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STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date

2

Nonadmitted
Assels

3
Net Admitted
Assels (Col. 1
minus Co. 2)

Prior Year Net
Admitted Assets

18.1
18.2
1.
2.
2.
2.
3.
%.
2.
2.

2.
2.

2.1 Preferred stocks

2.2 Common slocks

Mortgage loans on real estate:

3.1 Firstliens

Real estate:

4.1 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 $

Cash($...... 7,420,440 ), cash equivalents [S
and short-term investments ($

Contract loans {including $

Derivatives

Securtties lending reinvested collateral assets

Aggregate write-ins for invested assets

Subtotals, cash and invested assels {Line 1 through Line 11)

TileplantslessS ... ... ... charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:

18.1 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$ ................. earned but unbilled premiums)

15.3  Accrued retrospective premiums

Reinsurance:

6.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3  Other amounts receivable under reinsurance contracts

Amounts receivable refating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets (S ........ .. ...

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care ($

Aggregate write-ins for other-than-invested assets

Tolal assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12 to Line 25)

From Separate Accounts, Segregaled Accounts and Protected Cell Accounts

Totals (Line 26 and Line 27)

DETA!LS OF WRITE-INS
1102 PP

103.

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

503
2598.
2599,

Summary of remaining write-ins for Line 25 from overflowpage ...
Totals (Line 2501 through Line 2503 plus Ling 2598) (Line 25 above)




.
STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Tofal Total
1. Claims unpaid (lessS.................. reinsurance Ceded). .......ooeeinii i 1,383,000 ... ]eenns 1,383,000 |...... 1,427,000
2. Accrued medical incentive pool and BONUS BMOURES. . ...........eveeieirienieienienerieenencnaeneeanennenee feenernernenneenees | oeenenienee fe e L
3. Unpaid claims agjustment eXpenseS. .. ..........evvuerereniiei e [ 20000 ... ] 220,000 |........ 211,000
4. Aggregate health policy reserves, including the liabiity of § ................... for medical loss ratio
rebate per the Public Health Service ACt . .........o.viviivi e [ [
5. Agoregate life POlICY FESEIVES ... . .ivviiie e eienie e e L e e
6.  Property/casualty uneamed premium rBSBIVE ...........uveuvrnnienieneieneenaeaeeneneenieeineeneenn L e L
7. Aggregate health ClaimrESBIVES . ..........veuuiieiniein et ci e [
8. Premiums received inadvance ..............oviiiiiii e [ M3 | 8113 ]......... 14,403
9. General expenses dUe OF ACCTUBL. . ... ... vieniei ettt [ e 6,008 | 16,015 |......... 15,320
10.1  Current federal and foreign income tax payable and interest thereon (including$................... on
L e B (1 O O P O O PP
10.2 Netdeferred taxliability ..............ccoiiiii e | [
11, Ceded reinsurance premiums payable .. .........ooioinviee e e L [ L
12. Amounts withhe!d or retained for the account of olhers. ..o B B
13.  Remittances anditems notaflocated ..............oooiiiii e
14, Borrowed money (including$ ................... current) and interest thereon S .........................
{including$ ................... CUITENEY .. e e [
15.  Amounts due to parent, subsidiaries and affiliates. ... e L
6. Derivalives . ... e e e
17, Payableforsecurifies ............ooviii e e b
18.  Payable forsecurities Iending ..............oeveieioriie e | e e
oot ST S ncn SRS N ! ISR B
20.  Reinsurance in unauthorized and certified ($................... JCOMPANIES .. ..o e e
21, Net adjustments in assets and liabilities due to foreign exchangerates ...................ooco e
22, Liability for amounts held under uninsured plans .......... ...
23, Aggregate write-ins for other fiabilities (including$ ......... 504,026 cument) ... 504,06 | 504,026 |........ 224,687
24, Totalliabiliies (Line ftoLiNe23) ..........uieiitniii i e | 235 ] 2,131,335 |...... 1,802,410
25, Aggregate write-ins for special Surplus lunds . ... ... XXX XXX o
26, Common CaPIAI SIOCK. .. ... ..o e e XXX XXX |
21, Preferred capital S10CK ... ... oo XXX XXX e
28, Gross paid in and contributed SUMPIUS. . ... ... oo XXX XXX
20, SUIPIIS OIS ...t XXX XXX e
30.  Aggregate write-ins for other-than-special surplus funds. .. ... XXX XXX
31, Unassigned funds (SUMPIUS). ... ... ..ot XXX XXX 1. 5,323,344 {.... .. 3,124,492
32.  Lesstreasury stock, at cost:
Rl shares common (value included in Line 26 ................. e XXX XXX o e
2. shares preferced (value included inLine 27§ ................. | U XXX XXX e
33 Total capital and surplus (Line 25 toLine 3t minusLine 32)............... ...t XXX XXX 1. 5,323,344 [...... 3,124,492
34. Total Liabilities, capital and surplus (Line 24 and Line 33) ... XXX XXX 1. 7,454,679 [...... 5,016,902
DETAILS OF WRITE-INS
§§§ e S SINTR" " R SR B
20, Tom Lre 0 g Lo 30 s oo o i) T g e L
B X X
B0, S i s o L 2 bomovrion e X X
2593.  Tolals (Line 2501 through Ling 2503 plus Line 2598) (Line 25@bOVE) ..............ccovvvieniieneeeeeinieii, XXX XXX
o o S R
e X ox [
3008. Totals (Line 3001 through Line 3003 plus Line 3098) {Line 30 above) .....................cooiviiiiieiininin, XXX XXX |




