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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assets (Col, 1
minus Col. 2)

Prior Year Net
Admitted Assets

10.
n".
12.
13.
1.
.

18.1
18.2

"y
<o

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:

3.1 Firstliens

Real estate:

4.1 Properties occupied by the company (lessS ................. encumbrances)

4.2 Properties held for the production of income {less$................. encumbrances)

4.3 Properties held forsale (less$................. encumbrances)

Cash {$ 6,720,931 ), cash equivalents ($
and short-term investments {3 )

Contract loans (including $

Derivatives

Securities lending reinvested collateral assets

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Line 1 through Line 11)

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

Investment income due and accrued

Premiums and considerations;

15.1 Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and instaliments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums)

15.3  Accrued retrospective premiums

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3  Other amounts receivable under reinsurance contracts

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 defivery assets ($ ................. | URPP PP

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

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

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Totals (Line 26 and Line 27)

1103

1196, Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Line 1101 through Line 1103 plus Line 1198} (Line 11 above)

2503

268, Summary of remaining write-ins for Line 25 from overflow page
2599, Totals {Line 2501 through Line 2503 plus Ling 2598) (Line 25 above)




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Heaith Plan
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Tolal Total
1. Claims unpaid {less$.................. reinsurance ceded). ... ... iiiiii e e 1,698,000 1. 1,698,000 |...... 1,692,000
2. Accrued medical incentive pool and bORUS @MOUNIS. .. ..........veiiiiiiiieieevee e [ e
3. Unpaid claims adjustment eXpeNSES . ..........iuie ittt e 220,000 ...l 220,000 |........ 220,000
4. Aggregate health policy reserves, including the liability of $ ................... for medical loss ratio
rebate per the Public Health Service ACt . ... e e e
5. Aggregate ife policy reSBIVES . ..........vi it | e
6. Property/casually unearned PremiuM FESEIVE ..........oiuieeieretenaniieiieieieneeinaeneneeneneenneneeree [eoveeece o e
7. Aggregate health claim reSEIVES ... .........ooooiiiiiiii e e
8. Premiums receivedin@dvance ..............viuiuierit i 521 [ e M |.......... 8,634
9. General eXpenses dUB Or BCOTURH. ... .. ...\ttt ittt ie e ee e e e er e a e nrae e enens e 706 .o e 706 |.......... 3,482
10.1  Current federal and foreign income tax payable and interest thereon {including$ ................... on
realized gains {I0SSES)) - .. ... eeeitet i | e [
10.2  Netdeferredtaxliabiity .............coooiii e e
11, Ceded reinsurance premiums payable . ..............oooriii e e
12. Amounts withheld or retained for the account of olhers. ..o e
13.  Remitlances anditems notallocated ... e
14, Borrowed money (including$ ................... current) and interest thereon §.........................
{including$ ................... 111 S
15.  Amounts due to parent, subsidiaries and affiliates..................oocoiii e
16, DBMVALIVES ... eee e e ei e e e b [
17, Payableforsecurilies . ............ocoiiiiii e e
18.  Payable for securities lending ................oooi e Lo L
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
S, unauthorized reinsurersand § .................. certified reinsurers) ... e e
20.  Reinsurance in unauthorized and certified ($ ................... Jeompanies............ooiieei
21, Netadjustmenls in assels and liabilities due to foreign exchange rates ..............cooooveviiiniinii oo
22, Liabilty for amounts held under uninsured plans ...............ooiviiiiirni e e e L
23, Aggregate write-ins for other liabilities (including$......... 143,133 current) ... 333 (e LXK 627,322
24, Total liabilities (Line 1o LINE 23} ...........oovniiie i 2,083,510 [, ] 2,083,510 |...... 2,551,438
25.  Aggregate write-ins for special surplus funds ... XXX XXX
26, Common capital SIOCK. .........oeite XXX XXX |
27, Preferred capital St0CK .. ... XXX XXX e
28.  Gross paid in and contributed SUIPIUS. .. ..........ooiiie i XXX XXX e
29, SUMPIUSROMES .. ... eeenete ettt e et e e e e XXX XXX |
30.  Aggregate write-ins for other-than-special surplus funds. ... XXX XXX |
31, Unassigned funds (SUTPIUS). . ........ooov i XXX XXX | 461,214 |...... 4,024,646
32.  Less treasury stock, at cost:
Rl shares common (value included inLine 265 ................. e XXX XXX |
N2 shares preferred (value includedinLine 27§ ................. | OO XXX XXX |
33. Total capital and surplus (Line 25 to Line 31 minus Line 32)...............ooooi i XXX XXX ... 46M.214 ... 4,024,646
34. Total Liabilties, capital and surplus (Line 24 and Ling 33) ..............ccooiiiiiii e XXX XXX ... 6,754,784 |...... 6,576,084
DETAILS OF WRITE-INS
201, Invoices payable o CaIMIES . .............iiut et e
B, o
738, ook L 531 Y e 503t e R (e s
B0, XXX XXX e
0 St o [
755 T e 20 e o 290 e 8 e s e o [
3001, XXX XXX e
0t o ox [
0. T Lo 0 e om0 s e o8 e by AR xx




