 13.6)

14, Netincrease o {decrease) in contract loans and premiumnotes .. ................ ...

15, Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) . ..

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

Surplus notes, capital notes . ..
Capital and pald in surplus, less treasury stock
Borrowedfunds .......... ... ...
Net deposits on deposit-type contracts and other insurance habtlmes
Dividends to stockholders ... .
Other cash provided (applied) .

17, Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.5}

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)
18, Cash, cash equivalents and short-term investments:

19.1 Beginningofyear ... . ... ... . . . . ..
19.2 End of period {Line 18 plus Line 19.1)

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

. 12,885,501 112,332,957 |l 16,280,564
... 19,741 2917 ... . 39,639
. 12,905,642 12,362,074 ... 16,320,203
.......... 11,685,971 10,407,442 . 14,359,969
....... 1,081,948 Cte2,200 [T 'i'd&é'ébé'
.......... 12,767,918 | ... .. ... 11,509,643 | .. . .. ... .. 15.806,877
STIAB | 852,431 513,326

137,723

. 7.511,184
7.648,807

852,431

. 6,997,858
. 7.850,289

513,326

. 6.997,858
7.511.184

Note: Supplementat disclosures of cash fiow information for non-cash transactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0008
20.0010




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Al Comprehensne |Hospxlal ang Medeal, 4 5 6 7 3 9 10
2 3 Federal Enployees
Medcare Vision Dental Huailh Tiike X0 Trile XIX
Total “ociniual Group Supglament oky Only Bancft Pon care Medcaid Other
Totak Members ol end of
1. Pomi Year, 265 2.6
2. FeaQuaner 2797 2,692
3. Second Quaner 2.7% 27mn
4. Thiro Ouaner 2,909 2.9
5. Cuenl Vear
6. Corent Yaa Member Months 42 2,452
Total Member Amoulatory Encourters for Pecwod
7. Physician
5. NonPhysician
8. Toid
10 Hospral Patent Diags Ingured
11, Nueds 0] inpdiint Admissions.
12. Heahh Premiums Wedlen 14} 13,452,503 12 488,491 331,148 32,589
12. Lty Premums Drect 46.902 %502
13. Property! Casuany Premiums Wrillea .
15. Heatth Prensiums Eamed 13,452,903 12,485 .41 |31,.18 32,964
16. PropenyiCasualy Premiums Earned . o
37 Amount Ped Lo Prostsion of Keaun Care Senices 11,580,375 1 303,377 785,078 21.520
18. AMount Incurted for Provian of Hetth Cars Secvws 11,794,318 11028317 744,018 . new

1a) Fer heahf premrms writen amount of Medicare Tite XVIt exempt irom s1a1e taxes o fees §




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cl AL ile Dealers iation Group Health Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

2 3 + s 5 7
Aczoont 1-30 Days 31-60 Days l + €1-%0Days 1 91-120Days l Over 120 Days l Yol

0539993 - Unraported clans and ofter c4am feserves . 1.929.000

OTOBHS-TatAl kM U8 . . L L L - C e 1.929.000

)
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cl

land AL ile Dealers

Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Cioms Paid Year to Date

Liatay End of Currenl Quarter

6

Extmated Clam
1 2 3 4 Reserve and
On Clairs Incursed On Clais focusted On Claims Unpaid 0n Claims Incuited “caaims weured Liatihty
Fiic to lasyary | Dusingihe ember 31 of During the o Prio Years Decerber 31t
Lo of Business. of Current Year Year rior Year Vear (Cotumas 1 phus 3} Pres Yea
1. Comprehcnsive (hospdal and meccal) 1,237 18 3,510,028 .50 . 1,757 560 1,381,583 1.717 000
7. Medcare Supplement
3. Dentalonly 81328 703,753 1.000 77.000 62,325 9.000
4. Vision only
Federal Employces Heath Bencfts Plan
Taie XVAI - Magrare
T T XX - Medcad .
3. Otnes heatn .
9. Hesth subtotal iLine 110 Line &) 1.398.50¢ 19.213,78) 45,50 184,50 1,444,008 L 1,816,000
10, Heamneare racievables (a) - ‘~.
§1. Orher oon-health 17 14.200 RZ 3.000
12, Medicat ncenive poois and bonus amounls . -
B, Totals 1,406,228 10227931 5,500 L 1,483,500 145172 182500
(3) Bxcstes 5 . . loans ar advances 10 proviters ot ot expates.




