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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets (Col. 1 Prior Year Net
Assets Assels minus Cal. 2) Admitted Assets
L BONES L e e e
2. Stocks:
2.1 Preferred stocks .. ... e
202 COMRIBNEIEOERE: woomamsamnoiomss i s 0 st e R A T b e S A s S i | s e 50| s AT e | A RS
3. Mortgage loans on real estate:
e B - . L L ] B P LT
3.2 Otherthanfirstliens ... ... e
4. Realestate:
4.1 Properties occupied by the company (less$................. BIGUMBIANDBE] wronisosssisssimsinsraionn oo st sspaims e [F8ibmtc o e |t 0 B 0 b
4.2 Properties held for the production of income (less$........... encumbrances) ...
4.3 Properlies held for sale (less$................. OVGUTTIDRBNBESY, i iocencsiasmsisinssos e e s s SR | A e st o | s e B s s s
5. Cash(S......5740,423 ), cashequivalents ($................. )
and short-term investments (§ ............... ) R e s e 5740423 ... 5,740,423 ... 5,546,428
6. Contractloans (including$ ................. i LTI (RSOOSR UTINEE| (WRVISTRITO RO (NIRRT S
ER L T T Ty I NN (U SRR [
B OHNerinvestBOassels coouosmm o wormoss s S A ST e SR et | | S et ke | e s s e
8. Receivables for securities ... e
W0 Seciiritlostending TRIVESIEU BOlAISRALAEEEIS! s mmmsrion s w1 588 | T S | R S e e G B
11, Aggregate write-ins for invested assefs ...
122 Siblotais;cashiand investad assets {Lne ttheotighiline H) v nmrnni e o e s BT L 5,740,423 |....... 5,546,428
13. Titleplantsless$ . ................ charged off (for Title insurersonly) ...
. IrvestrieRtintome OB ant A00eE = e e e T s G R sl e [srransssini] ¢ o sibetnt e | s e
5. Premiums and considerations:
9.1 Uncollected premiums and agenls' balances in the course of collection .................. . ................ L. . s 4B 448 ... 283,832
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums) ...
15.3  Accrued retrospective premiums (3 ................. ) and contracls
subject to redatatmilnatiny [F e somammmmon)) s i S S e T b | et e | ses s erese s L
6. Reinsurance:
161 Amtunts recoverable romMIBINSIEIS: o crvomnn s s st i s s s s | S sssesran s v s et st e
16.2 Funds held by or deposited with reinsured companies ... ...
16:3 Otheramiounis receivable under reinsUranCe:eonRaRE . couuiiwrsrenomn i e v v v oedh | v s b anmsnes [ mamis domms b o] sosts e s s
17.  Amounts receivable relating touninsured plans ... e
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cooviiiiiiiiii e
.2 NEUOCTBIOIBNBIIEY cxssomesrotmsonsmotsoss s sinosssssosossssnssssm s S e L [ S iR NS s s | i
19, Guaranty funds receivable or on deposit ...
A;  Electioni dala:processing equipment:and SORWALE: .« «ssuwssssmsmsmmmm et s b e oot [ s s ss cssssssses | v
21, Furniture and equipment, including health care deliveryassets (3 .................) oo
22, Neladjustment in assets and liabilities due lo foreign exchangerates ........................ b S | S e s
23, Receivables from parent, subsidiaries and affiliates ... SRTSNSIESPRNA| NASS————E WSSV (NORNTRRIVRUSS | B
2. Heatthcare ($................ Jianother SmounS e VabIE L s mmmrrrr s s s s e e S S | e | s s ks h et
25.  Aggregate write-ins for other-than-invested assets ...............ooiiii e
26.  Tolal assets excluding Separale Accounls, Segregated Accounts and Protected Cell Accounts (Line 12toLine25) ............|....... LT [ 5,788,871 .... 5,830,260
21, From Separate Accounts, Segregated Accounts and Protected Cell Accounts ... e
8 Tolals(Line 28 and LingdT) ..oooivnmiminiamsmas s s R e i Em—— 578881 |essmsmrn s o 5,788,871 |....... 5,830,260
DETAILS OF WRITE-INS
I, i om0 e 3 e i o | o o s | A s e e st s
TS TEPRURUETUSPRRIT] FUSPEPESEUSRSRTNY PP IS
L1 T TP UTTSPRTPEY FETTUETSIETTTITY NSRRI PSSR IO
1198. Summary of remaining write-ins for Line 11 fromoverflowpage ... e
1109: Totats (Ling 1101 theough Line:1103 plus Line 1188} {Line 11 above). «sumssssvmmmmman o svm sonamssmmsssa vl ey st [evaamriave siovs | smassse st issali s o
2599. Totals (Line 2501 through Line 2503 plus Line 2588) (Line25above) ... ... o e




