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sutementas o une 0, 20150 e COOperative Group Benefits Plan

ASSETS

Current Statemant Date 4
1 2 3
Net Admitted
Nonadmitied Assets Prior Year Net
Assels Assets (Cols. 1-2) Admitted Assels
1. Bonds 0
2. Stocks:
2.1 Preferred stocks. 0
22 Common stocks. 0
3. Morigage loans on real estate:
3.1 First liens. 0
32 Other than first liens. 0
4. Realestate:
41 Prop d by the company (less $. 0
) 0
4.2 Properties held for the production of income (less $.
0
43 Properties held for sale (less S. 0 b 0
5. Cash($...11,816,188), cash equivalents (S.......... 0)
and short-term (. 0) 11,861,189 11,861,189 9,263,716
6. Contract loans (including $. 0p nates). 0
7. Derivatives. 0
8. Otheri d assets. 0
9. R for 0
10. S lending reil d assets. 0
1. Aggregate write-ins for assels 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 11,861,189 0 11,861,189 | ................ 9,269,716
13. Title plants less §.........0 charged off (for Title insurers only) 0
14. Investment income due and accrued 0
15. Premiums and considerations:
15.1 Uncollected p and agents' b in the course of 0
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due {including $..........0 eamed but unbilied Premiums)......c.c..ccccooesrrernr s 0
153 Accrued p premi 0
16. Reinsurance:
161 A le from 56478 56,478 56,478
16.2 Funds held by or deposited with rei d 0
16.3 Other 1 ivable under 0
17. Amounts bie relating to d plans. ]
18.1 Current federal and foreign income tax ble and interest thereon 0
18.2 Net deferred tax asset 0
19. G ty funds ble or on deposit 0
2. E ic data g eq and soft 0
21, Fumiture and equipment, including health care delivery assets ($ 0) 0
22. Nel adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidianies and affiliates. 0
24. Healthcare ($..........0) and OtHEr BMOUNLS MBCBIVADIE................coursmmummmmrrerrssreseremsssssieessssnesens | asssssssssennennn 224,749 224,749 216,003
25.  Aggregate wnte-ins for other than invested assets. 0 .0 0 0
26. Total assets excluding Separate A Segregated At and Protected
Cell Accounts {Lines 12 through 25) 12,142,416 0 12,142,416 ....9,542,197
27. From Sep Accounts, Segregated A ts and Protected Cell Account: 0
28. Total (Lines 26 and 27) 12,142.416 0 12,142,416 ...9,542,197
DETAILS OF WRITE-INS
1101, 0
1102. 0
1103. 0
1198. Summary of remaining write-ns for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. 0
2502. 0
2503. 0
2598. Summary of remaining wnte-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0 0

Qo2
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less S.........0 ceded) 2,657,000 2,657,000 2,657,000
2. Accrued medical incentive pool and bonus 0
3. Unpaid claims adjustment exp 199,000 199,000 199,000
4. Aggregate health policy reserves, including the libility of §.........0 for
medical loss ratio rebate per the Public Health Service Act. 0
5. Aggregate life policy reserv 0
6. Property/ y d p rgserve. 0
7. Aggregate health claim reser 0
8. Premi ived in ady 0
9. GCenerzalexp due or accrued 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)). 0
10.2 Net deferred tax liability. 0
11, Ceded p payable. 0
12, Amounts withheld or retained for the account of others. 0
13.  Remittances and items not all d 0
14. B d money {including $ 0 current) and interesl
thereon § 0 (including §.......... 0 current). 0
15.  Amounts due to parent, idi and affiiates............coorvvoorriceeee 0
16. Derivatiy 0
17. Payable for 0
18. Payable for lending, 0
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
S. 0 unauthorized ref and certified $ 0 r@INSUTEIS).......cocrceerrrrcrcernre 0
20. Reinsurance in unauthorized and certified ($. 0) comp 0
21. Net adjustments in assets and liabilities due to foreign ge rates. 0
22, Liability for held under d plans. 0
23. Aggregate wnte-ins for other liabilities (indluding §..........0 currenl). 98.167 e 88,167 98.167
24. Totai liablities {Lines 1 to 23). 2,954,167 2,954,167 2,954,167
25.  Aggregale write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock. XXX, XXX,
27. Preferred capdal stock XXX XXX
28. Gross pad inand ibuted surplus. XXX XXX
29. Surplus notes XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31U d funds (surplus) XXX XXX 9,188,249 6,588,030
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $. XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 §..... XXX, XXX,
33. Total capital 2nd sumplus {Lines 25 1o 31 minus Line 32)..........ccoooocccmmrrrcccercrrc e XXX, XXX 9,188,249 6,588,030
34.  Tolai liabiibes, capital and surplus (Lines 24 and 33). XXX XXX 12142416 | ...................5.542,197
DETAILS OF WRITE-INS
2301. A Payable. 98,167 98,167 98,167
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) {Line 23 above) 98.167 - 1Y (R— 98,167
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from averflow page XXX XXX 0 0
2593. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX, 0 0
3001.
3002.
F003. e e e et |eeereesineesee e | v e | e e | e e
3098. Summary of remaining wrile-ins for Line 30 from overflow page. XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0

