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Statement 25 ot uwne 30 20120tme COOpeTrative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

f Current Period Prior Year
i 1 2 3 4
| Covered [ d Total Total
1. Clgims ynpaid (less $ . .. 0 reinsurance ceded)... .. .. ... e 2,316.000 | 2316000 . ... ... 2770000
| 2. Accrued medical incentive pool and bonus amouns. .. .. . . ; 0 { )
"3 Unpad daims adjustment expenses .. 148,000 i 148,000 177000
; & Aggregate health poticy reserves. including the liability of § . 0 ‘or l
medical loss rato rebate per the Public Health Service Act. ... . ... . .
5. Aggregate life pOICY FBSBIVES.. ..........ccoomivs v cviriins e s i e
6  Property/ Ity p TESEIVE. . ... .\ oo e
i 1 Aggregate health ciaim reserves. .. ..
8 Premi ived tn ady |
9. General expenses due 0 ACCMUEA. ... ...cooooooiee o O
10 ¢ Current federal and foreign income tax payable and interest thereon J
{including $... ....0 on realized gains (0SSeS))..... .. .o 1 s ol
402 Netdefermed tax babihly. . ... ..ot o e " [ 0
© 11, Ceded reinsurance premiums payavke... . ... ; : 0
12. Amounts withheld or retained for the account of others...... ] ;
13. Remittances and items notallocated........... ... . 0 i
14, Bomowed money (including $. ........0 current) and interest 1 :
thereon §...... .0 including $.........0 current) O -
15. Amounts due to parent, subsidiaries and affiliates. .. . RS 0 v i
16 DEMVAUVES... .. o o o oo oo e e i e 0
17. Payable for secunties. - 0:
18. Payable for lending. . : q. 0
18, Funds heid under reinsurance treaties with S.........0 authorized reinsurers, ; i ‘
S 0 unauthorized rensurers and certified $ 0 rei } o ] | o, .
20. Reinsurance in unauthonzed and certified (. 0} companies. ....... 0 ; .
21, Net adjustments in assets and liabilities due to foreign exchange rates.. ... .. ., 0. . .
22, Liability for amounts held under uninsured plans... ... ... 0 ! . :
23, Aggregate write-ins for other habilities (including §... . ....0 current). .. . c...86,058 0] 96.058! . 96,058 ;
24. Total iiabilities (Lines 110 23).... i JRSS— 0 L0 2.560.058 ! .3.043.058 ‘
25, Aggreqate write-ins for Special SUrDIUS funds . - ... e e ORI '+ ST IS ¢ o QNN SN | § N S0
26.  Common captal stock. XXX, ! XXX, ‘ }
27 Preferred capital stock XXX { XXX
28 Gross pad :n and contnbuled surpius LXXX.. ‘ s KX “
29, Surplus notes. ... ...ooe e XXX, XXX 1
30.  Aggregate write-ins for other than special surplus funds. BP0+ SN DINNNY ¢ ¢, Y ORISR ) ‘ R i
31, Unassigned funds (surpt [.¢.% I ISR ¢ ¢ S reve reererereen e 5,471,331 e 2,546,159
32. Less treasury stock. at cost ! !
321 . 0000 shares common {value iNciuded in Line 26 $.. ... O), o oo ooee o b XKoo | XK | !
322 . 0000 shares preferred (value inctuded in Line 27 5. . 0). ... O L XK e [ i
33 Total capital and surplus {Lines 25 to 31 minus Line 32) . XXX, [ XXX, .. 5,471.331E 2,546,159i
34 Totalliabines, captal and Surplus (Lines 24 3nG 33). . . o.ooo . e XK . 8031389 5580217
T
2301. Accounts Payable.. .. . ... . ... 96,058 ... ... ...
2302, oo e 0
230D oo o e e et e e 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0. i 0
2399. Totals {L:nes 2301 thru 2303 plus 2398) (Line 23 above) . .0 ‘. . 96.058
2501, ‘;
2502 o
2503, ... .
2598. Summary of remasning wnle-ins for Line 25 from overflow page. ... e XXX e .0 .0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XK i I P |
|3001
{3002 ... A
13003 . :
:3098 Summary of remaining write-ins lor Line 30 from overflow page. XXX XXX .0 L9
13099 Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX . ... XXX.... . .0 .0

Qo3
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sweent ot e 0. 04 aive COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3

Current Year Prior Year Pnor Year
CAPITAL AND SURPLUS ACCOUNT 10 Date To Date Ended December 31

Capitat and surptus prior reporting year. ... ... . . e e o e, 2,546,159 .. 3,569.586 | . . ... ..3.589.586

Net :ncome or (I088) FOM LINE 32 .. .. o oo o e e R e 29254720 . ... 43013 (1.043.427)