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Tolal Total
1. Claims unpaid (less$.................. reinsurance ceded) . ... 1,926,000 ..., 1,926,000 |...... 1,741,000
2. Accrued medical incentive pool and bonus amounts. .. ...
3. Unpaid claims adjustment expenses........................ T | - 220,000 [ 220,000 |........ 220,000
4. Aggregate health policy reserves, including the Ilablllty of § .. for medical loss rafio
rebate per the Public Health Service Act ..o
5, AOOrEBAlETE DUEY TOSBIVES:, . .. o st s s S T S A S S AR e e | S B o [ S e et | e s mteminin] s st e
6. Properlylcasually unearned PrOMUMTESBIVE ..o siasosn simsissis i s s s e s s e | o e o s o |3om s
7. Aggregate health Claim reServes . ... e
Bl PIEMIUTETESENE IAVANEE wuvnoummmons i o s o o S s e o S A | s st SN o [ esummans G0 | 8,253
9. General Xpenses GUE OF ACCTUBT. ... ...\ u et oot ettt e e 2677 | 2,677 |.oeenn 17,135
10.1  Current federal and forei gn income tax payabla and interest thereon (mctudlng . ..on
realized gains (losses)) .. o . R R cumvEa s | Eoe s | s | e e | SR
10.2  Net deferred tax liability ........ B PR e e o [ [ Y (Y PP
.. Ceded teinsurance pramiims Payable oo civiimpmmvaissiemmrromismrr s s S | s e e | e [ i wl s s
12, Amounts withheld or refained for the account of others. ... .......... e I Y
13:  Remiltaicesiand ilémsiiotallietled oo s rnmmssimmess ssnsmsssr s e | semme e [ |
14.  Borrowed money (including$ ................... current) and interest thereon § ...
(including$ ................... CUITBNE) e e Y PO
15, ‘Amtintsidugtoparent, sUbsidianesBRdAMIBIES e vmnmmmms e | A e | s | s e B S
1B, DBAVAIVES .. ..o e L
17.  Payable for securities .................ooiiins S S A S B e s S | s v o o s vt s S 0 0 SRS g
18.  Payable for securities lending ....... ..o
18.  Funds held under reinsurance treaties (with $ ............... ... authorized reinsurers,
T .unauthorized reinsurers and § ... .. BN TEINGUTrS) s memmmrsees [nnmmmsmse: [ s
20, Reinsurance in unauthorized and certified ($ ... ... ... JCOMPANIES ...
21, Net adjustments in assets and liabilities due to foreign exchangerates ...
22, Liability for amounts held under uninsured plans ... e
23, Aggregate write-ins for other liabilities (including$ ......... 345,051 current) ............. 345,051 . 5,051 |....... 619,795
24, Totalliabiliies (Line 1toLing 23) ..o P T (RO B, 2,529,457 |...... 2,606,183
25.  Aggregate write-ins for special surplus funds ... XXX XXX
20 CommOrEaAISOE <. . s s e R A S XXX & & S FYRR ) [T —————
21, Prefemed capital SI0CK .. .. ... e ey e XXX XXX o
28.  Gross paid in and contributed surplus......... s A B T A S B XXX KA s s
20, SUIPIUS MOIES . ettt e XXX XXX
30.  Aggregate write-ins for other-than-special surplus funds. ... ...... ... XXX 58 R T
3. Unassigned funds (SUTPIUS) .. ..o XXX XXX | 3,250,414 |, 3,224,007
32, Less treasury stock, at cost:
A shares common (value included inLine 26§ ... .......... . ) XXX XXX |
K 2 .. .shares preferred (valug included in Line 27 § | Ty XXX REX  Bmsisissinieesses|mnmmemmmmans sy
33. Total capital and surplus (Line 25 to Line 31 minus Line 32) ... ... XXX 75, % S . 3,256,414 ... 3,224,011
34. Total Liabilities, capital and surplus (Line 24 and Line 33) .. ... XXX XXX . 5,788,871 ... 5,830,260
DETAILS OF WRITE-INS
2301 Tnvices PEVADIBIG CAIMIERS s s s e S R s . 345,051 L5051 ... 619,795
D0 cs om0 S T 0 | 5 e e e T e | T P | ST s e
TR cosmrse s oo mssscs b s T A S | S et | s e i | se seasatsss | s
2388.  Summary of remaining write-ins for Line 23 fromoverflowpage. ... ... e e e
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line23above) ..........ccoiiiniiiiiiiiiiiiiiiiiiieea, B e T 345,051 |........ 619,795
2501. XXX XXX
M cosssnmraes XXX e I L Ty N
o A A U PSR XXX 0.0 CHNNN FE T —
2598.  Summary of remaining write-ins for Line 25 from overflowpage. ... XXX XAK, | sssmssmmmmsms
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25abave) .. .....oooooiiiiiii XXX XXX
BOMT . i asoson omonsasonsvaeisdt 001033 1) B T XXX RAK |sesmmmsnnmmmn | s o
3002. XXX XXX e
T T XXX XXX o
3098. Summary of remaining write-ins for Line 30 from overflow 1 T E RSP XXX . B e
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line30@bove) .........ooviiniiiiiiiiiieeieee XXX XXX [smessmmssenss] senssanmsssmm




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

1. Member Months ..

2. Net premiumincome (including$ .......... 3,547 non-health premiumincome) ....... ...

3. Change in uneamed premium reserves and reserve for rate credits ... ..

4, Fee-for-service (netof $ ..medical expenses)...................

5. Riskrevenue

6.  Aggregate write-ins for other health care related revenues

7. Aggregate write-ins for other non-health revenues . .

8. Totalrevenues (Line 210 LineT) . ... . .

Hosprtal &nd Medical:
Hospital /medical bensfifs ..

0. Other professional services

W Outsiderefermals ... oo

12. Emergency room and OUBOF-BIBA ... ...

13.  Prescription drugs

. Aggregate write-ins for other hospital and medical .. ................... .
. Incentive pool, withhold adjustments and bonus amounts

. Subtotal (Line 9 to Line 15)

. Net reinsurance recoveries ..........................

. Non-health claims (net) ..

. Claims adjustment expenses, including$ .................
21.
2.

General administrative expenses. . ................

Increase in reserves for life and accident and health contracts (including $
reserves for life only)

23. Total underwriting deductions (Line 18 through Line 22)

24, Net underwriling gain or (loss) (Line 8 minus Ling 23) ...

Net underwriting gain or (loss) (Line 8 minus Ling 23)
25.
26.

Net investment income earned ..

Net realized capital gains (losses) less capital gains tax of §

27.  Netinvestment gains (losses) (Line 25 plus Line 26) ... ..

28.

Net gain or (loss) from agen!s or premium balances charged off [(amount recovered §
(amount charged off § .. . ).

2.
30.

Aggregate wrife-ins for other income or expenses

Net income or (loss) after capital gains tax and before all other federal income laxes
(Line 24 plus Line 27 plus Line 28 plus Line 29) .. ....

3.
32.

Federal and foreign income taxes incurred ............

Netincome (loss) (Ling 30 minus Line 31) ........................

. Tolal hospital and medical (Line 16 minus Line 17) ... ...

DETAILS OF WRITE-INS

0601. ATRF Pass-Through
DY, oo
0603.
0698.
0699.

Summary of remai nmg write-ins for Line 6 from overflow page ..

Totals (Ling 0601 through Line 0603 plus Line 0898) (Llneﬁabove)"‘..........."‘,‘.........,.“m,,..,.,,

0701.
0702.
0703.
0798.
0799.

Settlement with DOL for excess payro!l contribution ...........

Surnmary of remaming write-ins for Line 7 from overflow PAGR. ...
Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above)

1401.
1402
1403.
1498,
1468,

Summary of remammg write-ns for Ling 14 from overflow L
Totals (Line 1401 through Line 1403 plus Ling 1488) (Ling 14 above)

201,
2902.
2903.
2998,
2999,

Summary of remammg write-ins for Line 29 from overflow page. .
Totals (Line 2901 through Line 2903 plus Line 2998) (Line 29 above)