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
1o Member Months. ... o XXX | 14,802 |........... 16,86 ]........... 31,202
2. Nelpremiumincome {including$ ................. non-health premiumincome)...................... XXX | 9,560,813 |....... 10,112,852 |....... 19,568,202
3. Change in unearned premium reserves and reserve for rate credits ... XXX L
4. Fee-for-service (netof$................. medical eXPenSes) . .......... i XXX L
5. RISKTBYEIUE ...\ttt e e e XXX L e
b.  Aggregate write-ins for other health care related revenues. . .........................oo v XXX | 0004 ..o
7. Aggregate write-ins for other non-health reventues.......................ooooooi oo, XXX
8. Tolalrevenues (Line 2t0LiRE7) .........ouien i XXX | 9,630,817 |....... 10,112,852 |....... 19,568,202
Hospital and Medical:
9. Hospitalfmedical benefits..................oo 4,840,702 |........ 764,332 ....... 14,036,903
10, Other professional SEIVICES ................ooiiiiiiiei e 486,990 |.......... 530,196 |.......... 958,725
11, Outsidereferrals ... e e
12. Emergency room and out-0farea ... e
13, Prescripion drugs ... e e 1,404,202 {........ 1,875,582 |........ 3,220,963
14, Aggregate write-ins for other hospital and medical........................ooc 151,28 |........... 20,20 [........... 33,661
15.  Incentive pool, withhold adjustments and bonus amounts ..................coooiinniiininei e e e
16. Subtotal (Lire9toLing 15) ... 6,973,122 {....... 10,068,320 |....... 18,250,252
Less:

17, Net reinsurance reCoveries ..............oooieriiiiiiiieniinniiesieeieeeieieie e e 194,500 |.......... 664,987 |.......... 868,698
18. Tolal hospital and medical (Line 16 minus Line 17) . ... L 6,778,552 |........ 9,403,333 |....... 17,381,554
19. Non-healthelaims (net) ......... ... e
20. Claims adjustmenl expenses, including$ ................. cost containment expenses ...l 576,123 .......... 663,216 |........ 1,192,287
21, General administrative eXPENSES. . ... .. .. eeert i e 112,400 |....... ... 121,962 |.......... 216,997
22. Increase in reserves for life and accident and health contracts (including$ ................. increase in

reservesforfifeonly) ... e (35,000){......... (568,000} |......... (997,000)
23. Total underwriting deductions (Line 18throughLine 22)........ ... [ 7,432,006 |........ 9,630,511 |....... 17,793,788
24, Net undenwriting gain or {loss) {Line 8minusLine23) .............cooviiiniiii i XXx ... 2,198,742 [.......... 482,341 |........ 1,774,414
25, Netinvestmentincomeearned ...................oi i e [ 5017 ..., 320 ... 1,03
26. Net realized capital gains (losses) less capital gains tax of $..............ocooiii i e L e
27. Netinvestment gains (losses) {Line 25plusLine 26} ...............ocovvinvinieniiiieiiiieiieeeee e 507 |............ 3200 ........... 7,037
28. Net gain or {loss) from agents' or premium balances charged off [(amount recovered$ ................. )

(amount charged off S ................. e e b
29, Aggregate write-ins for other income or eXPERSES ............ivvteiiiniiieier e e L
30. Netincome or (loss) after capital gains tax and before all other federal income taxes...................................