STATEMENT AS OF SEPTEMBER 30. 2011 OF THI: Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - Summary of Significant Accounting Policies
DESCRIPTION OF PLAN

Nature of Operations: The Cleveland Automobile Dealers’ Group Health Plan (the Plan) provides and
maintains a program of group insurance for the benefit of members of the Greater Cleveland Automobile
Dealers” Association. The Plan, as amended and restated by the Board of Trustees was adopted effective
June 1, 1990. GCADA is the plan’s sponsor.

" Premiums: Contributions to the Trust are made by members of the Association in accordance with rates
established for the insurance coverage provided.

Health Insurance Benefits: Group health insurance benefits are provided by direct payments of claims per
agreements with Medical Mutual of Ohio.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation: The accompanying statutory financial statements have been prepared in conformity
with accounting practices prescribed or permitted by the State of Ohio Department of Insurance.

Prescribed statutory accounting practices include state laws, regulations and general administrative rules, as
well as a variety of publications of the National Association of Insurance Commissioners (NAIC).
Permitted statutory accounting practices encompass all accounting practices that are not prescribed; such
practices may differ from state to state, may differ from company to company within a state and may
change in the future. Statutory accounting practices used by the Plan vary from accounting principles
generally accepted in the United States of America as follows:

. . . ;
Reinsurance: Reserves for losses and loss adjustment expenses and unearned premiums are reported net of
reinsured amounts, : :

For the purpose of the annual and quarterly statements, the following policies have been treated as
reinsurance.

- Specific and aggregate stop loss
- Fully-insured, no-risk life insurance

Reported premium income is generally net of reinsurance — it has been reduced by the cost of ceded
reinsurance (the cost of stop loss premium and life insurance premium). Likewise, incurred claims and the
reserve for incurred but unpaid claims do not include the cost of ceded reinsurance. Premium is reported
gross of reinsurance on Exhibit of Premiums and Enroliment and Schedule T.

Vision premium and claims are included with dental.

Nonadmitted Assets: Certain assets designated as "nonadmitted,” including furniture and fixtures,
automobiles and equipment, unrealized gain and loss on investments and intangible assets related to costs
of insurance licenses, prepaid assets and deferred expenses, are excluded from the statements of admitted
assets, liabilities and surplus statutory basis and are charged directly to unassigned surplus.

Statements of Cash Flows - Statutory Basis: The Plan reports cash flows in accordance with NAIC
guidelines.

Valuation of Bonds and Mutual Funds: Bonds and mutual funds are valued in accordance with the laws of
the State of Ohio or the valuations prescribed by the Committee on Valuation of Securities of the NAIC.
Generally. bonds are stated at amortized cost and stocks (mutual funds) are valued based on market
quotations. ‘

Losses Payable: A liability for losses is provided based on: (1) case basis estimates for losses reported, (2)
estimates of unreported losses based on past experience, (3) information received relating to assumed

reinsurance, and (4) deduction of amounts for reinsurance placed with reinsurers.

Loss Adjustment Expenses Payable: A liability for loss adjustment expenses payable is provided by
estimating future expenses to be incurred in settlement of the claims provided for in the liability for losses.

Recognition of Premium Revenues: Premiums are billed monthly. Revenue is recognized in the month
billed.

Bonds: Includes all bonds with maturity dates, when purchased, greater than one year.