Qo3
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
ToDate To Date Ended December 31
Unw1vered Total T:lal T:w
1. Member months. ... XXX 12,403 14.446 27456
2. Net premium income (including §..........0 non-health p IICOME)..cvvvvvvcvennssremssssssrensss | cesissnen XXX, 13,719,248 15,135,109 29,630,287
3. Change in uneamed premium reserves and reserve for rate credits. XXX,
4. Fee-for-service (net of §. 0 medical exp o XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related XXX 0 0 0
7. Aggregate write-ins for other non-heslth XXX 0 0 .0
8. Total (Lines 210 7). XXX, 13719248 | ...............15,135,109 | ................29.630,287
Hospital 2nd Medlcal:
9. Hospi dical benefits. 8,174,584 9,702,275 19,847,422
10.  Gther prof services.
11, Outside referrals.
12. Emergency room and out-of-area.
13, Prescription drugs. 1,781,863 2,117,907 3,979,999
14.  Aggregate wnte-ins for other hosprial and medical, 0 ] (454,000) (113,000
15.  Incentive pool, withhold adju and bonus
16. Subtotal {Lines 9 to 15). 0 9,856,447 11,366,182 | .....ccoouenncne 23714421
Less:
17. Net recovenes. 82,880 82,880
18. Total hospital and medical (Lines 16 minus 17) 0 9,956,447 11283302 | ....oovoceernee 23,631,541
19. Non-health claims (net).
20. Claims adjust p including $. 0 cost D 179,779 840,903 1,811,737
21. General 92,938 91,714 164.405
22. Increase in reserves for iife and accident and health contracts (inciuding
[ J— 0 INCIEBSE (N MESRIVES TOF I8 ONIY).......ounreireinecrenerreeaesrersseenesensnssensesonseessessssmseones Lsssssssssssssssssassinsessngssrmanee | eneesenssseasescssnenessesanississ | cosseseensesensssisssssssssssssses | vosmissssssmsissssssnsssagssessis
23 Tota! underwriting deductions (Lines 18 through 22) 0 10,829,164 12215919 | .................25,607.683
24.  Net underwriting gain of (10SS) (LiNES 8 MINUS 23)..........ccco.vucveremmreneerermieseessemsssserrersimsensees | comsssucene XXX. 2,890,084 2,919,190 4,022,604
25. Net income eamed. 9,133 5,982 19,267
26. Net realized capital gains (losses) less capital gains tax of S.........0
27, Netinvestment gains or (losses) (Lines 25 plus 26) 0 9,133 5982 19,267
28. Net gain or {loss) from agents' or premium balances charged off [(mount recovered
L— 0) {amount charged off §..........0)}
29. Aggregate wnte-ins for other income or 0 0
30. Net income or {ioss) after capital gains tax and before all other federal income
taxes {Lines 24 plus 27 plus 28 plus 29) XXX 2,600,219 2,925,172 4,041,871
31. Federal and foreign income taxes incurred XXX,
32. Net income (loss) (Lines 30 minus 31) 2,600,219 2,925,172 4,041,871
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above). XXX, (1] 0 0
0701. e XXX,
D702, .o cesamssissss st tbb s st s s sRr b b nses | s rnne XXX
0703. e XXX
0798. Summary of remaining write-ins for Line 7 from averflow page. S+ ¢ G 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8bOVE)..........ooooceisser v Lo XXX, 0 0 0
1401. (d )in IBNR {454,000) {113,000)
1402.
1403.
1488. Summary of remaining write-ins for Line 14 from overfiow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) {Line 14 above) 0]. 0 (454.000) ....................(113.000)
2901. ACA Transitional Rei Fee (298,898)
2902,
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page....... 0 0 0 0
2999. Totals (Lines 2001 thru 2803 plus 2998) (Line 29 above). 0 (298,998) 0 ....0

Qo4
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satementas of 1 30, 201500 COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
io Date

Prior Year
ToDate

3
Prior Year

Ended December 31

3.