Current Year to Date Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
XXX T043 ... 7,206 (... 27,863
XXX 4,483,801 |........ 4,530,040 [....... 17,813,358
XXX
b . I e T [
XXX |
XXX 822 ... 47,85 |.......... 182,553
XXX 200,901
XXX 4512013 .. 4,586,896 |..... 18,206,812
3,008,255 |........ 2,746,472 |....... 14,276,485
.................. 244078 |.......... 228,087 (.......... 894,365
,,,,, . 808,675 |.......... 781,522 3,560,392
R 49425 | ... 185,823
............. . 4,196,492 |........ 3,805,508 . 18,936,066
¢ 258,000 |owsan 200,647 |. 1,286,307
.................. . 3,038,482 |........ 3,604,859 |....... 17,649,759
........................... 206,805 |.......... 287,245 (. ....... 1,122,639
,,,,, . 59,538 . 36,838 . 193,851
185,000 |............ 6,000 [........... 49,000
,,,,,,,,,,, 4,479,835 |........ 3,834,942 . 19,015,248
XXX R 651,054 . (808,437)
,,,,,,,,,, 1,499 |............ 2,186 |............ 7,909
.................. 1,498 2,186 7,908
XXX 33,677 654,140 ... .. 800,528)
) I T T
XXX [ 3677 854,140 ... ...... (800,528)
Xxx | 822 ... 47,85 ... 192,553
XXX ]
5.0 N I,
0.0 N NS P e ——— .
XXX 822 ... . T P— 192,553
XXX 200,801
. I e o
. Sy [aTSTCI———— S
XXX o
XXX e 200,901
............................. 46,584 |........... 40,425 s 195,823
e R | 19,425 . 185,623




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

1 2 3
CAPITAL AND SURPLUS ACCOUNT
Current Year Prior Year Prior Year Ended
To Date To Date December 31
33, (Capitalaind surphis prior TEPOXBRGYERr . . v it cct smiiiaes ot St i ve o SE R S S Ve S s et e R s e 3,224,077 |...... 4,024,646 . 4,024,646
34, Netincome or (loss) from Line32 ............ e KA TH AN PO 854, 140 (800,528)
35:; Change in valuation basis of a0mreqate policy Bt Claims FESBIVES ;o s au s oo s s s S s s S S S O R D B [ S B s | e e v i R
36. Change in net unrealized capital gains (losses) less capital gainstax of $... ...
31.; Changa mnet drrealized foreigmexenanae eapilal gaimior (I058). . . .c avisimneie i s B s s s s s smmiacian
B0 I T T IO I b o o 5 S R TR S | SR i, i 5 Wl st
39, Change in nonadmilled BSSBIS. . .. .. .. o 1,660 (7.512)...ooen (41)
405, Changeningulhbnzed And CEmRED TRINEURHNCE v s s R . S R R R Y A [t oo | et s s | s csms s
41, Changeintreasurystock .......... .. e e
42 CRANGE INSUTPIIE TOIES o s s e o o s s s S S A e i SR s s e T s | v smmmra i [ soswsarais
43, Cumulative effect of changes in accounting principles .. ... e
44, Capital Changes:
WA PN cocscmaaosssumuisesss s srmistorascssnscssas o555 B e R N | 5 S e ol | i
442 Transferrad fiom suplis-(SIBk DIMIENT) couiis. i i m i it s S e o S e S SR At 5 e Bsem s ngeras s ot g wapes st
A T anSTErTE o SIIIUR oot sttt i S e S S v 5 T | e R | S| s
45, Surplus adjustments:
45.1 Paidin...... 5 O S A P G | e st |t e s e st it
45.2 Transferred tacapital (Stock Dividend) ... . ...
A oA O AT AP L mmsmsmssmnunsemnaren e o e A A 0 S R A A L R | s
46, Dividends 10 SIOCKNOIBBIS. . ... ..o DN PN R
47 Agiiegatewitesing 1orgains o |I88EE ) BRSSP A B S S S s e s e s esesnnssnnnd] vsrn i s i
48. Netchange in capital and surplus (Line 34 toLine d7) ... 35,89 s 646,628 |....... (800,569)
49. Capital and surplus end of reporting period (Line 33 plusLine d8) .. ... .. ..o 3,250,414 | ... .. 4671214 |...... 3,224,017
DETAILS OF WRITE-INS
L T T
OSSR IS RTY O ISR
L | Prr W IR (S
4798.  Summary of remaining write-ins for Line 47 fromoverflowpage. . ... B PR PR
4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above) ... ... ..o




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cash from Operations
1o Premiuims olletled et Bl reiNSUENEE «omms summman i s st b s e S e S e s
2. INBFIVEStMENEII0OME. <o anmmommss s S
3. MISCElIANEOUS IMCOME ...ttt et
4., Tolal{Line T IROUGHLINEEY oo w5 o A SR A S s
5 BERBM ANt 1555 relatet aimmBnle st s o s B B ST i B S
6. Netiransfers lo Separate Accounls, Segregaled Accounts and Protected Cell ACCOUNtS oo
7. Commissions, expenses paid and aggregate wrile-ins for deductions ...
8. Dividends paid to policynolders .. ... oo
9. Federal and foreign income taxes paid (recovered) netofS.................. fax on capital gains {losses) ..................
10. Total (Line Sthrough Line8) ..o oo
11, Net cash from operations (Line dminusLing 10) ..o
Cash from Investments
12.  Proceeds from investments sold, matured or repa\d
12.1 Bonds . e
2.2 Stocks..... TR T R
188, ROTIGER 08RG et o T A b A M S B A B S
12.4 Realestate. . . ... ... A e s o 0 e T A A A e
12.5 Otherinvested assels ... .. e
12.6 Netgains or (losses) on cash, cash equwalants and short-terminvestments ..o
157 MRl aneous BIOCERHS - i e ¥ S e e e e R S e e
12.8 Total investment proceeds (Line 12. 1 through Line 12.7) .. ...
13.  Cost of investments acquired (Iong term only):
B0 BONOE 1 cascmmnminntnnnccs s b i e L it A R R B U
18.2 StOcKS ... e
18,3 MOMBOE 08NS ...
Tt Real eRlale v s £ S T e e R A A
105 Olher TWOSIBTESRBIE oo st i s s s 3005 e R T A PR B S R
135 Mseollancous applealions cuwsmnumemmmssemes s s S S S RS
13.7 Total invesiments acquired (Line 13.1through Line 13.6) .......... ...
14, Netincrease or (decrease) in contract loans and premiumnoles ............ooveoi i

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

Cash from Financing and Miscellaneous Sources

Cash provided {applied):

16.1 Surplus notes, capital notes
Capital and paid in surplus, less treasury stock .. CrRaEdi
B OTTOWE TR s g B P SR 0
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied) .............. .

16.2
16.3
16.4
16.5 Dividends to stockholders .. ... .. ...
6.6 Other cash provided (applied) ..............................