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Ptan

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
1 Member MO, ... XXX | 71204 |............ T840 ... 29,079
2. Net premium income (including$ .......... 3,578 non-health premium income) ................cocoiiiiiiiin, Xxx | 4,539,040 |........ 4,850,867 |....... 18,680,292
3. Change in unearned premium reserves and reserve forrate credils . .....................c XXX e,
4. Feefor-service {netofS ................. medical eXPENSES) . .. .. ... XXX b
B RISKIBVBAUE ...\ttt e XXX e e
6. Aggregate write-ins for other health care refated revenues. ... XXX 47,856 |, 215,980
7. Aggregate write-ins for other non-health revenues................coovrir i XXX
8. Totalrevenues (Line 2toLine 7) .. .. ... i XXX | 4,586,806 |........ 4,850,867 |....... 18,896,272
Hospital and Medical:
9. Hospital/medicalbenefits. .................. e 2,146,472 [........ 2,317,409 |....... 12,244,014
10, Other professional SEIVICES . ... ... o.vve e et neneeneees e 228,087 |.......... 205913 |.......... 902,634
1. Quiside referrals ... e e
12. Emergency roomand out-0f-area. ..................o. e [ e [
LT (1 1 T 1 TP OTUURY FUTOUUSERUTUTI IORDETR 781,522 |.......... 635,895 |........ 3,173,979
14, Agoregate write-ins for other hospitaland medical........ ... e e 9451......... 76,860 |.......... 300,453
15. Incentive pool, withhold adjustments and borus amounts .......... ... e
16. Subtolal {Line 9toLine 15) ... 3,805,506 |........ 3,236,077 |....... 16,621,080
Less:

17, Nel reinSurance reCOVENES ...........oveir ettt 200,647 [........... 72,627 |l 226,448
18. Total hospital and medical {Line 16minus Line 17) . .........coiviiii e Lo 3,604,858 [........ 3,163,450 |....... 16,394,632
19. Nonhealthelaims (net) . ..........ocoriii e e
20. Claims adjustment expenses, including$ ................. cost containment eXpenses ................oevveveennen oo e 287,245 ... 20,979 {........ 1,148,749
21, General administrative BXPENSES. . ..o i e e 6838 ........... 5184 |.......... 189,549
22. Increase in reserves for life and accident and health contracls {including$ ................. increase in

reserves forfife only) .. ... e e 6,000 |.......... 11,000 [.......... 274,000
23, Total underwriting deductions {Line 18through Line 22)...........oooii e e 3,934,942 |........ 3,617,283 [....... 18,006,930
24, Net underwriting gain or {foss) (Line8minusLing 23) ... ...t XXX | 651,954 |........ 1,283.614 |.......... 889,342
25. Netinvestmentircome earned ......... ..ot e e 2486 ... 220 ...l 10,861
26. Net realized capital gains (losses) less capilal gains tax of §................ooooiiii e o
27. Netinvesiment gains (losses) (Line 25plusLine 26) . ..........oovieinini e e 2,186 |............ 220 ... 10,861
28. Netgain or (loss) from agents’ or premium balances charged off [ (amount recovered $ ................. )