37

39.
40.

42.
43,

46.
47.
48.

49.

. Capital and surplus prior rep

. Netincome or (loss) from Line 32

. Change in net unrealized capital gains (losses) less capital gains tax of $

. Change in net defe

ing year

6,588,030

2,546,158

2,546,159

2,600,219

2925,172

4,041,671

Change in valuation basis of aggregate poticy and claim reserves.

0

Change in nel unrealized foreign exchange capital gain of (loss)

income tax.

dmilted assets.

Change in

Change in 2and certified

. Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in ing principk

. Capital changes:

44.1 Pad in

44.2 Transfemed from surplus (Stock Dividend)

44.3 Transf

d to sumlus.

. Surplus adjustments:

45.1 Paidin

45.2 Transferred fo capital (Stock Dividend).

45.3 Transferred from capital

Dividends lo S el

Aggregate write-ins for gains or (losses) in surplus

Net change in capita! and surplus {Lines 34 to 47)

0

0

2,600,219

2925172

4,041,871

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

9,188,249

5,471,331

6,588,030

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799.

Summary of remaining write-ins for Ling 47 from overfiow page

Totals {Linas 4701 thru 4703 plus 4798) (Line 47 above)................cccc....

Qo5
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CASH FLOW

1
Current Year
to Date

2
Prior Year
To Oate

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

y

net of rei

13,719,248

Neti income.

9,133

............... 15,135,109
5982

e 29,630,287
19,267

Mis income.

Total (Lines 1 through 3).

13,728,381

Benefit and loss related pay

eeionnn. 11,136,908

............... 15,141,091
............... 11,880,554

i 29,649,554
............... 24,919,822

Net transfars lo Separate Accounts, Segregated Accounts and Protected Cell A«
Commissions, expenses paid and aggregale write-ins for ded

Dividends pad o policyhok

@ m N e W N

Federal and foreign income taxes paid {recovered) net of §..........0 tax on capital gains (losses)

=

Total (Lines 5 through 9).

11,136,908

=

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

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 Bonds.

-
~

2591473 | ........

............... 11,880,554
3,260,537

J——_ 1) 1R 7]
e 4,729,732

12.2 Stocks.

12.3 Morigage loans.

124 Real estate.

125 Otheri d assets

12.6 Netgains or (losses) on cash, cash equivalents and short-term i
127 Miscell p

12.8 Total investment proceeds (Lines 12.110 12.7)
13.  Costof investments acquired {fong-term only):
13.1 Bonds.

13.2 Stocks.

13.3 Mortgage loans.

134 Real estate.

13.5 Otheri d assets

136 Miscell applications.

13.7 Tolal investments acquired {Lines 13.1 to 13.6)

14, Netincrease or (decrease) in contract loans and pramium noles

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital noles.

16.2 Capital and paid in surplus, less treasury stock

163 B d funds.
16.4 Net deposits on deposit-type and other i ligbilities.

165 Dividends Io stockhold

16.6 Other cash provided (applied

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

18.  Net change in cash, cash equivalents and short-temm investments (Line 11 plus Line 15 plus Line 17),
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year

2591473

9,268,716

3,260,537

4,539,984

4,729,732

4,539,984

19.2 End of period (Line 18 plus Line 19.1)

11,861,189

7.800.521

9,269,716

Note: Supplementa! disclosures of cash flow information for non-cash transactions:
| 20.0001

Qo6
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saiementas of June 30, 2015oine COOPperative Group Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospial & Medical) 4 7 [} 9 10
2 3 Medicare Vision Dental Federal Employees Titie XVIlI Title XIX
Total Individua! Group Supplement Only Only Health Benefit Plan Medicate Medicaid Other

Total Members at End of:

10 PROTYRRL... i ensne | e 8,808 2228 | s [ [ oo | e

2. First Quarter. 2,031 2031 [ | [ erneereces | oot sseens erressssaesen | eeeanese e ssssennnans seisen

3. Second Quarter 2077 2.077

4. Third Quarter. 0

S _ Cument Year O fo e b b i Lo

6. Cument Year Member Months. 12,403 12,403
Total Member Ambulatery Encounters for Perlod:

7o PRYSIGIBN... e [ 131 RN N Y N

8. Non-Phy 0

9. Total 0 0 0 0 0 0 0
10._Hospital Patient Days Incurred. 0. . o foiiiiii b L |

11 Number of Inpatient Admissions.. O ] e L e | [ [,

12. HealthP Written (a). 13,719,248 13,719,248

13, Life Premiums Direct 0

14, Property/Casualty Premiums Wnitten..... .. ... .| .. 1 0 0000000000000 000000 0 0 0000000000000 000UV SURNUOU FOOOUOOsooioossssmpUTRSUUUUU FOUOOOOUIOUOOIO U OTOTORPORROOSOR OSSNSO NSO DO
15. Health F Eamed 13,719,248 13,719,248