Short-term Investments: Includes all bonds with maturity dates, when purchased, of one year or less.

10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THI Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

~

Cash Equivalents: Highly liquid, short-term investments with maturities of three months or less from
acquisition date are considered cash equivalents. As of the statement date, there were no cash equivalents.

The preparation of financial statements in conformity with the statutory basis of accounting for insurance
companies requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements

and the reported amounts of revenue and expenses during the reporting period. Actual results could differ

from these estimates. Liability for incurred but unpaid claims is a significant estimate that could change in
the near term.

NOTE 2 - Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 - Business Combinations and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE S5 - Investments

Not Applicable

NOTE 6 - Joint Ventures, Partnerships, and Limited Liability Companies

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is exempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates
For the nine months ended 9/30/2011, management fees of $64,958 were paid to GCADA to

reimburse management’s time in administration and promotion of the Plan. For the nine
months ended 9/30/10, management fees of $48,000 were paid to GCADA.

NOTE 11 - Debt

None

10.1



STATEMENT AS OF SEPTEMBER 30. 2011 OF THE Cleveland Automobile Dealers Association Group Health P'lan

NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

NOTE 13 - Capital and Surplus, Sharcholders’ Dividend Restrictions and Quasi-Reorganizations

Not Applicable

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencies - None

D

. All Other Contingencies - None

NOTE 15 - Leases

Not Applicable

NOTE 16 - Information About Financial Instruments with Off-Balance Sheet Risk and
Financial Instruments with Concentration of Credit Risk

Not Applicable

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

Not Applicable
NOTE 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the
Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Items - None

‘B‘ Troubled Debt Restructuring - None
C. Other Disclosures - None

D. All Other Contingencies - None

NOTE 22 - Events Subsequent

Not Applicable

10.2



STATEMENT AS OFF SEPTEMBER 30. 2011 OF THI Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced
the indicated financial statement accounts for the 9-month period ending September 30:

1/1/11 - 9/30/1 4 1/1/10 - 9/30/10
Premium Income
Cost of Stop Loss Insurance $ 730,356 $ 655,746
Cost of Life Insurance 36.489 38,393
Total 766,845 694,139
Underwriting Deductions
Stop Loss Reimbursements $ 56.166 $ 84,568

B. Uncollectible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

NOTE 25 - Change in Incurred Claims and Claim Adjustment Expenses

Not Applicable

NOTE 26 - Intercompany Pooling Arrangements

Not Applicable

NOTE 27 - Structured Settlements

Not Applicable

NOTE 28 - Health Care Receivables

Not Applicable

NOTE 29 - Participating Policies

Not Applicable

NOTE 30 - Premium Deficiency Reserves

Not Applicable

NOTE 31 - Anticipated Salvage and Subrogation

Not Applicable

10.3
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reparting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the

Model Act?

I yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, bylaws, articles of incorporation . or deed of settlement of the reporting

entity?

Ifyes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, complete the Schedule Y - Part 1 - organizational chart .

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist as a result of the

merger or consolidation .

Yes { ) No (X)
Yes ( ) No ()

Yes () No (X}

Yes { } No (X}

Yes { ) No (X)

1
Name of Entity

2 3
NAIC Company Code State of Domicite

If the reporting entity is subject to a management agreement, including third-party administrator (s), managing general agent(s) , attorney-in

have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

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

State as of what date the latest financial examination re
This is the release date or complation date of the examir

By what department or departments?

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

with Deparlments?

Have all of the recommendations within the lates! financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (inciuding corporate registration, if a;;plicable) suspended or revoked by any

governmental entity during the reporting period? (You need not repor! an action, either formal or informal, if a confidentiality clause is parl of the

agreement. }

If yes, give full information

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

Ifresponse to 8. 1is yes, please identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide below the names and location {city
[i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the
Corporation {FDIC) and the Securities Exchange Commission {SEC)]

-fact, or similar agreement,

port became available to other states or the public from either the state of domicile or the reparting entity .
nation report and nol the date of the examination (balance sheet date) .

and state of the main office) of any affliates regulated by a federal regulatory services agency
Currency (OCC), the Office of Thrift Supervision {OTS) . the Federal Deposil Insurance
and identify the affiliate’s primary federal regulator .