(amount charged off$ ................. N e e e
29.  Aggregae write-ins for other inCOMe OF BXPENSES .........c.vivtivciiniiiieiiineiiiieieeceeneneeiens feennieenneineeee |
30. Netincome or (loss) after capital gains tax and before all other federal income taxes....................cocoieiieits

(Line 24 plus Line 27 plus Line 28 plus LINe 20) . ........ooiuiniit it e XXX | 654,140 |........ 1,235,853 |.......... 900,203
31. Federal and foreignincome taxes inCUrred ............. ... oo XXX
32. Netincome (loss) {Line 30minusLine 31} ... ... oo i XXX | 654,140 |........ 1,235,883 |.......... 900,203
DETAILS OF WRITE-INS
0601. ATRFPasS-TRIOUGN . ... ..ot e e XXX | 47856 ..o 215,980
B0, . XXX
803, Lottt e XXX
0698. Summary of remaining write-ins for Line 6 from overflowpage. ... XXX e
0699. Totals {Line 0601 through Line 0803 plus Line 0698) (LineBabove).............coovieiiiiiiiiiiieeieenn, XXX | 4285 | 215,980
S XXX |
)2 O XXX |
1)1 T PO PO PR PP TP XXX |
0798. Summary of remaining write-ins for Line 7 from overflow page..............ccovivviiiiiiiiniii s XXX | e
0799. Totals {Line 0701 through Line 0703 plus Line 0798) (Line 78DOVE)...........coetiuiiiiii e XXX e e
1401, Disability insurance (shorblerm) ...
1402.  ACA fees {incl. ATRF and PCORI)
W03,
1498.  Summary of remaining write-ins for Line 14 from overflow pa
1499. Totals (Line 1401 through Line 1403 plus Line 498) (Line 14 above)
2901,
2902.
2903.
2998.  Summary of remaining write-ins for Line 29 from overflowpage. ...
2099, Totals {Line 2901 through Line 2903 plus Line 2098) {Line28above) ............coveveiiniiiniii e e L




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

8 8 v 8

8

40.
4.
4.

4.

4.
47.
4.
4.

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

CAPITAL AND SURPLUS ACCOUNT

Capital and SUTPIUS PHIOT TEPOMIRG VBT . .. ... ... ettt ettt et et et et e et e e et e e e e e e e
Netincome or (J058) from Line 32 .. ... i e
Change in valuation basis of aggregate policy and ClaimS FESEIVES. ... ... ..\eiiiee et et
Change in net unrealized capital gains {losses) less capital gains tax of S. ............... i
Change in net defemed INCOME EaX . ... ...\ .ot et et e e aa s
Change in NONAMItEd BSSLES. . ... .. ..o ettt e e e e e
Change in unauthorized and certified reINSUIANCE ... ... ..o i i
CRENGE iNBBASUIY SIOCK - .. ... e\t ettt et et e e et et e et e e e e e e e e e e a e aaas
CRaNGBIN SUIPIUS MOIBS ... .. ettt et e e e e
Cumulative effect of changes in accounting PrinCiPIES . ......... . een et e e e e
Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock DIVIBEN) ... ooe

443 Transfermed O SUTPIUS. .. ... . e e e e
Surplus adjustments:

A0.1 Paitin. ..o
45.2 Transferred to capital (Stock Dividend) ... ...ooeur i
45.3 Tranfermred from CapIlal. ... ... .. o i
Dividends to SOCKROIBEIS. . ... et e
Aggregate write-ins for gains or {losses) INSUIPIUS. ...
Net change in capital and surplus (Line 34 to Line 47)