16. Property/Casualty Py Eamed. 0

17. Amount Paid for Provision of Health Care Sevices........... |..oooocooriccnn. 11,136,908 11136808 [

18.__ Amount Incurred for Provision of Health Care Services...... .....0,956,447 8986447 | o) i L Lo e e

@) For health premiums written: Amount of Medicare Title XVI!l exempt from state taxes or fees $..........0.
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Statsmentas of Juna 0, 2015 ol ve COOPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incumed On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior fo January 1 Incurred During December 31 of Incurred During in Prio7 Years December 31 of
Line of Business of Current Year the Year Prior Year the Year {Columns 1+3) Prior Year
1. Compreh (hospital and 2,759,527 7,196,920 2,657,000 2,759,527 2,657,000
2. Medicare Supp 0
3. Dental only... 0
4. Visiononly... 0
5. Federa!l Employees Health Benefits Plan. 0
6. Title XVI - Medi 0
7. Title XIX - Medicaid 0
8. Other health, 0
9. Health subtotal (Lines 1 to 8) 2,769,527 7196920 .o, 2,657,000 2,759,527 2,657,000
10. Healt bles (3). 0
11.  Other non-health 0
12. Medical incenlive pools and bonus 0
13 Totals (Lines 9-10+11+12) 2,759,527 7,196,920 2,657,000 2,759,527 2,667.000
(a) Excludes§........0 loans o ady top not yet
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NOTES TO FINANCIAL STATEMENTS

N - f Accounting P

ntin

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Depariment of Insurance.
Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when earned. Interest income includes the
amortization of bond and note premiums and discounts.

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.

Valuation of investments

The statement of admitted assets, liabifities and surplus - statutory basis includes investments valued as follows: investments in common stocks traded
on a national securities exchange are valued at the last reported sales price at the last business day of the year; securities traded in the
over-the-counter market and listed securities for which no sale was reported on that date are valued at the last reported bid price. Bonds and fixed
income securities are valued at amortized cost. Any discounts or premiums are amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest eamed from date of purchase through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of the issuer, is valued at its net
realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments in common stocks and mutual
funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market at the beginning and end of
the year.
- i n ctl
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note § - Investments

Investments consist of all cash items. Checking accounts and money markets are dassified as cah on page Q02, line 2. See QE-12 for list of
cash accounts.

No significant change.

Note 7 - Investment income
No significant change.
. In!
No significant change.
Note 9 - X

No significant change.

No significant change.

Note 11 - Debt

No significant change.

Q10 08/16/2015 4:13:33 PM
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 14 - Contingencies
No significant change.
Note 15- L.

No significant change.

No significant change.
Note 20 - Fair Value
Not applicable, no investments other than cash.
Note 21 - I
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance

No significant change.

No significant change.
Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of June 30, 2015, is based on a study completed by the Plan’s actuary and includes
estimated claims expenses of $2,657,000 for IBNR and $199,000 for LAE.

Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlements
Not applicable.
28 - H
No significant change.
- Partic

No significant change.

Q10.1 08/16/2015 4:13:34 PM
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.
Note 31 - Anticipated Salvage and Subrogation
No significant change.

Q10.2 08/16/2015 4:13:34 PM
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GENERAL INTERROGATORIES

12
21

22

31

32
33

4.1
42

6.1
6.2

6.3

64

6.5

66
71

72

8.1
8.2

8.3
84

9.1

PART 1 - COMMON INTERROGAT!
GENERAL

ORIES

Did the reporting entity experience any material transactions requiring the filing of Disctosure of Materia! Transactions with the State of Domicile,
as required by the Mode! 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-laws, articles of incorporation, or deed of settiement of the

reporting entity?
If yes, date of change:

Yes( ]
Yes [

Yes[ ]

No[X]
] Ne(]

No[X |

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes|[ |
If yes, complete Schedule Y, Paris 13nd 1A.

Have there been any substantial ch. in the organizational chart since the prior quarer end?

tf the response to 3.2 is yes, provide a brief description of those changes.

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

Yes[ |

Yes[ |

If yes, provide name of entily, NAIC Company Code, and state of domicile (use two letter state abbreviation) for 2ny entity that has ceased to exist as a
result of the merger or consolidation.