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

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
To Date To Date December 31

............ 4,716,861 e & 0280008 | vemsrmnnna 1050230
B - N 2,186 ). 7009
................ 8,212 ... L AT856 |................ 303454
............ 4,146,372 | oisicnion e 4,576,951 .. 17,955,583
e iied 3280 4,080,048 | 17,657,286
e B | i':ioz 878
R 4,552,317 | ... 4,407,018 .. 18,960,164
.............. 193,895 .. oviiinininn. 169,932 foicioiniianos (1,004,51)
............. 193,995 169,932 (... (1,004,571)
........... 5040 408 Lcsimminmanne 6090999 |oomsimanan 07550:009
............. DAL L s BVRDIYY [orsenmmmasnmns 8 ;540,408

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

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0003
20.0010




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive (Hospital and Medical)

3
Group

Medicare
Supplement

Vision
Only

Dental
Only

7

Federal Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

7,043

1
2
Total Individual
Total Members at end of:
1 POEYeilcmmsnmmmrmammmnsrmnsnsnes| e 2 Lcvrmrmmimmmnns
2. FirstQuarter. . o 281 |
L T T T
4, Third Quarter o
5 CurrentYear......................
6. Current Year Member Months ... ......... ... ... . 7,043
Total Member Ambulztory Encounters for Period:
T PHSICHE s s P A S AR B BT | e
8. Non-Physician .. ...
D Toll s e S S R S R R
10. Hospital Patient Days Incurred ............... T L R
11 Numbier:of Inpatient Admissions. «vscvmmasssmmmsnmes s | ssaimmserers [ vevss
12- Heallli Promims WIitteni () swnemmimnsemmammsmrmn s [ 4736307 | ocnsmanssimmas
13. Life Premiums Direct ....... . ... | MA69 |,
14 Propertyl Casualty Premiums WITen ... . ssummmens st [ ssssenmpam |5
15. Health Premiums Earned.................................. CATIBT [
16. Property/Casualty Premiums Earned ...................oo [
17. Amount Paid for Provision of Health Care Services............ o 4149908 |
18. Amount Incurred for Provision of Health Care Services 4,334,908 |.......

3,904,930

4,066,930 |......

244,978
267,978

(a) For health premiums written: amount of Medicare Title XVIIl exempt from slale taxes or fees § ....... .




Dmc.mmm,— .............................. . . T o T ’ Tt B AT 2 R R R P R AR RS TR ....,Pmac:mgm“u_m_o._..mmmmmm_o

0o0'9ge’L Co . o ) o S o e o o i T ) : mmtmmm:.c_mmoBEOUcmmE_m_uumtcgm._::.mmmmmmo

_mé %ga:go a&@.; gsom.s gsa.g %a%._ _soaq
l 9 g b £ Z }

swie|n predun jo sishjeuy Buiby

(pajiodaiun pue pajioday) SANOLG ANV ATOHHLIM “100d JAILNIONI ANV AIVdANN SINIVTO

Ueld yjeaH dnolg uoljeoossy sisjeaq 8Iqowwoiny puesAsld IHL 40 9102 ' L& HOMVIN 40 SV ININILVIS



STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Year to Date

Liability End of Current Quarter

6

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
T, {Bomprahenstve (oS AT IBIIEEL] ussmonnsss srnsesosssisrmsmnmeesssormss i oty S A S A 108 e 1,209,699 | 2,695,231 e 212,000 ) 1822000 L 1,421,899 |............. 1,672,000
., MO SUIRIEMENL .. . .. oo o e s R S S e o B A R T s e e A e e s e B e e [ s o S g o | A 0 S v
e IR I st A3 S B S S R e sz 69,349 | ... . 175,629 4000 (... 88,000 |................ T30 [ 69,000
B VTSRO« ocon e emin i mimir s saesmonm s s s i b SR A 0 8 i e o b b S B e S S0 S S i s vinininnmaie ey [eoessnmrn e sl s [rmimovesa
L L BT L SN SEER—] PERSERRE SRR SN TR [ERCTR————— (SESERESEEGRREERN SN
B, THEXVII=MBHIBATEL.. ... ....c. o ooe e e smssssse sympone o s o o e S R b s o et B | e s Wi e s s | s sssrnmsmin Erss e G e e T a T T T el
A 11 {5 1 v U PSS S PSSR SETRS] S ————EGHU MASSUIPTIU-TROR ISR S—RTINN SNEEGG——————— (T ——————_————
B OBETRBANNL. .. .o oo iominismon sy ssmmmim i i msn sy s S 18 e P s AT | B e e S 1 e AR e s s R b A s | R
8., {Hedllhsublotal (Lm0 LN B o s o oo S S i B s A S s [ A 1,279,048 2,870,860 216,000 1,710,000 o 1,495,048 oo 1,741,000
10, Healthcare receivables (B) ... .. . oo e e e e e
P ORI e sommmismsosomsn oo o B S 8 0 SR B0 A e | S R R S s e sessnne | ossonsssissmmnmss] sssssmmrmesssns | sesmmamesme s
12, Medical incentive pools and bonuSs @MOUNES . ... ... .ot e e e e e
13.. Tolals: (Line:Ominus Ling 10:plis Ling 1 pRSTANGIRY onsmmamssns domsmsninnismssmseinsi s satsias s bem tan st v i 595 3 s e [stsios e 1,279,048 | ...l PRI EE———— v 1), IO, TeBA0000: | scsmsssans 1,495,048 | ..ooiininns 1,741,000

(@) Excludes$............. 5

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2016 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
maintains a program of group insurance for the benefit of members of the Greater Cleveland Automobile
Dealers’ Association. The Plan, as amended and restated by the Board of Trustees was adopted effective
June 1, 1990. GCADA is the plan’s sponsor.

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

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

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

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

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

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

Vision premium and claims are included with dental.

Enrollment: Reported counts indicate number of contracts. In the first quarter of 2016 the ratio of members
to contracts averaged 1.82 and ranged from 1.81 to 1.83. The ratio of members to contracts in 2015
averaged 1.85 and ranged from 1.84 to 1.86.

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

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

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

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

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

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

Recognition of Premium Revenues: Premiums are billed monthly. Revenue 1s recognized in the month

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

Cash Equivalents: Highly liquid, short-term investments with maturities of three months or less from
acquisition date arc considered cash cquivalents. As of the statement date, there were no cash equivalents.
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STATEMENT AS OF MARCH 31, 2016 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 assumptions that affect the reported amounts of
asscts and liabilities and disclosure of contingent assets and liabilitics at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could differ
from these estimates. Liability for incurred but unpaid claims is a significant estimate that could change in
the near term.

NOTE 2 - Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 - Business Combinations and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE 5 - Investments

Not Applicable

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

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is exempt,

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates

In the first quarter of 2016, management fees of $32,925 were paid to GCADA to reimburse
management’s time in administration and promotion of the Plan. Management fees of
$20,625 were paid to GCADA in the first quarter of 2015,

NOTE 11 - Debt

None

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

Not Applicable

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

Not Applicable




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - Nonc
B. Assessments - None

C. Gain Contingencies - None

D. All Other Contingencics - None

NOTE 15 - Leases

Not Applicable

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

Not Applicable

NOTE 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable

NOTE 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the

Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Items

The Plan received $200,901 in 2015 due to a settlement with the DOL regarding past payroll
contributions. Proceeds from the settlement are reported on page 4, line 7 (aggregate write-ins
for other non-health revenues).