Yes { ) No { } N/A (X)

12/31/2008

12/31/2008

04/02/2010

Yes (X} No () N/A (}
Yes (X) No { ) N/A ()

Yes () No (X}

Yes { } No (X}

Yes { } No {X)

1
Affiliate Name

2
Location
(City, State)

FRB oce 018
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)

Are the senior officers {principal execulive officer, principal financial officer. principal accounting officer or controlter, or persons performing

similar functions) of the reporting entity subject lo a code of ethics, which includes the following standards? . .

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

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

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

(e) Accountability for adherence to the code.

If the response to 9. 1is No, please explain:

Has the code of ethics for senior managers been amended?
If the response t0 9.21s Yes, provide information related to amendment(s) .

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

If the response 10 9.3 is Yes, provide the nature of any waiver(s) .

FINANCIAL
Does the reporting entity reporl any amounts due from parent. subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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 . )

If yes, give full and complete information relating thereto:

Yes {X) No ()

Yes () No (X)

Yes { } No (X}

Yes { ) No (X}

Yes { ) No (X)

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

Does the reparting entity have any i in parent, subsidiaries and affiliates?

If yes, please complete the following:

1
Prior Year-End Book/
Adjusted Carrying Value

14.24 Bonds ..... o
14.22 Preferred Stock

14.23 Common Stock ... ..
14.24  Short-Term Investments
14.25 Mortgage Loans on Real Eslate PP
14.26 Al Other R e o
14.27 Total Investment in Parent, Subsidiaries and Affifiales (Subtotal Line 14.21to Line 14.26) .
14.28 Total investment in Parent included in Line 14.21to Line 14.26above .....................

Has the reporting entity entered into any hedging transactions reported on schedute DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, altach a descriplion with this statement .

PAABRAHAGD

Yes { } No X}

2
Current Quarter Book/
Adjusted Carrying Value

Yes () No (X)

Yes { ) No { )



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Deaters Association Group Health Plan

GENERAL INTERROGATORIES (continued)

16.

Excluding items in Schedule E - Part 3 - Special Deposils, 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 throughoul the current year held pursuant to a custodial agreement with a qualified bank or
trust company in accordance with Section 3, Hl Conducting Examinations, F - Custodial or Safekeeping Agreements of the NAIC Financiat Condition Examiners Handbook?

Yes (X} No { }

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

1
Name of Custodian (s}

2
Custodian Address

16.3 Have there been any changes. including

16.4 if yes, give full and complete information

relating thereto:

name changes, in the custodian(s) identified in 16. 1 during the current quarter?

Yes { } No (X)

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

16.5 lIdentify all investment advisors, brokers/dealers or individuals actin

on behalf of the reporting entity:

g on behalf of brokers/dealers that have access to the investment accounts, handie securities and have authority to make investments

1
Central Registration Depasitory

3
Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 if no. list exceptions:

11.




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent

91.4 %
1.2 A&H cost confainment percent %
13 A&H expense percent excluding cost containment expenses .85 %
21 Do you act as a custodian for health savings accounts? Yes { } No {(X)
.
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date . N
2.3 Doyouactas an administrator for health savings accounts? Yes () No (X)
2.4 I yes, please provide the balance of the funds administered as of the reporting date . $ ...



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 [} 7
NAIC Federat Type of Is Insurer
Company D Eifective - Domiciliary Reinsurance Authorized?