Change in valuation basis of aggregate policy and claim reserves ... . . .. . .. ... FE O VSO SO DI [ SO
. Change in net unrealized capital gains (losses) less captalgains tax of $.... 0.... ... .. R e e e v e by
37. Change in net unrealized foreign exchange capital Gain Of (I0SS).. .........ccs wvo oo voomins o v R

38. Change in nel deferred income tax

39, Change in nONAOMIEE @SSEIS. ......ooocoovoocenrcr o ey e i

40. Changein d and certified rei

41, Change M IRASUIY SIOCK ... . ... oo e oo i e e e e
42 Change in surplus notes. ...
43 Cumuiative efleci of changes in accounting panciples . e e e e+ . SO OO
44, Capital changes

481 PIIN oo e e

44 2 Transferred from surplus (Stock Dwidend)... ...

44.3 Transtemed to Surplus...........

45, Surplus adjustments

451 Padin... . . ... .

45 2 Transferred to capital (Stock Dividend).. .. . ... .

453 Transfemred from capital

46. Dividends lo stockhoiders.... ...

47 Aggregate write-ins for gains of {losses} in surplus ...... .. [ i@ L 00 i 0

48 Nel change in capital and surplus (Lines 3410 47)... . ... .. [T SRR - /L 1 I & I 43,013: e .(1.043.427)f

i 49. Capital and surplus end of reporting period (Line 33 plus48)... .. . .. e e 54713310 .. 3632599 .. .. 2,546,159

DETAILS OF WRITE-INS

!

faor
! : :

AT0Z, e e e e e
t

4788. Summary of remaining write-ins for Ling 47 from overflow Page......... . wirerroreriinsssmisssiiss e

4799. Totals {Lines 4701 thry 4703 plus 4798) (Line 47 above). ..

Q05 08/14/2014 10:46:34 AM




statsmentas of June 0. 2016oime COOperative Group Benefits Plan

CASH FLOW

CUITS:II Year Prior Year Prior Yeg: Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rei 15,435,109 | ... ..12.814,764 | . ..26,601,555
2. Neti income...... o e ,982 ...7.502 12,335
3 income. JUREIRTY PO
4. Total (Lines 1HIouGh ). oot et s e, L15141001 | 12,822,266 | .............26.613.890
5 Benefitand loss related payments... ... ..... ........ ......11,880.554 ol 12312678 | ... 27,891,348
6  Nettransfers to Separale A ts, Segregated Accounts and P Cell ACCOUNES. ...ovv. e e |t variae e
7. Commissions, expenses paid and aggregate write-ins for ded|
8. Dividends paid to policyhold .
9. Federal and foreign income taxes paid (recovered) netof $ .........0 tax on capilal gains {KSSES)...........courrrmerrrecrrvcerecns i e
10.  Total {Lines § through 9). ... ...ocovvo v e 11,880,554 e 12312678 1 27,891,349
11, Net cash from operations {Line 4 minus Line 10}, S 3,260,837 oo 509,588 | ... .(1,277.458)
CASH FROM INVESTMENTS
12.  Proceeds from invesiments sold, matured or repaid:
12.1 Bonds.
12.2 Stocks.
12.3 Mortgage loans.
124 Realestate..
125 Other invested asses.
12.6 Netgains or {losses) on cash. cash equivalents and short-term i
127 Miscelk LTS [ N
128 Totalinvestment proceeds (Lines 12.1 to 12.7) 0 (1 0
13.  Cost of investments acquired (long-term only):
131 Bonds.
132 Stocks
13.3 Mortgage loans.
134 Realestate............
13.5  Other iMVESIEO @SSIS.... ...onrrrvervussns ceriaecmscmrececesacnes e ehon
136 Mi icati
137 Total investments acquired (Lines 13.1 to 13.6) 0 0 .0
14, Netincrease or (decrease) in contract loans and p TROMS.....ocvveer e nsesanenneces e sesmessesmsssenssssess s smsnssmsanises | cemsesasmmssesessseseesssonsossons | contsoesisaaonsoesenn oo e
15, Netcash from investments {Line 12.8 minus Line 13.7 and Line 14). 0 0 i
CASH FROM FINANCING AND MISCELLANEQOUS SOURCES
16.  Cash provided (applied)
16.1 Surplus notes, capital notes
162 Capila) and paid in surplus, less treasury stock..
163 8 d funds. .
16.4 Net deposits on deposit-type contracts and ather i tiahilities.
16.5 Oividends to IEFS....ccccocotiaernr e o
16.6 Other cash provided (applied) e .
17 Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.5).......... ) 0 .0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash eq and short-term i nis {Line 11 plus Line 15 plus Ling 17).........covvvee e 3,260.837 | . ....500,588 {. . ......(1.277459)
19.  Cash, cash equivalents and short-term investments.
19.1 Beginning of year. B [E— 4,639,984 5817.443
19.2_End of period (Line 18 plus Line 19.1). 7.800,521 539,984
Wt I I
20.0001