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

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

The Plan also pays the PCORI fee in 2013-2019. The fee payable in 2015 equaled approximately $2 per member
(indexed going forward).
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

In the first quarters of 2016 and 2015, revenue and expenses related to the ACA were:

Ist Qtr 2016 1 Qtr 2015

ATREF Pass-Through revenue (reported on page 4, line 6) $ 28212 S 47,849
ACA fees, incl. ATRF & PCORI (reported on page 4, line 14) 46,584 49 425

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced
the indicated financial statement accounts in the first quarters of 2016 and 2015:

1/1/16 - 3/31/16 1/1/15-3/31/15

Premium Income

Cost of Stop Loss Insurance S 256,103 S 273,463

Cost of Life Insurance 11,022 10,954

Total 267,125 284,417
Underwriting Deductions

Stop Loss Reimbursements $ 258,000 S 200,647

B. Uncollectible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

NOTE 25 - Change in Incurred Claims and Claim Adjustment Expenses

Not Applicable

NOTE 26 - Intercompany Pooling Arrangements

Not Applicable

NOTE 27 - Structured Settlements

Not Applicable

NOTE 28 - Health Care Receivables

Not Applicable

NOTE 29 - Participating Policies

Not Applicable

NOTE 30 - Premium Deficiency Reserves

Not Applicable

NOTE 31 - Anticipated Salvage and Subrogation

Not Applicable
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

1.2

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No (X)
If yes, indicate the amounts receivable from parent included in the Page 2 amount: S
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?
(Exclude securities under securities lending agreements. ) Yes { ) No (X)
If yes, give full and complete information relating thereto:

12, Amount of real estate and mortgages held in ofher invested assels in Schedule BA: § ...
13, Amount of real estate and morlgages held in short-term investments: . S ——
14,1 Doss the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
W2 Bonds. v ; e S S i $ .. § ..
(C Jr I ) s e U S 3 $ smsncameny
14.23 Common Stock. ...............oooevnits B B - | TP 3 e
14,24 Short-Term Investments................. e § . $ .
14.25 Mortgage Loans or Real Estate............. T ———— I § ..
128 NIOWMEr's o connnnmmmrss ey srgemss s m e e TR $ § ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Line 14.21 to Line 14.26) .. .. § $ =
14.28 Total Investment in Parent included in Line 14.21 to Line 14.26 above . e § $§ ..
15.1 Has the reporting entity entered into any hedging transactions reparted on Schedule DB? Yes () No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
6.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts { and 2 L J—
16.2 Total book adusted/carrying 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  JRC—
17 Excluding items in Schedule E - Part 3 - Special Deposits, real estale, morlgage 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 frust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? Yes (X) No ()
17.1 For &ll agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes () No ()
11.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
0Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access o 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. 1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes (X) No ()

18.2If na, list exceptions:




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

2.2

2.3

2.4

Operating Percentages:

1.1 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?

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

Yes () No (X)

o

Yes { ) No (X)
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Elc.

Active
Status

Direct Business Only Year to Date

Accident and
Health
Premiums

Medicare
Title XV1II

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

Deposil-Type
Contracts

1o AlabamE vo...imusin vy AL
2. Maska................... e RK
30AfZONE AZ
& AIRASAS s s R s AR
5. Callomi. .ooovicnmsvmmmerinavmm syt CA
6 COloRadR o conmmmrsnmmmm smmmssmesaansmrs co
7. Connecticut. ... CT
8. Delaware............oooviiii i DE
9. Districtof Columbia....................cooiiis bC
10, Florida .o v Fls
11, Georgia. ... CA
2. Hawail.................oeiieiiienieen. . HI
B i snem e s e D
S 1 T I e L
80, |ANA. . o s smmanis s smnas ss s e IN
B, 1owa. . 1A
7. Kansas . ....... R . - KS
18. Kentucky... . KY
10 Lowistang. coveampesusrsosscma —— .
200 Maine...........o e ME
21, Marylend....... e MD
22. Massachusells............ooooeiiiiiiinn MA
230 Michigan s oo s sy s MI
24: MINRESBIE. - csmmmmmmmmin o s esemanmass .. MN
25. Mississippi ..o .. MS
26, Missouri. MO
27. Montana.......... T — sy M
2. NebHaska. . oo mmiiimsins s s i NE
29, Neveda.................. e e NV
30. NewHampshire.................................. NH
1 Rewdersey o s mmessina NJ
32:  NoWMENIOO momreeemn st . NM
830 NEWYOIK . cooumnmemmassimmns R NY
34. NorthCaroling ..........ooooveei NC
35, NorthDakota ...........ooviiiiiiienns, ND
3. Ohio....... e e B B OH
37. Okizhoma ....... RS A |
3B, Or8GON ..o OR
39. Pennsylvania ......... P, PA
40, Rhodelsland ..... SR N RI
o SouhCaraling o osvcvvanmmn s s 90
42, SouthDakota..................... 3D
43, Tennmessee ... ... B . ™
A4 TBXES. . X
A5 el sommenemmsan s ssonmesssssmmnmass s T
46 Vel cvasemnnnamans = VT,
47, Virginia ......... e Ceo VA
48. Washington............ e e WA
49;  WestMirginia'scsomvsims v e W
B0;  WISEONSIN . v cnnmmsnnansiammmsaie s s witiaa Wi
Bl WYOIING i s WY
52. AmericanSamoa.. ... AS
L T T S T GU
5. PueHORIGD oo s s siias PR
85 Mo Mirgin Islands:, ..cvsmessnw s mesvar s VI
56. Northern Mariana lslands ... .......... e MP
57. Camada...... ... ... CAN
58. Aggregate OtherAlien ...................o.ooiies ot
88, Sublotal i s
80. Reporting entity contributions for

Employee BenefitPlans ...............................
1. Total (Direct Business) ..................oooiiiiins

R T e E R R B R R R R R R R R E E R 2 2 2 2 22222222222

L 4150,9%

AT |

DETAILS OF WRITE-INS
58001, .
BB00L. usnsssem
58003.