Code Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No)

- NONE




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity Total
Accident and Health Benefits Premiums Property/ Column 2 .
Active Heatth Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Etc. Status Premiums Title XVl Title XIX Premi Consi lion: Py X Column 7 Contracts
1. Alabama ...
2. Maska...
3. Arizona ..
4. Arkansas.
5. California.
6. Colorado .. .. .
7. Connecticut. .. . .
8. Delaware....... RN o ... DE
9. District of Columbia........... ... IR DC
10. Florida......... . .
1. Georgia...... .
12. Hawail.... ..
13. tdaho........
14, Hlinois
15. Indiana....... .
16. lowa.. ... .
17. Kansas ......

18.  Kentucky
19. Louisiana. .. ..

20. Maine................
21. Maryland. .. .. ..

22, Massachusetts

23, Michigan .......

24, Minnesota.. .. .

25. Mississippi .. ..

26. Missoun.. ... ... .
27. Montana ... ..

28. Nebraska.... ...

29, Nevada... ..

30. New Hampshire
31, New Jersey. ..
32, New Mexico ..
33. NewYork .........
34. North Carolina .

35.  North Dakota . . .

ZZ22Z2222Z22 2222 ZZZZZZZZZZZZZZZZITZ

3. Ohio. ... .
37. Oklahoma. ...
38. Oregon ....... ...

39. Pennsylvania
40. Rhode Island
41, South Carolina .
42. South Dakota

43. Tennessee ...

44, Texas......

45, Utah...

46. Vermont

47. Virginia ........

48. Washington. .. ..
' 49, West Virginia

' 50, Wisconsin ...

. 51, Wyoming..... .. . .
52. AmericanSamoa..........
§3. Guam. .. .

54, PuertoRico. .. ... .
55. U.S. Virgin Islands . ..
56. Northern Mariana Isiands .
§7. Canada................. ..
§8. Aggregate Other Alien . ... ...
§9. Subtotal......

ZZZZZZZTIZZZ2222Z22Z2Z2Z2ZZ2Z7 Z2 &

e 113,452,603

60. Reporting entity contributions for
Employee Benefit Plans ... P XXX . O P I S O T
61. Total (Direct Business) .. ... ... ... .. e @yt 13482803 | 48,902 13,501,805 |...............
DETAILS OF WRITE-INS
s
5803.

5898. Sﬁmmary of remaining write-ins for Line 58 from overfiow page. .
5899. Tolal (Line 5801 through Line 5803 plus Line 5898)
{Line 58 above) T

(a) lnsert the number of “L" responses except for Canada and Other Alien.

Active Status Codes {Column 1):

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG

{R) Registered - Non-domiciled RRGs

{Q) Qualified - Qualified or Accredited Reinsurer

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



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cieveland Automabile Dealers Association Group Health Pian

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

Al entity members of a Holding Company Group that have acquired and /or dispased of any domesiio ertity (s) since filng the st annuol or quartudy statement
shall prepare a common schodule for inclusion in each of the individual quariary statamants

PART 1 - ORGANIZATIONAL LISTING

1 2 3 4 s
NAIC Graup Code Group Name NAIC Company Crde Stale of Domicke FEI Number

Hame of Company

NONE




PP

STATEMENT AS OF SEPTEMBER 30. 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

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

PART 1 - ORGANIZATIONAL CHART

NONE




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Clevetand Automobile Dealers Association Group Health Plan

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 NG 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 fled
for whatever reason enter SEE EXPLANATIONS and provide an explanation following the interragatory questions .