Qo6

08/14/2014 10:49:43 AM
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staement as of June 3. 20140tme. COOperative Group Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTlLIZATION

1 glehenswe {Hospital & Medtca!) 7 8 9 10
Medlcare Vsmn Demai Federal Employees Title XVill Title XIX
Total IndeuaI Gfoug | Supplement Only Only _ Health Benefil Pian Medicare Medicaid Other

Total Members at End of:

1. PriorYear....... ... ... 2,578 2,578

2. FirstQuarter........ .. ....... 2,359 2,359

3. Second Quarter...... 2,382 2,382

4. Third Quarter...... 0

5 CutmenmtYeRr. ... inres e Lo LN RSO [STISTSSINY [SOS O P [ Y F N

6. Current Year Member MORIRS...........coocvecerin oo s 14,446 WA | |

Total Member Ambutatory Encounters for Period:

7. Physician L 0SS S SRS SR RSSO IR ISR N N

8. Non-Physician. 1 18 PSSP (SO ST (O (RN [ R N

9. Total 0 0 0 0 SO0 0.

10. _Hospital Patient Days incurred. 0 ——
j 11, Number of Inpatient A 0 Lo e Lo

12 Health P Witten (a) 15,135,109 15,135,109

13 Life Premiums Disect. eV SIS SRR (SRS IS N N SO N
14, Property/Casualty Premiums Wiitten............. 0

15, Health PIemiums EBME...........c.cooceeriecocovecevereeoammmranie | eovemseesereceoann 18,135,109 [ 15,135,809 | oo

16. Property/Casualty Premiums Eared Y S THPY PSS [N IR AT R R
17. Amount Paid for Provision of Health Care Services........ . .... ..........11,880,554 ...11,880,554

18. Amount Incurred for Provision of Health Care Services.... ... ...12,215.919

(@) For health premiums written: Amount of Medicare Title XVIll exempt from state taxes of fees §.........0
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Stement 2s o uno 3. 2014cive. COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

- Claims Paid Year to Date Liabilty End of Current Quarter ] 57 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Clams Unpaid On Claims Claims Incured and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred Dunng in Prior Years December 31 of
Line of Business of Current Year the Year ... Prior Year the Year (Cotumns 1+3) Priot Year
1 Comprehensive (hospital and medical) . 8,948,194 e, 8,789,108 ...20,184 2,295,816 i 2,968,378 | . 2,770,000
2 MEAICAIR SUPPIBMENN. ... 1o e eri e oo eressretentnre st e oe 1 o s e e s e D i .0
3 DBAMBIONNY. .. o e s i e s e s e o S ) P
& VISIONOANY . o e e e e e e W01
5 Federal Employees Health Benefts PIaN. ..o onineiremicisicaiins i oo s L0
B Tille XVHT = MBOICAIE. . .ovvooveeee oo ceeoees eemssaesasmmsssseeseoseas e ereienes seermseres oo o o imniieniae o e e s | e [ 0].
7 THEXIX-MEIICA . e e e e e e[ et | e e s s e s s e e e e e e
8  Other heatth. .. - L0 .
9. Health subtotal (Lines 1t08)... . .. 2948194 | ... ....8,789,108 e 20,184 v 2295816 [ ... 2,968,378 e 2,010,000
10 Healthcare receivableS (). ... ... .o e e .0
11 Othernon-heath ... .. ... ... .0
12, Medical incentive pools and bonus amoumts .. . .. .. J— . . 0 e
13 Totals (Lines 9104 13612) ... oot v - ....2.948.194 .. .B87890080 o 20,184 e 2,295.818 ._.2.968.378 ... 2,770,000
(3} Excludes$ 0 loans or advances to providers not yet expensed
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Department of insurance. Purchases and sales of securities are reflected on the statement date. Investment income is
reflected when eamed. Interest income includes the amortization of bond and note premiums and idscounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan

administrator to make estimates and assumptions that affect certain reported amounts and disclosures, primarily unpaid
claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change

Note 5 - Investments

investments consist of inerest bearing cash and money market accounts at various institutions. Most accounts are insured by the FDIC and are
part of the cash total on page Q02, line 5.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income

No significant change.
Note 8 - Darivative Instruments

No significant change.
Note 9 - Income Taxes

No significant change.

Note 10 - Information Conceming Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

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

No significant change

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Q10 08/14/2014 11:15:59 AM
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No significant change

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

No assets at fair value.