{Line 24 plus Line 27 plus Line 28 Pis LINE 29) .........ovieiii it XXX | 2,203,789 |.......... 485,611 [........ 1,781,451
31, Federaland foreignincome taxes incurred ......... ... XXX e
32. Netincome (loss) (Line30minusLine 31) .. .. ... . o i XXX | 2,203,780 1.......... 485,611 [........ 1,781,451
DETAILS OF WRITE-INS
0601. ATRF Pass-TRIOUGN . ... oottt XXX | 70,004 |
002, . XXX e e
1 XXX o e
0698. Summary of remaining write-ins for Line 6 from overflow page. . .........ooo i XXX e
0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Linebabove)..................cocoiiiiiiii, XXX | 70,004 |
0701.
0702.
0703.
0798.  Summary of remaining write-ins for Line 7 from overflow page. ...
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above
1401. Disability insurance (ShOrt-lerm) ......... .. o
02, OtNBIAAXES. ... ettt ettt e
03, ATRF X, .ot e
1498, Summary of remaining write-ins for Line 14 from overflowpage. ...
1499. Totals (Line 1401 through Line 1403 plus Line 1498) {Line 14above) .............cooiiieiiiiiinnine e [ 151,28 |........... 220 |........... 33,661
2998, Summary of remaining write-ins for Line 23 from overflow page. . ............coovveiiiiiciii L [
2399. Totals (Line 2001 through Line 2903 plus Line 2098) (Line 28 above) ..........coooviiiieiiiniiiinieiiie e e




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

3.
3.
3.
36.
3.

4.
4.
4,

4.

46.
4.
4.
49,

CAPITAL AND SURPLUS ACCOUNT

Capital and SUrPIUS PriOT TRPOTNG YBAT . .. .. .. ettt ettt e et et e e e
Netincome or (1088 ) from Line 32 ... i
Change in valuation basis of aggregate policy and Claims FESEIVES. ... .. ...oeir it
Change in net unrealized capital gains (losses) less capital gainstax of $........... ...

Change in net unrealized foreign exchange capital gain or (loss)

. Changeinnet defermedincome taX .. ... ...ttt e e

3.

Change innonadmitled ASSRIS. ... ... e e
Change in unauthorized and cerified FeINSUNANCE ................. oo
Change in treasury stock

CRaNGR N SUEPIUS MOMES . ... . ettt ettt e et et e e e e e e e e
Cumulative effect of changes in aCCOUNtING PANCIDIES .. ... ..o\ e e e
Capital Changes:

Bt I I
44.2 Transferred from surplus (Stock DIVIdBRE) .. .. ... e e e
4.3 Trangerred 0 SUIIUS. .. ...t e e e e
Surplus adjustments:

5.0 PaIIN. ..ot e
45.2 Transferred to capital (StOCKk DVIBENA) ... .. .o e
45.3 Tranferred from capital

Dividends to stockholders

Aggregate vrrite-ins for gains or {losses) in surplus

Net change in capital and surplus (Ling 34 to Line 47}

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

1

Current Year
To Date

2

Prior Year
To Date

Prior Year Ended
December 31

3,124,492
2,203,759

1,343,096
1,781,451

1,781,396
3,124,402

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from overflow page

4799 Tolals (Line 4701 through Line 4703 plus Ling 4798) (Line 47 above)




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

LOIPD

LN

3.