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

1

Current Year
To Date

2

Prior Year
To Date

Prior Year Ended
December 31

4,024,646
654,140

646,628
4,671,274

DETAILS OF WRITE-INS

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

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




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cash from Operations
1. Premiums collected net of reinsurance ...
2. Netinvestmentincome...........
3. Miscellaneous iNCOME ..........coviit e e
4, Total (Line 1through Line3) ....... oo
5. Benefit and loss related L1 PPN
B. Net transfers io Separate Accounts, Segregated Accounts and Protected Cell Accounts. ...........
7. Commissions, expenses paid and aggregate write-ins for deductions
8. Dividends paid to policyholders . ..............c.oii i
9. Federal and foreign income taxes paid {recovered) netof$..................
10. Total (LineSthroughLine8) ... ..o
11, Net cash from operations (Line 4 minus Line 10) ..............cooeiiiiiiiii s
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
120 BONES .o
12,2 SH0CKS .o
12.3 Mordgageloans ...l
12.4 Realestate.............
12.5 Otherinvested ssels ...........cccvvrvniiiiiiiiiniiiieeieas
12.6 Net gains or {losses) on cash, cash equivalants and shorl
12,7 Miscellaneous Proceeds .. ...........vveviriiirer e
12.8 Total investment proceeds (Line 12. 1through Line 12.7) ................................
13. Cost of investments acquired (long-term only):
B30 BONES ...
13,2 SI00KS ..o
13.3 Mortgageloans ............ ...
13.4 Realeslale. ...
13.5 Otherinvestedassets ....... ...
13,6 Miscellaneous applicalions ..............ovieieiiiiiii e
13.7 Total investments acquired (Line 13.1through Line 13.8) .......................
14. Netincrease or (decrease) in contract loans and premiumnotes................................
15. Net cash from investments (Line 12.8 minus Line 13.7andLine #4) .............................
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):

1.

18.
1.

16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock .
16.3 Borrowedfunds ...

6.4 Nel deposits on deposit-type contracts and other insurance lial
16.5 Dividends to stockholders

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:

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

1 2 3

Current Year Prior Year Prior Year Ended

ToDate ToDate December 31
............. 4,526,909 |.............. 4,880,128 |............. 18,696,366
................. 2,186 | 2,289 | 10,801
................ 5 v 215,080
............. 4,576,951 |.............. 4,882,367 |............. 18,023,207
............. 4,080,048 |.............. 2,810,676 |............. 16,000,997

4,407,019

169,932

6,550,999
6,720,931

4,969,974
6,597,037

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

3
Group

Medicare
Supplement

7

Federal Employees
Health
Benefits Plan

Titie XVIll
Medicare

Titie XIX
Medicaid

Other

Total Members at end of;
1, PriorYear...........coooiiiiiiii

First Quarter. ...................o L

Third Quarter

@ e W N

CurrentYear....................................

SecondQuarter.........................o

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

Total Member Ambulatory Encounters for Period:

7. Physician..............ooiiii

8. Non-Physician

9. Tolal

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

11. Number of Inpalient Admissions....................

12. Health Premiums Written (a)

13. Life Premiums Direct

14. Property/Casualty 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

3,756,081
3,762,081

{a) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees



Os.wow.— ....................................................................................................................................................................................................................................................................... Ema:: suiep [21o] - 6666610

cAxu. moo. [T R R R R L R R R R SRR T e R R R R RE TR TERERRRETEE: SaAIasa) E_w_u hm.._uo —Ew wE_m_o _vw:amhcb - Ommmmmc

sfeg oz} 1910
9

skeq z1 - 16
g

skeq 06- 19
4

sfeg Ma. I

skegoc- |
14

ueld yieaH dnoi9 uonerossy sisjesq 8|iqowoiny puejaAsid IHL 40 §L0Z ‘L€ HOMVIN 40 SY INIWILVLS

swiepn piedun Jo sisAjeuy buiby

(papodaiun pue pspioday) SNNOG ANV ATOHHLIM “100d JAILNIONI ANV AQIVANN SWIVTD



STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 6
Claims Paid Year to Date Liability End of Current Quarter .
Estimated Claim
1 2 3 4 Reserve and
Claim
On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred Liability
Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Line of Business of Current Year Year Prior Year Year {Columns 1 plus 3) Prior Year