58988, Summery of remaining write-ins for Line 58 from overfow page ... |.......oooooou oo e

58999. Total (Line 58001 through Line 58003 plus Line 58398)

(EInEBBIABOVE) s o s e A

Active Status Codes (Column 1):

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

(R) Registered - Non-domiciled RRGs
(Q) Qualified - Qualified or Accredited Reinsurer

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

() Insert the number of "L" responses except for Canada and Other Alien.
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. 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 accepled in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being 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:
NIA
BAR CODE:

Document Identifier 365:

O O o
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE A - VERIFICATION

Real Estate

2
Prior Year Ended
Year To Date December 31

O OO~ O I 0D

e

{. Bookl/adjusted carrying value, December -
. Cost of acquired:

2.1 Actual cost al time of acquisition
2.2 Additional investment made after ac
Current year change in encumbrances
Total gain (loss) on disposals ...
Deduct amounts received on disposals . .
Totzl foreign exchange change in book/ac
Deduct current year's other-than-lemporal !
Deduct current year'sdepreciation ......
Book/adjusted carrying value at end of Ui ivin puiwu (i 1 prue L & prus L v pius w3 e
Line 5 plus Line 6 minus Line 7 minus Line 8) ... B - i - W [ ——
Deduct total nonadmitted amounts . .............. — o
Statement value at end of current period (LmeG"nmm Line .0) L S

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year To Date December 31

. Book value/recorded investment excluding

. Cost of acquired:
2.1. Actual cost at time of acquisition s
2.2. Addifionalinvesimenimadesiters (A BN AY @49 O B B 200 -
Capitaized deferredinterestandother . G B B @B BV B B @ % .
Aecrialofdiscount ................... B AN B @AM S ———
Unrealized valuation increase (decrease) RSN S ———
Total gain (loss) on disposals .. 3 T

Deduct amounts received on disposals - I | =
Deduct amortization of premium and morl | .
Total foreign exchange change in book value/recorded investment excluding accrued interest

Deduct current year's other-than-temporary impairment recognized . ...

Book value/recorded investment excluding accrued interest at end of current penod (Line 1 plus Line zp\us

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Lmeap\us Line G minus Line 10) .................. ) T T
Total Valuation Allowance ..................... T R R T e s R B aS——
Subtotal (Line 11 plus Line 12) ... T ; SR e RIS T .
Deduct total nonadmitted amounts . .............. A N (. e
Statement value at end of current period (Line 13 minus Line 14‘ e . B

e = Rt B = 2 I X

N B OO RS

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year To Date December 31

Book/adjusted carrying value, December
. Cost of acquired:
2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a
. Capitalized deferred interest and other
. Accrual of discount . e
Unrealized valuation increase (decrease} S — S
. Total gain (loss) on disposals .. et A A e S i 4 A S I B S S RO
: Deduclamounsreceivedondisposais .......... R RS AT e 5 e L
. Deduct amorlization of premium and depreciation ... i B iz IR o S e
Total foreign exchange change in book/adjusted carrying vale ... ot b S .
. Deduct current year's other- than -temporary impairment rccogmzec e
. Book/adjusted carrying value at end of current period (Line 1 plus LmeZpIus LIHE3D'U> LlﬂEﬂpUa
Line 5 plus Line 6 minus Ling 7 minus Line 8 plus Line 9 minus Ling 10) . e T, T DO
Deduct total nonadmitted amounts A A A T S AT
. Statement value at end of current permd {Lmeﬂ minus Line 12) ................ R O R

R N S ]

[Fcy ey

SCHEDULE D - VERIFICATION

Bonds and Stocks

2

Prior Year Ended
Year To Date December 31
Book/adjusted carrying value of bonds an e
Costofbondsandstocksacquired...... |l Gl WA & B @& B 9 -
Accruglofdiscont .................. D G Oy B OO B O T
Unrealized valuation increase (decrease ............... .
Total gain {loss) on disposals . ssses
Deduct consideration for bonds and slocksuinposeu of R A ] T
Deduct amortization of premium i L 8 2K s R A e s | st s e £ 6 s i
Total foreign exchange change in tonk!ad]usted c‘rr,tmg VAU e R | D E————
Deduct current year's other-than-temporary impairment recogn:zco R Y S 8 A - PRSI ———
Book/adjusled carrying value &t end of current period (Line 1 plus Line 2 p\us Line 3 plus Line 4 g[us ERR— .
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line §) ................. . B .
Deduct total nonadmitted amounts ... ... T LR S
. Statement value at end of current period [Lmemmmuslmﬂ‘) o —— r—— SR

S oo 1 O B R
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DA - PART 1

Short-Term Investments

Book/Adjusted
Carrying Value

Par Value

3 4
Interest
Actual Collected
Cosl Year To Date

5

Paid for Accrued
Interest
Year To Date

9198999

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

Prior Year Ended
December 31

w o — =3 wn o~ o ro

4
I

=

xR

. Book | adjusted carrying value, December 31 of prior year .

. Cost of short-term investments acquired

. Total gain (loss) on disposals

. Deduct consideralion received on disposals

. Total foreign exchange change in book/adju:

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts .......

. Statement value &t end of current period (Ling 10 minus Line 11)

Accrual of discount

Unrealized valualion increase (decrease) .

Deduct amortization of premium

. Book/adjusted carrying value at end of current period (Line 1+ Line 2 +

Line3+Line4 +Line5-Line6-Line7+Line8-Lined) ....

5103




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Valug, December 31, prior year (Ling 9, prior year) e R, R, e e
2. Cost Paid/ (Consideration Received) on additions
3. Unrealized Valualion increase/ (decrease) ... e

Total gain (loss) on termination recognized ..

-

on

Considerations received/ (paid) on terminations

=2

Amortization

7. Adjustment to the Book/Adjusted Carrying Valu
8. Total foreign exchange change in Book/Adjusteu var iy vee ... e e . . . B

9. Book/Adjusted Carrying Value at End of Current Period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus
Line 5 plus Line 6 plus Line 7 plus Line 8) ............ AR R SRR, e

0. Deduct nonadmitted assets ....... - . - e

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted carrying value, December 31 of prior year (Line 6, prioryear) ................... R e B
2. Cumulative cash change (Seclion 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column) ...,
3.1 Add:

Change in variation margin on open contracts - Highly Effective Hedges
3.11 Section 1, Column 15, current year to date minus ...
3.12 Section 1, Column 15, prior year ........... R R B SR e

Change in variation margin on cpen contracts - All Other

3.13 Section 1, Column 18, currenl year to date minus .. ..

NONE

3.23 Section 1, Column 19, current year to date minus

3.4 Sectiont, Column 18, prioryear ....
3.2 Add:
Change in adjusiment to basis of hedged i

3.21 Section 1, Column 17, current year to ¢

3.22 Section 1, Column 17, prior year ....

Change in amount recognized

3.24 Section 1, Column 19, prior year ....... e

3.3 Subtotal (Line 3.1 minus Line3.2) ......... R T ; S R . sz T
4.1 Cumulative variation margin on terminated contracts during the year ........... . . T, .
4.2 Less:
4.21 Amount used to adjust basis of hedgeditem ..................... ... s e s
4,22 Amountrecognized ................

4.3 Sublotal (Line 4.1 minus Lined.2) .............. S R L A R e AT
5. Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year ..... G i T e ey T S TR

5.2 Total gain (loss) adjusted into the hedged item(s) for ferminations in prior year .........
6.  Book/Adjusted carrying value at end of current period (Ling 1 plus Ling 2 plus Line 3.3 minus Ling 4.3 minus Line 5. 1 minus Line 5.2) .