. Net cash from operations {Line 4 minus Line 10)

. Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

Cash from Operations

Premiums collected net of reinsurance
Net investment income
Misceflaneous income

Total (Line 1through Line 3)

Benefit and toss related payments
Net transfers to Separate Accounls, Segregated Accounls and Protected Cell Accounts. .. ..................................
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid {recovered) nel of §

Total (Line 5 through Line 9)

Cash from Investments

Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
12.4
12.5
12.6
2.7

Other invested assets
Net gains or (losses) on cash, cash equivalants and short-term investments .
Miscellaneous proceeds

12.8 Total investment proceeds (Line 12.1throughLine 12.7) ... ... ...
Cost of investments acquired (long-term orly):
3.1 Bonds

Stocks
Mortgage loans
Realestate ... ... L

Total investments acquired (Line 13.1 through Line 13.6)

. Netincrease or {decrease) in contract loans and premiumnotes.................... .. ..

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  Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
6.3 Borrowed funds
16.4 Nel deposits on deposit-type contracts and other insurance liabilities ...
16.5 Dividends to stockholders
16.6  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 Line 15 plus Line 17) .........................
Cash, cash equivalents and short-term investments:
191 BegIRMING OF VB ... ... e e

1

Current Year
ToDate

2

Prior Year
To Date

3

Prior Year Ended
December 31

............. 7,191,767

10,651,427

2,450,486

{481,816)

REAIESIAIE .. ... .o L .

2,450,466

4,969,974
7,420,440

(481,816)

4,720,714
4,238,898

4,720,714
4,969,974




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Assaciation Group Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

7

Federal Employees
Health
Benefits Plan

Title XVill
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1. PriorYear..........oocooi i
2. FirstQuarter...........................

3. SecondQuarter.................................

4. Third Quarter

5. CurentYear.. ................................

6. Current Year MemberMonths .....................

Total Member Ambulatory Encounters for Period:

T Physician. ..o

8. Non-Physician

10. Hospital Patient Days Incurred...... ..............

11. Number of Inpatient Admissions.................._.

12. Health Premiums Written (a)

13. Life Premiums Direct
14. Property/Casually Premiums Written

15. Health Premiums Earned. .........................

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services. . ..

18. Amount Incurred for Provision of Health Care Services




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

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

Aging Analysis of Unpaid Claims

2 3 4 5 6 7
Account 1-30 Days 31-60Days 61- 90 Days 91- 120 Days Over 120 Days Total

0599999 - Unreported claims and other claim reserves

0799999 - Total claims unpaid
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STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE I - 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
cstablished 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 Ghio.

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
gencrally 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 purposc of the annual and quarterly statements, the following policics 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 Enrollment 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 arc valued in accordance with the laws of
the State of Ohio or the valuations prescribed by the Committee on Valuation of Sccuritics 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
cestimating 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.

Cash Equivalents: Highly liquid, short-term investments with maturitics of three months or less from
acquisition date are considered cash cquivalents. 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
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STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO 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 ncar 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 5 - Investments

Not Applicable

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

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is excmpt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates

In the first half of 2014, management fees of $41,250 were paid to GCADA to reimburse
management’s time in administration and promotion of the Plan. Management fees of
$41,250 were paid to GCADA in the first half of 2013.

NOTE 11 - Debt

None

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

10.1



STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Asscssments - None

C. Gain Contingencics - 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

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 6-month period cnding Junc 30:

1/1/14 - 6/30/14 171713 - 6/30/13

Premium Income

Cost of Stop Loss Insurance $ 520,672 $ 569,224
Cost of Lifc Insurance 22,208 22,811
Total 542,880 592,035

Underwriting Deductions
Stop Loss Reimbursements $ 194,570 $ 664,987

10.2



STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

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 JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes { ) No (X)
10.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount: S
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. ) Yes () No (X}

11.2 Ifyes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in olher invested assets in Schedule BA: S
13. Amount of real estate and mortgages held in short-term investments: S
14.1 Does lhe reporting entity have any investmenls in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complele the following: )
1
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
T21 BONAS .. ..o S S
14.22 Preferred SI0CK . ... S S
14.23 ComMONSHOCK. . ... S S o
14.24 Shorl-Term IVESIMENIS . .. ... ... § S
14.25 Mortgage Loans or Real Eslate L OO OPT o
M2 ATOMRET . S S
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26)................ S S
14.28 Tolal Investment in Parent included in Line 14.21to Line 14.26@bove.................c.oovviinnen, S S
15.1  Has the reporting entity entered inlo any hedging transactions reported on Schedule DB? Yes () No (X}
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()
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 current statement date:
18.1 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1and 2 S
16.2 Total book adusted!carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 S
16.3 Total payable for securities lending reported on the liability page S