Note 21 - Other ltems

No significant change.
Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Th amount incurred but unpaid claims reserve as of Jure 30, 2014, is based on a study completed by the Plan’s actuary and includes estimated
expenses of $2,316,000 for iBNR and $148,000 for LAE.

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivabies

No significant change

Note 29 - Participating Policies
No significant change.

Note 30 - Premium Deficiency Reserves
No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.1 08/14/2014 11:15:59 AM
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11

12
21
22
31

a2

33

41
42

6.1
62

63

64

65

66
71

72

8.1
82

83
84

| s

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material i quiring the filing of Disck of Material Transactions with the State of Domicile, as
required by the Model Act?

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

Has any change been made during the year of this statement in the charter, by-taws, articles of ncorporation, of deed of settement of the reporting entity?

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System cansisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been eny substantial changes in the organizational charl since the prior quarter end?
If the response to 3.2 is yes, provide a brief description of thase changes.

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

I 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 resutt of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domiciie
If the reporting entity is subject to a [V g i ing 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 ag| or principals involved? Yes

If yes, attach an explanation

State 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 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.

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

By what deparment or departments?

Yes[ ] No{X]
Yes{ } No[ ]
Yes{ ] No|X]
Yes[ |  No[X]

Yes[ ] No|X]

Yes( | No[X]

1 No(X} NA[ |

Have all financial statement adjustments within the latesl financi ination report been for in a subsequent fi statement

filed with Departments? Yes{X] No[ ) N[ ]
Have all of the recommendations within the latesl financial examination report been complied with? Yes{ | Ne[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations {including corp gi if applicable) susp or revoked

by any govemmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
if response to 8.1 is yes, please identify the name of the bark holding company.

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

If the response 10 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 Cumrency (OCC), the Federa! Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the atfiliate’s primary federal regulator].
1 2 3 4 5 6
Affiiate Name Location (Cily. State) FRB 0cc FDIC SEC

Are the senior officers (pnncipal executive officer, principal financial officer, principal ing officer or controller, or persons performing

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

{a)  Honest and ethical conduct, including the ethical handling of actua! or apparent conflicts of inferest between personal and
professional refationships;

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

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

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

(e)  Accountability for adherence to the code.

9 11 (fthe response (o 9.1 is No, please explain:

92

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information refated to amendment(s).

93

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

Yes[ ] No[X]

Yes{ | No[X]

Yes[ | No[X}

Yes[X) No{ |

Yes[ ] No|X]

Yes{ ] No[X]

Q11 08/14/2014 3:39:09 PM
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES -
9.31 Ifthe response t0 9.3 is Yes, provide the nature of any waiver(s).

GENERAL

14.21 Bonds.

14.26 Al Other.

PART 1 - 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 Ityes, indicate any amounts receivable from parent included in the Page 2 amount:
PART 1 - INVESTMENT
111 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or ctherwise made available
for use by anather person? (Exclude iles under ities lending ag nis.) Yes{ | No(X])
11.2 Wyes, give full and complete information relating thereto:

12. Amount of real estate and mor; hekd in other i d assets in Schedule BA: L PPN ||
13. Amount of real estate and mortgages held in shorl-term investments: |
14.1 Does the reporting entity have any i in parent. and affliates? Yes[ ] No[X]

14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Canying Value
$ [ 0
1422 Preferred Stock. $ 0§ . 0
14,23 Common Stock S o .0
14.24 Short-Term Investments.. S . [ I 0
14.25 Mongage Loans on Real Estate.. $ . 0 $ 0
S. 0 3 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.2110 14.26). ... ........ 5. $ .. -
14.28 Total Investment in Parent included in Lires 14.21 to 14.26 above. $ $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{ |  No[X}
15.2 f yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1 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:
16.1 Total fair value of rei d assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/camying 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,

lly in the reporting

gage loans and i heid physi

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

P toa dial ag with 3 qualified bank or trust company in accardance with Section 1, Ill - General Examination Considerations,
F. Qutsourcing of Critical Functions, Custodial or Salekeeping 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) Cuslodian 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 cument quarter? Yes[ |  Ne| }

17.4  Ifyes, give full and complete information relating thereto:

1 2 3 4
Qid Custodian New Custodian Date of Change Reason
175  Identify all i dvi or individuals acting on behalf of broker/dealers that have access
to the investment ts. handle securities and have authority to make on behalf of the reporting entity: —
1 2 3
Name(s) Address

Central Registration Depository

Q11.1
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PART 1 - INVESTMENT
18.1 Have all the fiting requirements of the Purposes and Procedures Manual of the NAIC Securilies Valuation Office been followed? Yes[X} Nof |
18.2 i no, fist exceplions;