7.  Deduct total nonadmitted amounts .............................. - R — AT N A s

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

S104
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replication {Synthetic Asset) Transactions Components of the Replication (Synthetic Asset) Transactions
1 2 3 ] 5 6 7 8 Derivative Instrument (s) Open Cash Instrument (s) Held
9 10 11 12 13 14 15 16
NAIC Designation NAIC Designation
or Notional Book/Adjusted Effective | Maturity Book/Adjusted or Book/Adjusted
Number Description Other Description Amount Carrying Value Fair Value Date Date Description Carrying Value Fair Value Cusip Description Other Description Carrying Value Fair Value

NONE




“““ Aioyuaau) Buipug
XXX XXX ve o CEEN R sNjeA JUSWAIBIG SUONIBSUBI] (195Sy Jnayjukg) uoneaiday uisasesinag 15837
..... BLAIY SsauaNyoay)3 Buiie Joj jo pasodsig suoyisod 557
........................................................................... SUCIJESUEI] JO uamaamﬁ_ 10 paso|) 5887
................... XXX XYY XXX Tt anje) UBWAIBS SUONORSUBI) (13ssy JnauiuAg) uoneaiday i sesealu|  ppy
........................................................................................................ suojoesues) painbay o pavady oy
....................................................................................................................................................................................................................... oA Buuag
anjep Jualaiels suojyisod anjep walslelg suopised anjg) Juawalelg sualisod anjes Juawaels sualyisoq anjep sy sualisod
suoljoesuel| 10 Jagquiny suopIesUEl| 10 Jaquiny suoljoesues | {0 Jaquiny SuojjoBsSUE] | j0 Jaqunp suoiesURL] 10 Jaquiny
(1essy aayjuis) (19ssy onayuAg) (19ssy anayjufg) (18ssy onayjuAg) (1988 anayiuAg)
uoljedyjday [ejoL uoieayday fejoL uoijeaiiday [elo] uoiieaiiday fejo} uorjealiday [ejoL
04 6 8 L 9 g ¥ £ 14 |
a)eq 0] leaj J3)enp yyno4 Jayenp payL Ja)ient) puosag Jayeny 18414

uadQ suonoesuel] (1assy alduuAg) Lonealday

¢ NOILO3S - O 1dVd - 9d 3TNd3HIS

ueld yyleaH dnoi9 uoneloossy sis[es( 8|Iqowoiny puejsAsld 3IHL 40 9102 ' L€ HOYVYIN 40 SY INIWILVYLS

SI06



STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automaobile Dealers Association Group Health Plan

SCHEDULE DB - VERIFICATION

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

Book/Adjusted Carrying Value Check
Part A, Section 1, Column 14 . R - e Bt B S T R S SRR

Total (Line 1 plus Line2) .......

Part D, Section 1, Column5 .......

Part D, Section 1, Column6 ........

Total (Ling 3 minus Line 4 minus Line 5) SEEE o e R B

Fair Value Check
Parl A, Section 1, Column 16.... .. e e e .
Part B, Section 1, Column 13 . g = - i i :
Total (Line 7 plus Line 8) ............. . R e
Part D, Section 1, Column8 ............. S ; i L LTI E Trae
Part D, Section 1, Column9 .............. e e T

Totah (Line S s Lirg 10 minks LR STY ... oo nae smmsosinasio s sms bt A 5 o R A s R R e Do R s A

PartA, Section 1, Column21 .. .............................. . e e
Part B, Section 1, Column20....... . s Ty e S R S A - s
Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus Line 15) 5 g : g A
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - VERIFICATION

(Cash Equivalents)

Prior Year Ended

Year To Date

December 31

S @ e N ®» o o R

. Book/adjusted carrying value, December 31 of prior year
. Cost of cash equivalents acquired
. Accrual of discount

. Unrealized valuation incn
. Total gain (loss) on disp:
. Deduct consideration rec
. Deduct amortization of pi

. Total foreign exchange ¢

NO

Deduct current year's other-than-temporary impairment recognized

Line 3+ Line 4 +Line 5-Line 6- Ling 7+ Line 8 - Line 9)

Deduct lotal nonadmilted amounts

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

. Book/adjusted carrying value at end of current period (Line 1+ Ling 2+

SI108




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

103

1 Location 4 5 6 7 8 9
Book / Adjusted Additional
2 3 Actual Cost Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales under Contract”
1 4 5 ) 7 8 Change in Book/ Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
Location 9 10 11 12 13
Expended for
2 3 Additions, | Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent | Carrying Value Other-Than- Total Foreign Carrying Foreign Total Earned Less Taxes,
Name Improvements Less Temporary | Current Year's | Total Change | Exchange Value Less Amounts Exchange Realized Gain Interest Repairs and
of and Changes in | Encumbrances | Current Year's |  Impairment Changein | inB./A.C.V. | Changein |Encumbrances | Received Gain (Loss) Gain (Loss) (Loss) on Incurred on Expenses
Description of Property City State Disposal Date Purchaser Actual Cost | Encumbrances | Prine Yaar | Nanrariatinn | Rarnanized | Fnerimbraneae | £41.0.40) R I& C.V. | onDisposal | DuringYear | onDisposal on Disposal Disposal | Encumbrances | Incurred

NONE




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE during the Current Quarter

203

1 4 5 6 7 8 9
Location
2 3
Additional Value of Land
Rate of Actual Cost at Investment Made and
Loan Number City State Loan Type Date Acquired Interest Time of Acquisition Ailer Acquisition Buildings
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 4 5 ] T Change in Book Value/Recorded Investment 14 15 16 17 18
8 9 10 11 12 13
Location Book Book
Value/Recorded Current Year's Value/Recorded
2 3 Investment Unrealized Other-Than- Capilalized Total Total Foreign Investment Foreign
Excluding Valuation Current Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Date Disposal Accrued Interest Increase (Amortization) ! Impairment Interest and Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State LoanType | Acquired Date Prior Year (Decrease) Accretion Recognized Qther (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 5 6 7 8 9 10 11 12 13
Location
Additional Commitment

3 4 Dale Type Actual Cost Investment Amount for Percentage

CUSIP Name of Vendor NAIC Originally and at Time of Made After of Additional of
Identification Name or Description City State or General Partner Designation Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
Location 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
3 4 Carrying Unrealized | (Depreciation) | Other-Than- | Capitalized | Total Change Foreign Carrying Foreign
Name of Purchaser | Date Value Less Valuation or Temporary Deferred in Exchange Value Less Exchange Realized Total
CUSIP or Originally | Disposal | Encumbrances, | Increase | (Amortization)/ | Impairment Interest B./A.C.V. Changein  [Encumbrances Gain (Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Name or Description City State Nature of Disposal | Acguired | Date Prior Year (Decrease) Accretion Recognized and Other | (9+10-11+12) | B./A.C.V. | onDisposal | Consideration | onDisposal | onDisposal | on Disposal Income