No[X )

No(X ]

No[X ]

Name of Entity

2
NAIC
Company
Code

Domicile

State of

If the reporting entity is subject to a g g
similar agreement, have there been any significant changes regarding the terms of the

ar pnncip

'

If yes, attach an explanation.

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

including third-party administrator(s), managing general agent(s), attorney-in-fact, or
‘oals involved?

Yes[ ] No(X] WNA[]

123112012

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 or the public from either the slate 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).

By whal department or departments?
Qhig Department of Insyrance

10/1512013

Have all financial statement adjustments within the latest financial ination report been d for in a subsequent financial statement filed
with the Department?

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (inctuding corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

If response to B.1 is yes, please identify the name of the bank holding company.

Is the company affitiated with one or more banks, thrifts or securities firns?

Yes[ |

Yes[ ]

Yes[ ]

If the response (0 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Secunities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator).

NA[ )
NAL |

No[X ]

No[X |

No(X ]

1
Affiliate Name

2
Location (City, State)

4
FRB OCC | FDIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal ing officer or
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)

(v
(©)
@)
(e

Hanest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest bety

and profe

relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the
Compliance with applicable governmental laws, rules and regulations;

The prompl intemal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

9.1 If the response to 9.1 is No, please explain:

9.2 Hasthe code of ethics for senior managers been amended?

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

Q11

reporting entity;

. Of persons performing similar

Yes (X

Yes[ ]

08/16/2015 4:13:37 PM

1 No(]

No[X |
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93
9.31

101
102

1".

-

1.2

154
152

16.1
16.2
16.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes( ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entty report any amounts due from parent, subsidianes o affiliates on Page 2 of this statement? Yes[ ] Nol[ ]
\f yes, indicate any ble from parent included in the Page 2 amount: H 0
INVESTMENT
Were any of the stocks. bonds, or other assets of the reporting entity loaned, placed under option ag oroth made for
use by another person? (Exclude ities under ities lending ag| ) Yes{ ] No[X]
if yes, give full and complete information refating thereto:
Amount of real estate and mortgages held in other i assets in Schedute BA: $ 0
Amount of real estate and mortgages heid in short-term investments: N 0
Does the reporting entity have any tments in parent, d and affiiates? Yes{ ] No(X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 Bonds 0 $ 0
14.22 Preferred Stock 0 0
1423  Common Stock 0 0
1424  Short-Temm Investments 0 0
1425  Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtolal Lines 14.21 to 14.26) $ 0 $ 0
1428 Total Investment in Parent included in Lines 14.21 (o 14.26 above H 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{ ] No[X]
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.
For the reporting entity's securily lending program, state the amounl of the following as of current statemenl date:
Total fair value of reinvested assets rep on Schedule DL, Parts 1 and 2: H 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liabikty page: H 0
Exduding tems in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and heid phy y in the ing entity's
offices, vauils or safety deposit boxes, were all stocks, bonds and other securities, cwned throughout the current year hekd pursuant to a
custodia) agreement with a qualified bank or trust 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 Hendbook? Yes(X] No[]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examinars Handbook, the f g

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 ges, including name changes, in the ian(s) identified in 17.1 during the current quarter? Yes( )] No[X]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
175 Identify alli dvi or individuals acting on behalf of broker/dealers that have access to the investment
handle ies and have authonity to make i on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing req of the Purp and Procedures Manual of the NAIC Securities Valuaticn Office been followed? Yes[X] No{]

18.2 1 no, list exceptions:

Q111
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:
1.1 A8H loss percent 00%
1.2 A8H cost containment percent 00%

1.3 A&Hexp percent ding cost i 00%

2.1 Do you act as a custodian for health savings acoounts? Yes[ ] No[X]

2.2 [fyes, please provide the amounl of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?
24 W yes, please provide the amount of funds administered as of the reporting date.

Yes[ | No(X]

Q12 08/16/2015 4:13:37 PM
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SCHEDULE S - CEDED REINSURANCE

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

1 2 3 7 8 9
NAIC Type of Certified Effective Date
Company D Effectve Oomiciliary | Reinsurance|  Type of Reinsurer Rating|  of Cestified
Code Number Date Name of R Junsdiction | Ceded Reinsurer (1 through 6) | Reinsuer Rati
ASH Non-, tos
26921......|22-2005057........| 01/01/2015 | Everest R PA sst J.....1 [.....0m012015]

Q13 08/16/2015 4:13:37 PM
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

2

Accdent
and Health
Premiums

3

Medicare
Title XVIll

ry

Medicaid
Title XIX

Direct Business Only
5 6

Federal
Employees
Health Benefits
Program
Premiums

Life and
Annuity
Premiums and
Other
Considerations

Property/
Casually
Premiums

Total
Columns

2through 7

Deposit-Type
Contracts

893z

@ ND; W
£
g
&

oOococoocoococooooooo0o

v T.015,446

~
(=]
=
o
&
-

zrzzzzzz

Nevada.