Q1.2 08/14/2014 3:39:09 PM
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1 Operating Percentages:

1.1 A&H loss percent 0.0%
1.2 A&H cost containment percent 00%
13 A&H expense percent excluding cost containment expenses 00%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 [fyes, please provide the amount of custodial funds held as of the reporting dale. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
24 I yes, please provide the amount of funds administered as of the reporting date. 0

Q12 08/14/2014 11:19:16 AM
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 5 3

| 2 [ 3 8 9
! Type of Certified Effective Date
] | Effective Domiciliary | Reinsurance|  Type of | Reinsurer Rating|  of Certified
Code Number | Date Name of Reinsurer Jurisdiction| _Ceded Reinsurer | (1 through 6) |Reinsuer Rating|
n: 1]
[26921.... ]22.20005057.....] 1172014] Everest Re TPA e R T

Q13

08/14/2014 11:20:45 AM




statement as of June 30, 0140tme COOperative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories
1 - ; . D;rect Business Or(\ily ]

Federal Life and
Employees Annuity
Actident Health Benefits | Premiumsand | Property/ Tata
2and Heatth Medicare Medicaid Program Other Casually Columns Depostt-Type
Premiums Tithe XVIlI Titte XIX Premiums | Considerations! Premiums 2 through 7 Contracts

=

ENO A WN

13  Idzho.
4. illinois.
15. Indiana
16. lowa.

bcobboboboooboboo

518,12

~

25, MESSISSIPPI. v cerreerreerenrrecenrrecciensend

2. M
28, Nebraska...........o.ooommmmmmmimsionsod

34, North Carolina.
35. North Dakota.
36. Ohio.

37 OKIZhOMA. ..o rimnncrinnian
38. Oregon
39. Pennsylvani
40. Rhode Isltan
41, South Carolina.
42, South Dakota..
43, Tennessee..

Cooboboobobboobboooobooon

v 1,615,987 el 15,987 |

. Northem Mariana Istands..
57. Canada. S
58. Aggregate Other afien................... 0 0 0 (U [T 0

btotal. . 15,135,109 0 0 0 0

0
0
0
0
0
0
0
0
0
0
0. .
]
0
0
0
0
0
(]
0
Q
i)
0

18,135,109 | ...

(=]

60. Reporting entity contributions for

Employee Benefit Plans. s XXX R el B
61. Total (Direct Business)...................... (@)........ 2. 15,135,109 0 0 0 0 .....15,135,409 | .
DETAILS OF WRITE-INS

=

58002, . . 0
58003, ...o.oouvorersiennssresenrencssmsneess st sersssens e seresens | eroene JEOTO PV VURL VPRV ¢ ST '
58998. Summary of remaining write-ins
for line 58 from overflow page..................o..cc..vvver.] 0 0 0 0 0 ] 0 0
58999. Tolal (Lines 56001 thru 58003 plus 58998)
{Line 58 above). 0 0 0 1] 0 0 01
{L) - Licensed or Chartered - Licensed Insurance Carier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs: (Q) - Qualified - Qualified or Accredited Reinsurer:
(E) - Efigible - 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.
() [Insert the number of L responses except for Canada and Other Alien.

Q14 08/14/2014 3:40:10 PM
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental teports are required 1o be filed as pant of your statement fling. 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 supp is reqf of your company but is not being filed for whatever reason. enter SEE EXPLANATION and provide an

planation following the inteogalory quess

Response

1. Will the Medcare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code: [W
+ 02014238 0 000

S 2 .

Q17 08/14/2014 11:23:02 AM
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
Oecember 31

©E e ;e

—_
-9

. Cosl of acquired:

. Deduct total nonadmitted
._Statement value at end of cument period (Line 9 minus Line 10) [

Book/adjusted carying value, D 31 of prior year.

2.1 Actual cosi at time of

2.2 Additional investment made after 3CQUISION....... .....cc.o..co . .oovee

Current year change in

Total gain (loss) on disp

Deduct ived on di

Total foreign exchange change in book/admsled carrying value.

Ceduct cuent yaar's other than temporary impai g

Dedutt cunent year's dep

Book/adjusted camying value at end of cument period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION
Mortgage Loans

1

Year to Date

2
Prior Year Ended
o] A

. Deduct current years other than temporary i
. Book d
. Tolal vaiuation allowance. e e
. Subtotal (Line 11 plus Line 12), i
. Deduct total nonadmitted
. _Statement value at end of current period (Line 13 minus Line 14).

Book value/recorded investment excluding accrued interest, December 31 of prior year.

Cost of acquired:

2.1 Achual cost at time of acquisitien.
2.2 Additional investment made after acquisition

Capitalized deferred inlerest and other.