RESPONSE
1. Will the Medicare Part D Caverage Supplement be filed with the state of domicile and the NAIC with this stalement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

0 o] 0 o] 1 2 o] 1 1 3 6 5 [*] o 0 [s] 3




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page S101
Schedule A, Verification
NONE

Scheduie B, Verification
NONE

Schedule BA, Verification
NONE

Schedule D, Verification
NONE

Page S102
Schedule D, Part 1B
NONE

Page SI103
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page Si04
Schedule DB, Part A, Verification
NONE

Schedule DB, Part B, Verification
NONE

Page SIi05
Schedule DB, Pt. C, Section 1, Replicated (Synthetic Assets) Open
NONE

Page S106
Sch DB, Pt C, Sn 2, Replication (Syn Assets) Transactions Open
NONE

Page S107
Schedule DB, Verification
NONE

Page S108
Schedule E, Verification (Cash Equivalents)
NONE

Page EO1
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A, Pt. 3, Real Estate Disposed
NONE

Page E02
Schedule B, Part 2, Mortgage Loans Acquired
NONE

Schedule.B, Part 3, Mortgage Loans Disposed
NONE

Pages S101, 5102, SI03, S104, 8105, 5106, SI07, S108 .E01, E02



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page EO03
Sch. BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

Sch. BA, Pt. 3, Other Long-Term Invested Assets Disposed
NONE

Page EO4
Schedule D, Part 3, Long-Term Bonds and Stocks Acquired
NONE

Page EO05
Schedule D, Part 4, Long-Term Bonds and Stocks Disposed Of
NONE

Page EO6
Schedule DB, Part A, Section 1
NONE

Financial or Economic Impact of the Hedge
NONE

Page EO7
Schedule DB, Part B, Section 1
NONE

Schedule DB, Part B, Section 1, Broker Name
NONE )

Schedule DB, Part B, Financial or Economic Impact of the Hedge
NONE

Page EO08
Schedule DB, Part D
NONE

Page E09
Schedule DL, Part 1
NONE

Page E10
Schedule DL, Part 2
NONE

Pages E03,E04,E05,E06,E07,E08,E09,E10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
. Month Ouring Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
PNCBank ... .. ... {checking} . Pennsylvania .. ... .. e ... varies oL {1 987,820 ....... 771,878 ... .. 865,259
FirstMeritBank ................ .. ... Ohio ... . varigs .. ... ... 1095634 1,065,820 -. 1,096,000
PNCBank ............ (moneymarkel) ... Pennsylvania varies .......... ... . 3,676,607 3,677,843 ... 3,678,898
Fifth ThirdBank ...................... Ghia L.ovaries ...l L . 1,003,232 1,003,488 ... 1,003,710
Huntington NationalBank .... ... . ... . Lovaries ... ... 1,004,619 . 1,004,832 ... 1,005,038
0199399 - TOTAL - Open Depositories .. ... ... ... . 7.767.912 ... 7,553,861 . 7.648,507
0398998 - TOTAL Cash on Deposit . . e B2 ... 7,767,912 ... 7,553,861 ... 7,648,907
0599999- TOTALS ....................... . e e 6,05 ... 7,767,912 ... .. 7,583,861 . 7,648,907

E11
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Cleveland Autemobile Dealers Association Group Health Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Invesiments Owned End of Current Quarter

1

Desuripuon

3 4 5 &
Bookt Adusted
Date Acovired Rate of Interest Matuity Date Carrying Vakue

7
Anount of intcrest
Due and Accrued

[
Anourt Rcened

'NONE
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code: 00G1

(Net of Reinsurance)

NAIC Company Code: 00001

1 ] 2 3 4 5
Individual Coverage Group Coverage
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected . XXX o
2. Earned Premiums . ... XXX XXX
3. ClaimsPaid................. . ..... XXX
4. Claims Incurred .. XXX XXX
$. Reinsurance Coverage and Low Income |
ClaimsPaidNetofReimbursementsApry  J AN WA N B @S B 32 | ... .
6. Aggregate Policy Reserves - Change XXX XXX
7. Expenses Paid . .. XXX R
8. Expenses Incurred . . o XXX XXX
9.Underwm|ngGamorLoss ................... P XXX XXX
10. CashFlowResull ._........... .. ... ... . XXX XXX XXX XXX |
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ duefromCMSor § . .. .. .. ... ... . .. due to CMS

365
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