New Hampshre..

Covooopooocoppoooooooo@

......5,703,802

Wi

51 W

A Samoa.

Guam,

U.S. Virgin Islands.

Northern Mariana Islands.............

57. Canada

52
53.
56
56.

. Aggregate Other alien

0

CoocOooO0OO0O0oDOoOO0OO0DOoOO0COCOoOO0OODOoOOoODOoOO0ODOO

58

59. Sublotal

60. Reporting entity contrbutions for
Employee Benefit Plans..

61. Total (Direct Business)

.| 13,719,248

=

JRO KR AT 2 ——

0]..

.....13.719.248

o

... 13,719,248 | ...

LS OF WRITE-INS

0

0

58003

0

5&98 Summary of remaining write-ins

for tine 58 from overflow page.....

58999, Total (Lines 58001 thru 58003 pius 58998)

(Line 58 above).

0

0

0

0

0

0

0

0

0

0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciiied RRG; (R) - Registered - Non-domiciled RRGs; {Q) - Qualified - Qualified or Accredited Reinsurer,
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state: (N) - None of the abave - Not atlowed to write business in the state.

(3) (nsertthe number of L responses except for Canada and Other Alien.

Q14
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sutementas of June 30, 2015 ote COOperative Group Benefits Plan

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
i 2 3 4 5 [ 7 8 9 10 1 12 13 14
Name of Type of
Securilies Control
Exchange {Ownership
if Puhlicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group ompany] D Federal {US.or Parent, Subsidiaries Domiciliary | 1o Reporting Directly Controlled by Attomey-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIX Intemational) of Affliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(iesyPerson(s)

NONE



suementas of lne 0. 20150 e COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplementa! reports are required Io 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 figu of filing a "NONE® report and a bar code
will be printed below. If the supp is required of your company bul is not being filed for whatever reason, enter SEE EXPLANATION and provide an
expianation following the interrogatory questions.

Response
1. Will the Medicare Part D C ge Suppl be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

AR O e A g

/I A2015366500 02

Q17 08/16/2015 4:13:38 PM
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Overflow Page for Write-Ins

NONE

Q18 08/16/2015 4:13:38 PM
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sutament a3 of Juno 0, 2015 othe COOPerative Group Benefits Plan

SCHEDULE D - PART 4

For

eg| Osoosal
CUSIP Kontécaton Desctipon ol O Name of Purchaser
{3) For 83 common slock bearng the NASC markst ind.cator *U” provide’ the number of sichissues .. . €

6 7

Numbet of
Shates of Sick | _Consaderaton

| Pai Vake

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of D

9 10

Proor Year
Book/Adusted

Actia Cost | Cawryng Value

NONE

uring the Current Quarter

£d Carnang Vaive
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sutementas ot June 30, 2015t COOperative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1

Futures Confracts Open as of the Current Statement Date

Descriplion of iem(s) Hedged, Used for | / Extvbit | of Risk(s)| Mawnty or Teade Transaction
Descrigton Ircome Gencration of Reptcated Idenyer ion Exchange Dae Price

2030

NONE

Wd vESLiy 6102/91/80
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Wd SE:SL'y 6102/91/80

sttementas of Juna 30, 2015 otre COOperative Group Benefits Plan

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 00k Adyusted Camying Value Far Value " 12
5 [ ? 8 9 10
Credit
Master Suppert Conyracts wih Contracts with
Agreement | Annex Fair Value of, B $usied Carrying fu Tying Expasure Net Contracts withy Contracts wih Exposure Nel Potential Ofi-Balance
Descripton of Exchange, Counterparty of Cental Clearinghouse Yorh) | _(Yorh) Colseral Vaue >0 Vave <0 of Coliaieral Fas Valuz >0 Fai Vaie <0 of Cotateral Exposurs Sheet Exposure
1_Oftset per SSAP No. 64 N 5
2 Ntlafu;lofnﬂul jEISSAPM) 64 0 ]

NONE
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statementas of June 30, 2015 ofie COOPerative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collaterat Assets Owned Current Statement Date

3

1 2
P entiicaton Description
General inwmogatones:

1

2
3

The acivity for the year:  FairVabe$......0 Book/Adjusted Carmymng Vakue S......0¢
Averaga balance S the year:  FarVaa§.......0  Book/Adjusied Camying Vae §.........0
securites assets

ying vaiue included in this schedie by NAIC designaton:

NAIC 1: §......ONAIC2: §.....ONAIC3: §......0 NAC4: S.....ONAICS: S......ONAICB: §......0

NONE

QE10

Code 1

4 5 8 1
NAIC
Designation /|
Market Book/Adjusied Mawsy
Indicaior Fair Vake Canrying Value Data

08/16/2015 4:15:35 PM



Satement as of e 30, 2015 e COOperative Group Benefits Plan

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date

1 2

CUSP ientifcation Descripton

Code

General kverogatasies:
1 The activity for the year:  FairVakeS......0 BookiAdusied Carrying Vakie§....0
2 Average baiance for the year:  Fair VakieS.......0  Book/Adpsted Camying Vae$.......0

4

NAIC

5

Designation
Market Book/Adiusied
Indicator Fair Vaive Camying Ve

Matuty
D

NONE

QE11

08/16/2015 4:15:35 PM
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sutement as ol June 30, 2015l te COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying vaive, December 31 of prior year.

2. Cost of acquired:

2.1 Actual cost at time of acquisiti ey )
2.2 Additional i made afler acquisiti . X .
Current year change in "

Total gain (loss) on di ‘

Deduct amounts received on di

Total foreign exchange change in Jadjusted carrying value.

Deduct current year's other than Y g

Deduct current year's depr

e~ m e w

Book/adjusted camying value at end of cumrent period (Lines 1+2+3+4-5+5-7-8)
Deduct total nonadmitted

- e
- o

._Siatement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date Becember 31

1. Book val g accrued interest, D« ber 31 of prior year.

Cost of acquired:
2.1 Actua! cost at time of acq;

2.2 Additional i made after

Total gain (loss) on disposals.

Capilalized deferred interest and othes. R A
Awualo'* ‘ N. ‘N“E
Unrealized valuation i (d ...

Deduct d on di

Deduct amortization of premium and morigage interest points and fees
9. Total foreign exchange change in book value/recorded i luding accrued interest.

10. Deduct current year's other than yi gnized

11.  Book value/recorded {uding accrued interest at end of current peniod (Lines 142+3+4+5+6-7-6+9-10).........

12 Total val

13. Sublotal (Line 11 plus Line 12)

14. Deduct total dmitted

15. Statement value at end of current period {Line 13 minus Line 14)................oo.ooooooovrine

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Yearto Date December 31

1. Book/adjusted camrying value, D 31 of prior year.

2. Cost of acquired:

2.1 ACtua! COSt 3t M@ Of BOQUISIION..........ovrreevesnsmneraeens omseecenemessenreecamsesseseessessesess e eee
2.2 Additional made after

Capitalized deferred interest and other.

Accrual of di t

Total gain (loss) on disposal

Deduct d on di I

3
4.
5. Unreati M .
6
7
8

Deduct amortization of premium and depreciati

9. Total foreign ge change in d camying vaiue.

10. Deduct current year's other than temporary imp d

11. Book/adjusted camrying value at end of current peniod (Lines 142+43+4+5+6-7-8+9-10)...........
12. Deducl total i

13._Statement value at end of cumrent period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31

Book/adjusted carrying vatue of bonds and stocks, Di ber 31 of prior year.

Cost of bonds and stocks acquired.

oot NONE

Total gain (loss) on disp

Deduct consideration for bonds and stocks di dof
Deduct amortization of p

O NDhE LN

Total foreign exchange change in b j camying value.

9. Deduct current year's other than temporary impairment recog!
10. Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9)

11. Deduct total nonadmitted

12 Statement value at end of current penod (Line 10 minus Line 11)

Qsio1

08/16/2015 4:14:54 PM
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swtamentas of une 30, 2015alhe COOPerative Group Benefits Plan

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

s and Preferred Stock

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for a!l Bond:
2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

Non-Trading Activity
Ouring
Current Quarter

by NAIC Designation
4

4
Book/Adjusted Carrying
Vatue End of
First Quarler

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Valug End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (a)

NAIC 2 ()

NAIC 3 (a)

NAIC 4 (a)

NAIC § (a)

NAIC 6 (a)

Total Bonds

. NAIC3,

. NAIC4

. NAICS.

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC6

Tota! Preferred Stock

Total Bonds and Preferred Stock

0

0

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S....0;

NAIC2S.......0; NAIC3S....0;

NAIC4S.