Accrual of discount
Unrealized valuation (

Total gain (loss) on disposal
Deduct amounts d on disposals

Deduct amortization of premium and mortgage interest peints and commitment fees.

Total foreign exchange change in book vawe/rewMed mvestmem luding accrued interast.

g awued interest at end of cumrent period (Lines 1+2+3+4+5+6-7-849-10)......0ec.o ooc..e...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 ;

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impai
. Book/adjusted carying value at end of current period (Lines 1+42+3+4+5+6-7-8+9-10)
. Deduct total nonadmitted
. Statement vaiue at end of current period {Line 11 minus Line 12),

Book/adjusted canrying vaiue, O 31 of prior year.

Cost of acquired: T

2.1 Actual cost at time of acquisition,

22 Additional investment made after

Capitalized deferred intesest and other.

Accrual of g 1

Unrealized valuation i o

Total gain (foss) on disposal

Deduct amounts received on disposals. e et s e i
Deduct amortization of premium and depreciation

Total foreign ge change in book/adjusted carmying value.

recognized,

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year to Date

2
Prior Year Ended
December 31

CENDG W~

. Book/adjusted camying value at end of current period (Lines 1+243+4+5-6-7+8-9)
. Deduct total nonadmitted amounts. ... PR

. _Statement value at end of current

Book/adjusted camying value of bonds and stocks, O« 31 of prior year.

Cost of bonds and stocks acquired,

Accrual of dnscoum
Unrealized val

Total gain {loss) on disposal

Deduct consideration for bonds and stocks disposed of
Deduct amortization of p

Total foreign ge change in bookiadjusled camying value.
Deduct current year's other than y impairment

by <

Qsio1

08/14/2014 11:27:57 AM
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Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock

SCHEDULE D - PART 1B

NAIC Designation _

1
BooAdjusted Carmying
Value Beginning
of Cument Quarter

2
Acqussitions
Dunng
Cuirent Quarter

3
Dispositions
Dunng
Cument Quarter

Non-Trading Actvity
Dunng
Curmrent Quarter

by NAIC Designation
4

5
Book/Adjusted Camying
Value End of
First Quarter

6
BoowAdjusted Camrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjustsd Camying
Value December 31
Prior Year

BONDS

NAIC 1 (3)............

NAIC 2/(@).. ooceooceeeereevsvscocarsmnc

NAIC 3 (a)..

NAIC 4 (a)

NAIC 5 (a)

NAIC 6.48) oo

ToIBONS.. ..o

PREFERRED STOCK

NAIC Y. ... .. .

NAIC2. . . . ..

NAIC 4. .

NAICS.. .

. NAICG. .

Total Prelerred Stock . ... .. ..

. Tota! Bonds and Prefesred Stock....... ...

.0

.0

0

Bool/Adjusted Carying Value column for the end of the current reporting penod includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation

NAIC1S. .

0; NAIC2S....0; NAIC3S

0. NAIC4S ... 0; NAIC5S...0. NAIC6S. .. 0
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SCHEDULE DA - PART 1

Short-Term Investments
2

1 3 4 ; 5 ]

Book/Adjusted Actual Interes! Collected Paid for Accrued Interest

Carrying Value Par Value Cost Year To Date Year To Date
9199999 . . i XXX 3

SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusied canying value, Cecember 31 of prior year..... .. SO

2. Costof short-term investments acquired ... ... ..

3. Accrual of discount et et e et e e e

4. Unrealized vak

5. Totalgam (loss) on

6. Deduct consid ived on disposals

7 Deduct amortization of p

8 Total foreign ge change in book/adjusted carrying value....

{ 11, Deduct total ronadmitted

|
| 12, Statement value at end of current period (Line 10 minus Line 11).. .. . ... .. ...

9. Deduct cument year's other than temporary impairment recognized. .. .. ... ...

10. Book/adjusted camrying value al end of current period (Lines 1+2+3+4+5-6.7+8.9)... . ..

Qsio3

08/14/2014 11:27:57 AM
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32

33
41

42

43

. Deduct nonadmitted assets.

. Statement value at end of current period (Line 9 minus Line 10},

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Bookiadjusled canying value, Cecember 31, prior year (Line 9, prior year)..............

Cost paidi(consideration received) 0n additions. ... . ..o coers v oo

Unrealized valuation i (d )

Total gain (koss) on termination recognized. ........