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaulls 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
o trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? Yes (X) No ()

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

1 2
Name of Custodian(s) Custodian Address

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:

1 2 3
Name(s) Location(s) 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  Ifyes, give ful and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker dealers that have access to the investment accounts, handle securities and have authority to make
investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s) Address
18.1Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes (X} No { )

18.21f no, list exceptions:




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

2.1

2.2

2.3

2.4

Operating Percentages:

1.1 A8Hloss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Ifyes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

12



INON

Gupey sainsuiay
paiag jo
8jeQ aNos)3
6

{9 ybromyt )
Guney Jansuiay
payiay
8

1Binsuiay papag uoljaipsiing J13INsuiay JO BweN aleq 13quinN
j0 adk). aouensuRy Kieyawog aM99))3 a
joadhp
L 9 S b ¢ 14

8po)
fuedwon

JIvN

8]e( 0} JEOA JUBLINY - S81Bal] SaUBINSUISY MAN [y Buimoyg

JONVINSNITY d3a30 - S ITNAIHOS

ueld yjjeaH dnol) Uoieloossy siajeaq djiqowoiny puesAsiO IHL 40 ¥10Z “0€ 3NN 40 SV LNIWILVYLS

13



STATEMENT AS OF JUNE 30, 2014 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 Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
Slates, Etc. Status Premiums Title XVl Title XIX Premiums | Considerations |  Premiums Column7 Contracts

1,

2.

3.

4.

5.

6.

1.

8.

9.

10.

11.

12.

13.

9.

15.

16.

1.

18.

19.

2.

2.

2.

3. N

24, N

5. N

26. N

2a. N

8. N

2. Nevada ... NV N e

30. NewHampshire .................................. NHIN

31, Newlersey.............ooooe NN

32. NewMexico ............................ ... NMCIN

3B NewYork ... NYIN

M. NorthCarofina............. . . .. ... NCIN e

36, NorthDakota .................................. ND [N e

3. Ohio............... COH L 0074242 ............. 29,451 10,103,693

37. OKahoma.................................... OK N

38 0regon ... OR[N

39. Pennsylvania ... PA [N

40. Rhodelsland ................................ RI [N

41, SouthCarofina................................... SC [N

42, SouthDakota................................... SD [N

43, Temmessee ... ™ [N

dTexds........ ™ IN

4. Ulah........... Ut |N

46. Vermont ... VT | N

47. Virginia ...... . VAN

48. Washington. . . WA N

49. WestVirginia ..................... W N

50. Wisconsin................o Wi [N

ST Wyoming. ... WY | N

52. AmericanSamoa................................. AS [N

53, GUaM....... GU [N

54. PuertoRicO. ... PR | N

5. U.S.Virginlslands............................... VI |N

56. NorthernMarianalslands.................. ... ... MP N e e

57, Camada............................. CANIN ... IUUUTURRUINY FUUSURURRRINE RS

5. Aggregate OtherAlien ............................ OT | XXX oo .

59. Subtofal............................ ... XXX | 000242 | 200451 ... 10,103,693 |

60. Reporting entity contributions for

Employee BenefitPlans ............................ XXX | B Y PR TPUTS FETUTTUETURUN FUOTI

61. Total (DirectBusiness) ............................... (@....1 .o 00m4242 | 20,851 ... oo 10,103,693 ...
DETAILS OF WRITE-INS
88001, e e e e
88002, e e e
58003, o e e
53998.  Summary of remaining write-ins for Line 58 from overflowpage. .........{............ |
56999. Total (Line 58001 through Line 58003 plus Line 58998)

(Line88above) .............oooooiii e N Y T P

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 slate
{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.

