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STATEMENT AS OF JUNE 30, 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
Assels Assels minus Col. 2) Admitted Assets
1o BONES wovunnssmuie it oy e i o s e I T AR S S S S s e s e [ e s mesin e e [naseersser | sesereae s
2. Stocks:
T T o P e
2.0 COMIENSIOERS, coisimmmnsmmon su nasse o oo ot e s o s A S e et s s |t sttt [ s oo s o sn] b s ses e
3. Mortgage loans on real estate:
o 1T O R TR o NPT RERPRSUILL (SN RPTTI, PeTOTTe ] e ———
3.2 Otherthanfirstiens .. e e
4. Realestate:
4.1 Properlies occupied by the company (less$................. BNCUMBIANCES) .o e e
4.2 Properties held for the production of income (less $ ............. «:BOCUMDIANGES) »vvmamaasmesormaney| v e [susse | ew s s,
4.3 Properlies held for sale {less$................. BNCUMBIANCES) ... v eeeeeieie e eeeneeeeenneneen | oo | e L
§. Cash(§......6,127,912 ), cashequivalents (§ .............. )
and short-term investments (§.............. ) 8 RIS A S St s I B IR — ssans Opl2TO12 | sauavas 5,546,428
6. Contract loans (including$ ................. PrEMIUM NOES) ..ot e e e
T DBINGIVES smvnssmomnm s s it S o s s e s i st A R T s R ) BB B A T S o o i e | S e s S| s s
8. Otherinvested @SSBIS ... .o it e e e
R o e | ] e (e
10.  Securities lending reinvested collateral asSets ... e
1. ‘Aggregate wriledns for mvested 855618 vovman s s e s sl s e s i
12, Subtotals, cashand invested assets (Line 1 throughLine 11) ... .o e TGPt A I —— 6,127,992 | ... 5,546,428
13. Titleplantsless$.................. chiared{off, (for THE MSWerS oaly) . . ot rmsssni il imsontsmm i Viamssmsren s s s
e InvesimentinCOme:UETANTBUEIIEH .o siom s e oo bissi e S8 ot 5058 0 5 0 SR | S s s it oottt s s e
15, Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ... {7 P PSS I 120,076 |-omnain 283,832
5.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(inclading § vvsvnmpnss eammed butunbiled Bremiums} = arnrmsrssmmmanrrnammasard srsssssaraalveamsma il e isam o
15.3  Accrued retrospective premiums (3 ..., ) and contracts
subject to redetermination ($................ | T ERNRSTURTRT] RSSO FURTETETESOTI ISRRTRETTRSTRTE TR
16.  Reinsurance:
16.1 Amounts recoverable from reinSURErS ..o e
16:2 ‘Fungsihild:by.or daposiled Wit reinsured Companies: . v. .vorvcrvman wiiinns s s e nvssssessessa s s b vt s e
16.3  Other amounts receivable under reinsurance contracts ..o
1f: Armolils receivable relabing 1o ninsiired oINS v mesmes s RS s s iie e soi ] s i s g m e e g | s
18:1 Current:federal and foreigriincome tax recoverableiand intereSLEBREDIN. ...« ve v wmspumumummuss sunmvin s semsa s | o s e s s oo | s s
18.2 Nefdeferredtaxassel ... e
10, Guaranty fundg recelvablentBn deposil, o s s R R R | st e e | i e s
20.  Electronic data processing equipment and software .. ... e e
21, Furniture and equipment, including health care delivery assels (§ ................. ) e e s s | s semennese) [t s
22, Netadjustment in assets and liabilities due to foreign exchange rates ....... ...
23, RetevablesTrom pafent; SibsididnesanB atiliales. cemcmmmmrrssmnmnean s s | s are| secei s | Vs | sresmnir s
24, Healthcare ($................. ) and other amounts receivable .. ... e
25 iAggiegateniite-ns for otherthen-investedassels v mmmmnrnsnimmmnanmmenssssssnassrmh e snsmres| ssnmsrnrs L
26.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12toLine25) ............|....... 6,248,988 . ... ... .| ... 6,248,988 [....... 5,830,260
21 FromSeparate Accounils, Sedregated Accounts:and Protected CRLACEOUNIS. <. oo iviiinvmimnnn smmuns ssaiss v vas| v s orimammmnza 2o vevev s faseres sememesmnn | s i
28, Totals (Line 28and Ling 27) .. . it 6,248,988 |........ooiiii]i 6,248,988 |....... 5,830,260
DETAILS OF WRITE-INS
"t R O 5 S e S A i S S A e e S R
198, :Summary.of Temainng wrile-ins ot Ling 1 TanyOVEIROMIDRIE! umssmsmnsmenosostes e o v e 81 | S i B e L P
1198. Totals {Line 1101 through Line 1103 plus Line 1198) (Line 11above) ... oo e e
2508 Summary of remaining write-ins for Line 25 from overflow page M S Sl N s, S
2599. Totals: {Line:2501 theough Line 2503 plus Ling 2098) (LINE 258BONEY .unumnvursrsonumsmunisesssummsis s saness s | vosusmmn il s s sams s s s o | Hoss s