Considerations received (paid) on

A
A

Adjustment to the book/adjusted canrying valug of hedge item..........
Total foreign exchange change in book/adjusted carrying value

Book/adjusted camrying value at end of cumrent period (Lines 1 +2+3+4 -5 +6 +7 +8}

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted camying value, December 31, prior year (Line 6, prior year)

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)

Add:
Change in variaion margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, curment year to date minus.......cooceccvcnrecrennns

3.12 Section 1, Column 15, prior year.

Change in variation margin an open contracts - All Other:
3.13 Section 1, Column 18, current year to date minus...... ...,
3.14 Section 1, Column 18, prior year.

Add:

Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, cument year to date minus.............ovvcccvveemronees
3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus..
3.24 Section 1, Column 19, prior year.

Subtotal (Line 3.1 minus Line 3.2).

Cumulative variation margin on terminated during the year.

Less:
4.21 Amount used to adjust basis of hedged Hem... ... ceevcrennrennns
4.22 Amount

Subtotal {Line 4.1 minus Line 4.2)

Dispositions gains {losses) on contracis terminated in prior year:
5.1 Total gain (loss) ized for terminations in prior year.

5.2 Totatgain {loss) adjusted into the hedged item(s) for the terminations in prios year........... ... ...

Book/adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7),

Qsio4
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statement as of June 3. 014 olthe COOPerative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 [ 7 8 9 10
Number Tota! Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Ti i of (Sy ic Asset) T X of (Synthetic Asset) Transactions of (Synthetic Asset) T i of (Synthetic Asset) T
Positions Statement Value Positions Stal Valug Positions Slatement Value Positions Statement Value Positions St Value
1. Beginning Inventory 0 0 0 0 ) 0. 0
2. Add: Opened or acquired trANSACHONS. . ... . oo oo e |eoemsmiccenmmsnnssecssn s [ eosssiinneonnenssieiessesinies §ertes on e e e ceeeseeeeeessesesres §ereessiaesesesssssssesssssns § sossestommemssseressseeeessessessseesee | oo 0
3. Add: Increases in replication (synthetic asset)
rransactions statement value..... JURSSETD ¢ ¢, SRS SOOI PR XXX, b 4 SO OO e XXX XXX
4. Less: Closed o disposed of j 0
5. Less: Positions disposed of for
failing effectiveness criteria.................. 0
6. Less: Decreases in replication (synthetic
asset) transactions statement value. . ...........ocooo oo XXX JESIID ., SHUETES IO [N, o, 0, SR (SR P XXX .., S—
| 7._Ending Inventory SN 1 0 0 o) 0] 0 0 0 0




sement 2s ol ure X, 01 otne COOperative Group Benefits Plan

14.

15.

16.

. PartD, Section 1, Column 9

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of ail Open Derivative Contracts
Book/Adjusted Carrying Value Check

PartA, Section 1, CoUmA 14... .. ... ooovvrevmvnnriie e

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash BaIBNCE... ............ccoooverrvceevinriiceinns s

Pan D, Section 1, COUmMN 5. .. .. ..o e

Pant D, Section 1, Column 6.

Total (Line 3 minus Line 4 minus Line 5) . . . . . 0

Fair Value Check

Part A, Section 1, Column 16,

Part B, Section 1, Column 13 ... .. .. oo

Total (Line 7 pIus LiNe B)....c..ooocvooericcioioeirire e cvcan e e e e e e e R 0

. PartD, Section 1, Column 8 - o

Potential Exposure Check

. Pant A, Section 1, Column 21. e .

PartB, Section 1, Column 20 ... . . s - R S

Part D, SECHON 1, COIMMN 11 ... ovivos eomamsrseonue eoeseeessans soamsmsss s s e eeis s+ o0t srranecrenie e

Tota! {Ling 13 PIuS LIRE 14 MUBUS LINE 15)..ccuvrs ooroe oo s o tmsmmr e e e o e s 0

Qs107 08/14/2014 11:27:58 AM



Statement ss of une 0. 20140t COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year to Date December 31

-

~

bed

b

-~

g

o

10.

1

ey

1

. BoolJadjusted camying value, December 31 of prior year.

. Cost of cash equi quit

. Deduct cuent year's other than temporary impaiment recognized. .

~

Accrua! of discount

Totat gain {loss) on dispasals

Deduct considerat ived on disp

Deduct amortization of p

Totat foreign exchange change in book/ adjusted camying value.

Book/adjusted camying value at end of current period {Lines 1+2+3+4+5-6-7+8-9)

. Deduct totai nonadmitted is

Stalement value at end of current peniod (Line 10 minus Line 11).