1. Comprehensive (hospital and medical) ....... ... .. ... . 873,613 ............. 2453134 | .. 186,000 |............. 1,435,000 [............. 1,099,613 |............. 1,620,000
2. Medicare SUppIEMENt ... .. .. e | e
K1 T U T U U U U POTUPRUPPPUUIIT FOUTUPPRPR AT | 73,90 ... 6,000 |.......ooin AR 60,137 ... 72,000
Ao VISIONONIY ..o e | e
5. Federal Employees HealthBenefits Plan ......... ... . ... .o i e
6. Tille XVIIl-Medicare ..............coooveiiiiii e e
1. Tille XIX-Medicaid ..o e e e e e e | e e
8. Otherhealth ... e eeeie e | e
9. Health subtotal (Line 1toLine B) ... ..o e | Q10 ... 2,627,684 [............... 192,000 [............. 1,506,000 |............. 1,419,750 [............. 1,692,000
10. Healthcarereceivables () ... i e
11, Othernon-health ..........oieiiie e e e e e
12, Medical incentive poois and BOMUS BMOUNYS ... . \uiin ittt et eeeeei e ee e e e erieeeeeinecneenaeeneerneenneenaenseesfernreiieriaiinererneasferneenneeenernerenaenss|oernneenennernneeneenns|oerinrieeneenene e e
13. Totals (Line 9 minus Line 10 plus Line 11pIusLing 12) .............oieiiiiii e Q1750 ... 2,627,884 [............... 192,000 |.....eeel 1,508,000 |............. 1,419,790 [ 1,692,000
(a) Excludes$ ................. loans or advances to providers not yel expensed.



STATEMENT AS OF MARCH 31, 2015 OF THE 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
majniains 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 te 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 trom 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
reisurance.

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

Reperted premium income is generally net of reinsurance ~ it has been reduced by the cost of ceded
reinsurance (the cost of stop Joss premium and life insurance premium). Likewise, incurred claims and the
reserve for incusred 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.

Enrollment: Reported counts indicate number of contracts. In the first quarter of 2015, the ratio of
members to contracts averaged 1.86. The ratio of members to contracts in 2014 averaged 1.87 and ranged
from 1.85 to 1.89.

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 Bouds and Mutual Funds: Bonds and mutual funds are valued in accordance with the taws 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 vatued based on market
quotations.

Losses Payable: A Hability for Josses 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 reinsurcrs.

Loss Adjustment Expenses Payable: A liability for loss adjustment expenses payable is provided by
estimating future expenses to be incurred in settiement 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: lncludes 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 maturities of three months or less from
acquisition date are considored cash equivalents. As of the statement date, there were no cash equivalents,
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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

The preparation of financial statements in conformity with the statutory basis of accounting for insurance
companies requires management to make estimates and assurnptions that affeet the reported amounts of
assets and liabilitics 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 resuits 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 S - 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 16 - Information Concerning Parent, Subsidiaries and Affiliates

In the first quarter of 2015, management fees of $20,625 were paid to GCADA to reimburse
management’s titne in administration and promotion of the Plan. Management fees of
$20,625 were paid to GCADA in the first quarter of 2014,

NOTE 11 - Debt

None

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

Not Applicable

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

Not Applicable
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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencics - None

3. All Other Contingencies - None

NOTE 15 - Leases

Not Applicable

NOTE 16 - Information About Financial Instruments with Off-Balance Sheet Risk sind
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 frem 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 ltems

A. Extraordinatry ftems - None

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

D. All Other Contingencies - None

NOTE 22 - Events Subsequent
Effect of the ACA - Transitional Reinsurance Program Fees (TRF)

The TRF is 1 temporary program, in place 2014-2016, to provide funding to insurers that incur high claim costs for
curollees in the individual market. Insurers and self-insured plans are required to pay a per-capita fee determimed by
HHS. The Plan collects pass-through revenue and pays the fees. The annual per-membeor fee amounts for 2014 and
estimated for 2015 and 2016 are shown below. All employees and dependents covered under a medical plan, including
COBRA but excluding Medifil, are included in the member counts.

2014 $ 63 per member
2015 $ 44 per membeor
2016 $ 27 per member

The Plan also pays the PCORI fee in 2013-2019. The fee payable in 2014 equals $2 per member {indexed going
forward).