0

NAICS S, 0. NAICES

0




Satementas o June 30, 201500 COOperative Group Benefits Plan
SCHEDULE DA - PART 1

Short-Term Investments

1 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Cost Year To Date Year To Date
9199999, XXX ’

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Bookiadjusted camying value, Ot ber 31 of prior year. 0
2. Costof short-term acquired
3. Accrual of discount.
4. Unreglized val (dec ) - - - -
5. Total gain (loss) on di NONE
6. Deduct consid d on di
7. Deduct ion of p
8. Total foreign exchange change in book/adjusted carmying value.
9. Deduct current year's other than temporary impai gnized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 0
1. Deduct total
12._Statement value at end of current period (Line 10 minus Line 11) 0 0
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sutement as of ine 30, 2015 e COOperative Group Benefits Plan

31

32

33
41
42

43

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Cost paid/(consideration d) on additions.

Total gain {less) on terminati g

Considerations received (paid) on

NONE

Adjustment to the book/adjusted carrying value of hedge item

Tolal foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current penod (Lines 1+2+3+4-5+6+ 7+ 8)
. Deduct nonadmitted assets

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

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

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

Add:

Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year 1o date minUs..................ccoevvernr

3.12 Section 1, Column 15, prior year.

Change in variation margin on open contracls - All Other:
3.13 Section 1, Column 18, current year to date MiRUS.........ccc....ccovvinerias

3.14 Section 1, Column 18, pnor yea.
Add:

Change in adjustment to bas:s of hedged item:
3.21 Section 1, Cotumn 17, current year t0 date MinuS..........ccuwveccimiecrins

322 Section 1, Column 17, prior year.

Change in amount recogrized:

3.23 Section 1, Column 19, curent year 1o date MiRUS................uceererrererens

324 Section 1, Column 19, prior year.

Subtotal (Line 3.1 minus Ling 3.2)

Cumulati i margin on

Less:

421 Amount used to adjust basis of hedged item.............ccooeooeirriiiennsinns

422 Amount

Subtotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on coniracts terminated in prior year:

54 Tolal gain {loss) recognized for termi

in prior year.

52 Tolal gain (loss) adjusted into the hedged item(s) for the ter in prior year.

Book/adjusted camying value at end of current period (Lines 142+33-43-51-52)

Deduct itted assets.

Slatement vaiue at end of current penod (Line 6 minus Line 7).
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statementas of June 30. 2015 olhe COOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter ear-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Tota! Replication Number Total Replication Number Tota! Replication Number Total Replication
of (Synthetic Asset) Transactions of {Synthetic Asset) Transactions| of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions| of {Synthetic Asset) Transactions|
Positions Statemenl Value Pasitions Statement Value Pasitions Stalement Value Positions Statsment Vaiue Positions Statsment Value
Beginning Inventory 0 0 0 ] 0 0 0
A Opened 1 scQUIEA BNSBEIONS ... | | NNE s
. Add: | in replication (synthelic asset)
statement value. XXX, XXX. XXX XXX e XXX 0
Less: Closed or di of 0
Less: Positions disposed of for
failing effect criteria 0
6. Less: Decreases in replication (synthetic
asset) value. XXX e XK s | cssninnee D,5.% S O RO XXX XXX .0
7._Ending Inventory 0 0 0 0 0 0 0 .0




Satementas of June 0. 2015 e COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION

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

1. Parl A, Section 1, Column 14,

2. PartB, Section 1, Cotumn 15 plus Part B, Section 1 Footnote - Tota! Ending Cash Balance.

3. Total (Line 1 plus Line 2).

4. PantD, Section 1, Column §

5. Part D, Section 1, Column 6.

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

Fair Value Check

7. PartA, Section 1, Column 16 NNE

8. Pad B, Section 1, Column 13

9. Total (Line 7 plus Line 8)

10. Part D, Section 1, Column 8

11.  Par D, Section 1, Column 9.

12. Total (Line 9 minus Line 10 mirus Line 11).
Potential Exposure Check

13. Par A, Section 1, Column 21

14. Pant 8, Section 1, Column 20

15. Part D, Section 1, Column 11

16. Total {Line 13 plus Line 14 minus Line 15).
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Saementas of 10 30, 20150 COOperative Group Benefits Plan

Cash Equivalents

SCHEDULE E- VERIFICATION

1

Year to Date

2
Pror Year Ended
Oecember 31

N

-

«

b4

. Unrealized valuation i

. Total gain (loss) on di

d camying value, D

. Cost of cash equival ired

. Accrual of discount

NONE

Total forexgn exchange change in book/ adjusted carmrying value

Oeduct current year's other than

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

. Deduct total d

._Slatement value al end of cumrent period (Line 10 minus Line 11)..................
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