Qslos
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Statement 35 of Juna 0. 014 ot e COOpPeETative Group Benefits Plan

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
5 [] aC: 9

1 2 3 4 7 8 9 10 16 7 20 2

F 1" 15
[ Foreign Bond
' Prior Year Towd Book! Exchange Interest/
e Book/ Unrealized Foresgn Ad;usted Gan Slock Staied
[ Number of Adjusted Valuaton Exchange Canrying (Loss) Dividends |Cq

CUSIP g | Disposal Shares of Camying Increasel Change in Value A! on Receved | Matunty

Identificanon e DesCrpton n Datz_ Name of Purchaser Stock Consiceraton Par Value Actual Cost Value (Decteass) B/ACV. | DisposalDaie | Disposal Ouring Yei Date
(a) For ail common slock beanng the NAKC marked indicalor “U” provide the number of such ssues . .....0




siatement a5 of June 30, 014 ot e COOperative Group Benefits Plan

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

SCHEDULE DB - PART A - SECTION 1

1 2 3 4 § 6 13 1" 18 19 2 il 2 23
Descnption of Total Adusimeat Hedge
Item{s) Heaged. Exchange, Boox/ Forexn Cusrent to Camyng Credt |Eftactveness
Used for Income Typels} Counterpacy Date of Cument Adustod Exchange Years Vake of Qualty of | a1 Inception
Generaton fExnibit { of Risk o Cenual Tiace | Mawety or |[Numbes of]  Notional Year Canmying Changon | {Amorzaton) | Hedged Potenbal and at
Descption or Repcatad Kenther] () Cleannghouse Daia | Expy Income Vaus B/ACY. Accreton Hams Ently Duacier-end (b)
{@) Code Description of H: i
m
(=3
[-2]
() Code __ Financial or Economic Impact of the Hedge at the End of the Reposting Period e
8 I - - l ]
5
2
-
sy
@
&
£
S
>
=
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Statement s of tune 30, 2014ciie COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

CusiP
Igonification

General Interrogatries:

1
2
3

1

2

Dascnphon

3l

4
NAIC

Maket

The activty kor he year odaie  FarVake$ . 0 Book/Adjusted Carrying Value $

Average bafance kv the yoar o d2le  FasVaho §
Revested securibes lending collateral assets book/adjusted carying vaiue included in this schedule by NAIC designaban
L ONAIC3 S O NAICA: S, ONAKCS $

NACY §

ONAIC2 §

0

0  Book/Adyusled Camryng Vake $... . ¢

L ONACE S .0

QE10

Ingiczior

Farr
Yave

Book/Adiustad
Valve

08/14/2014 11:35:45 AM

Dales
A




swementas of e 0. 014oine COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Cotlateral Assets Owned Current Statement Date

H

¥

1 T 2 3 ] 5 6
: RAIC

| i Cosg
i Cusip l Market Far BoowAdwsied Ma
. igenshcaton Descrgion Code | lndcaior F Yae _Carmpg Vake

Generai Intrrogaory

1 Totat actmty for e yoar D date FazrVaue S 0 BookAgusted Carryng Vaiue § Q

2 Average dalance for he year 10 date  Far Vane $ 0 BooAdysted Camyng Vawe $ [}

QE11 08/14/2014 11:35:45 AM



stement 25 of e 3. 014t he COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Manth End Depository Balances
2 3 4

1 H Book Balance at End of Each
Amount of
Raw Intgres!
of Recerved Dunng
_Ospostory Coce Inisrest Cument Quarter *

M ‘

! uringion Natonal Bank gemey  @smay g swenox |
Bak Mowest NA venes w04 u953 : 293 | 29270 |ox !
Capeai Bann vanies 53 o; o 243052 [0
CAT Roatng rats demand note vanes. 26 94T | 149020 ' 149897 | XXX,
Cokntis Fest Bank vanes ) 249197 | H9.283 25375 {0
Commerce Natonal Baak vanes 19 249455 | 29508 ' 182,226 [30cx.
Evemank ... varias L3 2o ! W04% | 28129 0.
Fedoraly msuiod cash accoun! - US Bank vanes L1390 2427448 | 2427922 1 2428381 [xxx
GE %03ng rate demand note vanes. . Y 149799 | 149,857 30 | xxx
Huntingion National Bark vanes 3 3076 | en 1] xx
Iavesco. . vaces 2819 asm amuz| 4559206 |xx
Mevo Ciy Ban vares. 7 23273 ¢ 29368 | 29460 |00
Nasorwde Bank veres m 23619 ' w9121 29250 [0
Ptaza Sank vanes w 249.304 29451 249 113 | xxx
TD8at v venes 124 209,468 © 29510 209551 x|
0199999 Total Open Depostones 0 ree .6.360 7133.168 7307 | 7800521 |
0399599 Totat Casn on Depost 0 00K, 6960 7.132.168 TIM397 | 7000821 [xxx
0599999. Total Cash XKX XXX 6.960 7,133,168 7134397 | 7800521 x|

QE12
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