20iSYTD 2014
ATRF Pass-Through revenue (reported on page 4 line 6) $ 47,856 5215980
ACA fees, incl. ATRF & PCORI (reported on page 4 line 14) 49,425 292,865
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STATEMENT AS OF MARCH 31, 2015 OF THE 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 3-month period ending March 3 1:

115 - 3431445 1/1/14- 3:31/14

Premium lncome

Cast of Stop Loss Insurance $ 273,463 $ 254414
Cost of Life lasurance 10,954 11,131
Total 284,417 265,545

Underwriting Deductions
Stop Loss Reimbursements $§ 200,647 § 720627

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 36 - Premium Deficiency Reserves

Not Applicable

NOTE 31 - Auticipated Salvage and Subrogation

Not Applicable
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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Mode! Act? Yes () No {X)
1.2 Ifyes, has the report been filed with the domiciliary state? Yes () No ()

2.1 Hasany change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting
entity? Yes ( ) No {X)

2.2 [fyes,dateofchange:
3.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes { ) No (X)
If yes, complete Schedule Y, Parts 1and 1A,
3.2 Have ther been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X}

3.3 Iftheresponse to 3.2is yes, provide a brief description of those changes.

4.1 Hasthe reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)

4.2 Iftheresponse to4.1is yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exis! as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator (5) , managing general agent (s), attorney-in-fact, or similar agreement,
have there been any significant changes regarding the lerms of the agreement or principals involved? Yes { ) No (X) N/A ()
6.1  State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112012

6.2 State the as of date that the latest financial examination report became available from either the slate 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. 1213112012

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity,
This is the release date or completion date of the examination report and not the date of the examination (balance sheet date) . 0712912013

6.4  Bywhat department or depariments?
Ohio Dept. of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial stalement filed
with Departments? Yes (X) No () NJA ()

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes (X) No () N/A ()

7.1 Has this reporting entily had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental enlily during the reporting period? Yes { ) No (X}

7.2 Ifyes, give fullinformation

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes ( } No (X)
8.2 lfresponseto8.1is yes, please identify the name of the bank holding company.

8.3 I the company affiiated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 |Ifresponseto8.3is 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

[li-&. the Federal Reserve Board (FRB) , the Office of the Comptroller of the Currency (OCC}, the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC}]} and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affitiate Name Location {City, State) FRB occ FDIC SEC

9.1 the seni incipal ive officer, principal financial officer, principal agcounting officer or controlier, or persons performin
gﬁilare rﬁﬁé‘{%n‘éﬁ"ﬁ?’tie‘%’.-'ﬂﬁ' lngeéﬁh y“éﬁéieé ti) ; %{epgf ért!ﬁ[rga\'?hf xrncudesptie owunnggs?andar&? P P ’ Yes (X} No ()

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

{c) Cempliance 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 fo the code.

9.1

=

If the response 10 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes { } No (X)

9.21 Iftheresponse to9.2is Yes, provide information related to amendment(s) .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes { } No (X)

9.31 Iftheresponse t09.3is Yes, provide the nalure of any waiver(s) .
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STATEMENT AS OF MARCH 31, 2015 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?

10.2 1 yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes { ) No (X)

11.1 Were any of the slocks, 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. )

1.2 Hfyes, give full and complete information relating thereto:

Yes () No (X)

12. Amount of real estate and morlgages held in other invested assets in Schedule BA: T
13. Amount of real estate and mortgages held in short-term investments: S
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following: 1 )
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
20 BONOS ..ttt e $ S
14.22 Preferred Stock .. ... § $
14.28° COMMOMSIOCK. ... .o e eeeitee st e et e e et e e et $ L UOUTRURPIUION
14,24 Short-Term Investments. ...t e e S s | U
14.25 Mortgage Loans or Real Estale.. $ o S
14.26 Al Other § s |
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Ling 14.21to Line 44.26)................ S S
14.28 Total Investment in Parent included in Line 14.21to Line 14.26above.................ooooeivinninnnn. S L I
16.1 Has the reporting entily entered into any hedging transactions reported on Schedule DB? Yes { } No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made avaitable to the domiciliary state? Yes () No ()
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, slate the amount of the following as of current statement date:
6.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.2 Total book adusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 §
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, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank
or trusl company in accordance with Section 1, [l - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements

of the NAIC Financial Condition Examiners Handbook?