14



STATEMENT AS OF JUNE 30, 2014 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
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STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 ] 15
Type of Contro!
{Ownership,
Board, If Control is
NAIC Federal Name of Securities Exchange Relationship Management, Ownership
Group Company D Federal if Publicly Traded Names of Parent, Subsidiaries o Domiciliary | to Reporting Directly Controlled by Altorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number | RSSD CIK {U.S. or International) Affiliates Location Entity {Name of Entity/ Person) Influence, Other) Percentage Entity(ies)/Person(s) M
Asterisk Explanation

NONE




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland 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 respanse of NO to the specific interrogatory will be accepted in lieu of fifing 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 EXPLANATIONS and provide an explanation fofiowing the interrogatory questions.

RESPONSE
1. Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365;

00 0

17



STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page Sl01
Schedule A, Verification
NONE

Schedule B, Verification
NONE

Schedule BA, Verification
NONE

Schedule D, Verification
NONE

Page S102
Schedule D, Part 1B
NONE

Page S103
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page SI04
Schedule DB, Part A, Verification
NONE

Schedule DB, Part B, Verification
NONE

Page SI05
Schedule DB, Pt. C, Section 1, Replicated (Synthetic Assets) Open
NONE

Page SI06
Sch DB, Pt C, Sn 2, Replication (Syn Assets) Transactions Open
NONE

Page S107
Schedule DB, Verification
NONE

Page SI08
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 SI01, 8102, 8103, 8104, S105, S106, S107, S108 ,E01, E02



STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page E03
Sch. BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

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

Page E04
Schedule D, Part 3, Long-Term Bonds and Stocks Acquired
NONE

Page E05
Schedule D, Part 4, Long-Term Bonds and Stocks Disposed Of
NONE

Page E06
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk (s)
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, Description of Hedged Risk (s)
NONE

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

Page EO08
Schedule DB, Part D, Section 1
NONE

Page E09
Schedule DB, Part D, Section 2, By Reporting Entity
NONE

Schedule DB, Part D, Section 2, To Reporting Entity
NONE

Page E10
Schedule DL, Part 1
NONE

Page E11
Schedule DL, Part 2
NONE

Pages E03,E04,E05,E06,E07,E08,E09,E10,E11



STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Inferest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter { StatementDate | First Month Second Month Third Month
Open Depositories
PNC Bank - checking ................. Pennsylvania ... varies .......... ..l 1,66 2,652,917 ... 2,5%,7111 ... 3,066,581 .
PNC Bank - money market ............ Pennsylvania ... varies ... 709 1,236,455 ... 1,236,689 ... .. 1,236,930 .
First Merit Bank - money market ... OO . vanes .. ... ..l 42 1,101,355 ... 1,101,495 ... 1,101,631 .
Fifth Third Bank - money market .. . ... ONIo ..o varies . B 507,09 ... 1,000,216 ... 1,007,276
Huntington National Bank - money mkt .. Ohio ... varigs ... e Bl 1,007,854 ... 1,007,938 ... 1,008,022 .
0169999 - TOTAL - Open DepOSIONies . ... ... ... o e 2718 . 6,505,740 ..... 6,890,110 ... 7,420,440
0399999 - TOTAL Cash O DEPOSI ... ... ..o e e 2718 6,505,740 ..... 6,890,110 ..... 7,420,440 .
0599009 - TOT AL e 20 6,505,740 ... 6,800,110 .. . 7420440

E12




STATEMENT AS OF JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2

Description Code

3

Date Acquired

4

Rate of Interest

b
Maturity Date

6
Book/!Adjusted
Carrying Value

Amount of Interest
Due and Accrued

8
Amount Received
During Year

€13

NONE
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SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2014 OF THE Cleveland Automobile Dealers Association Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code: 0001 NAIC Company Code: 00001
Individual Coverage Group Coverage 5
1 2 3 4
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ................. . XXX |
2. Earned Premiums ................... . XXX XXX
3. ClaimsPaid......................... . XXX |
4. Claims Incurred ..................... . XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Net of Reimbursements Ap|: ...............................
6. Aggregate Policy Reserves - Change . . . XXX XXX
7. ExpensesPaid ...................... . XXX |
8. Expenses Incurred ................... . XXX XXX
9. Underwriting Gain Or LOSS ...t e XXX XXX
10. Cash FlowResult ... XXX XXX XXX XXX |

365