NONE
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE D - PART 4

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

by the Company During the Current Quarter
1 2 3 4 5 6 li 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 Al 22
NAIC
1 12 13 4 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Market
CUSIP Number Adjusted Valuation (Amort- [ Than-Temporary [ Change in Exchange | Carrying Value Gain Gain Gain Dividends | Contractual | Indi-
Identifi- Disposal of Shares Actual Carrying Increase/ ization) / Impairment | B./A.C.V. | Changein at Disposal {Loss) on [ (Loss)on (Loss)on | Received | Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accretion Recognized | (11#12-13) | B./A.C.V. Date Disposal Disposa Disposal | During Year Date (a)

NONE

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues ... .. ..
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 2 2 23
Exchange,
Counterparly
or Hedge
Central Cumulative Current Total Credit | Effectiveness
Type(s) | Clearinghouse Date of Prior Year(s) | Year Initial Unrealized Foreign Adujustment Quality | at Inception
Description of ltem(s) of Maturity |  Number Strike Price, Initial Cost Cost of Valuation Exchange  [Current Year's | o Carrying of and at
Hedged, Used for Income | Schedule/Exhibit | Risk(s) Trade or of Noticnal Rate or Index of Premium Premium Current Book/Adusted Increase/ Changein | (Amortization)/ Value of Potential |Reference | Quarter-end
Description Generation or Replicated Identifier (a) [Neme | LEI Date  |Expiration| Contracts Amount Received (Paid) (Received) Paid | (Received) Paid | Year Income | Carrying Value [Code| Fair Value | (Decrease) | B./A.C.V. Accretion Hedged ltem Exposure | Enfity (b)
(a)
Code Description of Hedged Risk(s)
()
Code Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE




£03

STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
Exchange
15 16 17 Hedge
Description of Change in Cumulative Change in Effectiveness
Item(s) Hedged, Type(s) | Dateof Book/ Variation Margin| ~ Variation  |Variation Margin at Inception
Used for Schedule/ of Maturity Adjusted Cumulative Deferred  |Gain (Loss) Used |  Margin for Gain (Loss) and at Value of
Number of |  Notional Income Generation Exhibit Risk(s) or Legal Entity Trade | Transaction Reporling Fair Carrying Varialion Variation to Adjust Basis | Al Other Recognized in | Potential | Quarter-end | One (1)
Ticker Symbol Contracts | Amount Description or Replicated Identifier (a)  [Expiration Name Identifier (LEI) | Date Price Date Price Value Value Margin Margin of Hedged Item Hedges Current Year | Exposure (b) Point
Broker Name Beginning Cash Balance | Cumulative Cash Change |  Ending Cash Balance
(a)
Code Description of Hedged Risk(s)
(b)
Code Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - Part D - Section 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

Description of Exchange,

Counterparty or Central
Clearinghouse

Master
Agreement
(YorN)

Credit
Support
Annex
(YorN)

Fair Value of
Acceptable
Collateral

Book/Adjusted Carrying Value Fair Value
5 6 7 8 9 10

Contracts Contracts

With With

Book/ Book/
Adjusted Adjusted Contracts Contracts
Carrying Carrying Exposure Net With Fair With Fair Exposure Net
Value >0 Value <0 of Collateral Value > 0 Value <0 of Collateral

Potential
Exposure

Off-Balance
Sheet
Exposure

NONE

1.

Offsel per SSAP No. 64

2.

Net after right of offset per SSAP No. 64
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STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 ] 7
CusIP Fair Book/Adjusted
dentification Description Code | NAIC Designation/Market Indicator Value Carrying Value Maturity Dates

NONE

General Interrogatories:

. Total activity for the year to date FairValue$ ............... Book/Adjusted Carrying Value § ..........
2. Average Balance for the year o date Fair Value $ T S Book/Adjusted Carrying Value $ ........
3. Reinvested securities lending collateral assels book/adjusted carrying value included in this schedule by NAIC designation
NAIC1S......... ... NAIC2S.. s SNAIC3 ... oo (NAICAS............ iNAICSS. covee. NAICES

E10



STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
CUsIP Fair Book/ Adjusted
Identification Description Code | NAIC Designation/Market Indicator Value Carrying Value Maturity Dates

NONE

General Interragatories:
1. Tolal activity for the year to date FairValue .......................... Book/Adjusted Carrying Value $....................
2. Average Balance for the year to date FairValue$ ....................... Book/Adjusted Carrying Value § .. ..

E11




STATEMENT AS OF MARCH 31, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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 ................ PEnnSyVana. . s s Coovares .. 358 F 11 3 [ 1,013,667 ..... 1,275,061
PNC Bank - money market ........... PennsyVania ... VAMBS | ..o 19 waevon: vn iR wewss 340,404 ... 340,431
First Merit Bank .................... ol o ot R e varies .......... .. cinmiane M sivissenns svees HIME e 1104800 Lo 1,104,531
Fifth Third Bank ........... i T ay ion = e S e S B R L va evrvere VATES srcvvmmnsmsnen DO e s v 1,009,153 ..., 1,009,186 ..... 1,009,211 .
Huntinglon:Nationial Bank .-::oexeass Q0w sen s romsmms e o s s S varies = BT 1,009,625 ..... 1,009,705 ..... 1,009,790 .
T - — OID e varies ...... . 195 . SR 111} 74 ) I 1,001,272 ..... 1,001,339 .
0194999 - TOTAL - Open Depositories . T 1,409 . 5,402,235 ... 5,478,624 ... 5740423 |
0399999 - TOTAL Cash O DEpOSIL . .. ..o e 1,499 .. 5,492,235 .. 5,478,624 5,740,423
0590080 = TOTALS ...con n rmmesnpnpnns pammsnps e s smmee ne bt po s Vo SR TR R R 1,899 i vmnmimanna .. 5,492,235 ... 5,478,624 .. 5,740,423 .
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T

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2016 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 ]
2 3 4
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ..... . XXX .
2. Earned Premiums . . h XXX XXX
3. ClaimsPaid................ . XXX R
4. Claims Incurred . s XXX XXX
5. Reinsurance Cov ercge 2nd Low Income (
Claims Paid Net of Reimbursements App RIS I——
6. Aggregate Policy Reserves - Change .. XXX XXX
7. Expenses Paid ... R J XXX . o
8. Expenses Incurred .. ............. XXX XXX
9. Undervwriting Gainor Loss ........ P SRR XXX XXX
10. Cash Flow Result B . XXX XXX XXX XXX .
(a) Uninsured Receivable/Payable with CMS af End of Quarter: § v i romCMS o § s ..due fo CMS

365