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

Yes (X) No ()

1
Name of Custodian(s)

2
Custodian Address

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

2
Name(s) Location(s)

3
Complete Explanation(s)

17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17. 1 during the current quarter?

17.4  Ifyes, give full and complete information relating thereto:

Yes () No ()

1 2 3
Old Custodian New Custodian Date of Change

4
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
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?

18.21f no, list exceptions:

Yes (X) No ()




STATEMENT AS OF MARCH 31, 2015 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:

11 A&H loss 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?

fyes, please provide the balance of the funds administered as of the reporting date.
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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Stales, Ete.

Active
Stalus

Direct Business Only Year to Date

Accident and
Health
Premiums

Medicare
Title Xvill

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

8

Total
Column 2
Through
Column7

Deposit-Type
Contracts

7. Connecticut. . .
8. Delaware

SEEB

57. Canad

S8

60.
1.

o

Kentucky
Louisiana
Maine. ...

OrBJON ...
. Pennsylvania ...
. Rhodelstand ...
. SouthCarolina...............ccoviviiinns
. SouthDakola.................ooeiii il

. Wyoming
. AmericanSamoa.................................

PuertoRiCo. .........cooeviiii
. V.S, Virginlslands ..............................
Northern Mariana lslands ..........................

Aggregate Other Alfen ...
Sublotal. ...
Reporting entity contributions for

Employee BenefitPlans ...............................
Tolal (Direci Business) ...........ccovvveviinninen.

SB003. ..o
58998. Summary of remaining write-ins for Line 58 from overflow page

58399. Total (Line 58001 through Line 58003 plus Line 58998)

(Line 58.above) ........coovei i

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 Entilies eligible or approved to write Surplus Lines in the state
{N) None of the above - Not allowed to write business in the state

(a) Insert the number of "L" responses except for Canada and Other Alien.
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STATEMENT AS OF MARCH 31, 2015 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 MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Document Identifier 365:

i
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STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page SI01
Schedule A, Verification
NONE

Schedule B, Verification
NONE

Schedule BA, Verification
NONE

Schedule D, Verification
NONE

Page SI102
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 S106
Sch DB, Pt C, Sn 2, Replication (Syn Assets) Transactions Open
NONE

Page SI07
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 S101, 5102, S103, Si04, S105, 5106, 5107, S108, E01, E02



STATEMENT AS OF MARCH 31, 2015 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 E07
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 E08
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 MARCH 31, 2015 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 During 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
PNC Bank - checking ................. Pennsylvania ..............
PNC Bank - money market ... Pennsylvania ...
First Merit Bank - money market ... ORIO e
Fifth Third Bank - money market........ ONID ..o
Huntington Natl Bank - money market ... Ohio ........................o
Key Bank - money market ............. ORID ..o

0199999 - TOTAL - Open Depositaries

(399999 - TOTAL Cash on Deposit

0599989 - TOTALS

E12

.... 6,497,581
.... 6,497,587

6,951,963
6,951,963

6,720,931 .
6,720,931 .




STATEMENT AS OF MARCH 31, 2015 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

£l

NONE
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2015 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 ................. : 3,5 R
2. Eamed Premiums ... .. IR . XXX XXX
3: Clams Paid ... coovn v soimmna o i, XXX
4. Claims Incurred ..................... - XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Net of Reimbursements Apg TR FRTRT
6. Aggregate Policy Reserves - Change . .. = XXX XXX
7. ExpensesPaid ...................... . 0. Q! R
8. Expensesincurred ................. . . XXX XXX
Y5 UnderwntingGain oPLOSS wesmmesm minsmmimmsem mnsarma s va i o By o XXX XXX
10. CashFlowResult.......................oo.l. T T XXX XXX XXX .2, 4 | N,
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $unesmisiosd due from CMSor §................. due to CMS

365