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$.................. reinsurance ceded) ... L TI000 | 1,732,000 |...... 1,741,000
2. Accrjed medical incenfive: poal andDOnUS AMOUNS. . . .. o« .o cciie oo s s e e s st aaan L sl s a s
3. Unpaic Claims i STIBI EUDBIISRS  coeim suasss oo w sloiessssietors i Sa0bsasinn s B0 o L 4 A 0 it 25,000 sasusmmomnm ) sk 25000 [ s 220,000
4. Aggregate health palicy reserves, including the Irablhly of ... for medical loss ratio
rebate per the Public Health Serwce o L B L T
5. Aggregatelife policy reSErves .. ... e
6. Property/casually Unarned Premilm IESEIVE ... ..ttt et et e ettt e T B L B
7. Aggregate health claimreserves ...
R 1 S T P &80 losnidvammiel e s 4360 [.......... 8,283
8 Catiatal eYDEn S UBEE AU s S s R A e e OTO00 |usmemsmisna e s 21,935 17,135
10.1  Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized Galns (loSSESY) v rapr sy s PR SRR e [ meswessn [ insnssmmea| s
10.2  Net deferred tax liability ........ e B SRRV SR RROR INSOTWRURIN O SRS
11:  Geded'reinsuranice premilmspavable commmmsmumiarrsssminnanssTnmRnE s s lvosssssasalsmsnss sl
12:  Amountswithheld orretined-for e ateountOf OtBIS oo s smemwssuismmmmmus s s o | ettt
13. Remittances anditems not allocated .......... ... e L
14.  Borrowed money (including§ .......... ..current) and interest thereon § ...l
(including$ ................... Lo P PR P
15:  Amdunisdietoparent; Sbsidiaries andafflialesssssmernnnnnorrmnreryiesernaenes T haamsiaa prsersanssl syl e sk
TO0  DIEEIVEIIVESS cotusosinscsssmonsassnca e st s 350 58 AW S [ 10 BB | o Wi S b s st i
{7.  Payable for securities ........................ SR T e S SRS S s S S v S sa g atle su tams woen lloscmenie o o o Sl
18: Pyl Rt OUrIES TN s iaimummssiosios st e 0 A e e | e ettt | st s s
9. Funds held under reinsurance treaties (withS ................... authorized reinsurers,
sv:Unatitharized reinsurers and § oowe o s COPTIOOTOIRS AR suse . ooz v e [eamsuermersss s psemennresd vorennsamms
20, Reinsurance in unauthorized and certified ($............... ) COMPANIES . ..o e e [
21, Net adjustments in assets and fiabllities due fo foreign exchangerates ..o v e
22, Liability for amounts held under uninsured plans ... i e e
23, Aggregate write-ins for other liabilities (including§ ....... 40516 CURENE) o i s s [ 0816 L insninasil wsumm 420,516 |........ 619,795
24 Tolalligbilitis (Ling 1 o LIS 8) . wcu ssmmsmums sssisrsasimmninm sismsssmssmmss oy womsssssi s s g e s s oosses | s nes I ) F———— 2,403,811 . 2,606,183
25, Aggrepate write-ins for spacial SUTPIUS UNGS ... oo XXX XXX |
B OO CAPIATSIOCK oo st v s st o s s R e XXX .00 S P —
27, Preferred capital SOCK ... ..o XXX XXE e
28:  Grosspaid in‘and contrbuled Surplist . . ..o veminanii e sovssinsonm s i bs e s B s s B e s XXX b S LT [
29, BUTPIUS MOIES . XXX XXX |
30.  Aggregate write-ins for other-than-special surplus funds. ... ..., XXX 0 S
31, Unassigned funds (SUTPIUS) . ..o XXX XXX | 3,845,177 . 3,224,017
32, Less treasury stock, at cost:
K7 shares common (value includedin Line 268 ................. | P R " XXX b 9.5 S OO |
32.2...................shares preferred (valug includedinLine 27§ ................. ) s R XXX 0 I T e B
33. Total capital and surplus (Line 25to Line 31 minus Lin@ 32) ... XXX XXX ... 3,865,177 ... 3,224,077
34. Total Liabilities, capital and surplus (Line 24 and Line 33) ... XXX XXX 6,248,988 |...... 5,830,260
DETAILS OF WRITE-INS
2201 InvolceEs payabIE 0 CarfiBS e voiarn s o S T S S S e D e e s BB i s o | nli sy 420,516 [........ 519,795
§§8§ e
2398.  Summary of remaining write-ins for Line 23 fromoverflowpage. ...
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ..o, .40 516 s e e | s 420,51 619,795
2501, XXX XXX |
2502. XXX 2,2 JEN FINEEESSERN ST
2503. XXX .25 S RSN |A——————
2598, Summary of remaining write-ins for Line 25 from overflowpage. ... .......... R TI XXX XXX |
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25:@bove) ...........coovvveiiiiiii XXX XXX
3001. XXX XXX e
3002. XXX XXX
3003. XXX . S
3098.  Summary of remaining write-ins for Line 30 from overflow page. ... ... XXX . S R O
3099. Totals (Line 3001 through Line 3003 plus Ling 3098) (Line 30 above) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, XXX XXX |




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES

Current Year to Dale Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
A BB MBS, cssrnncmarssipnommsmncsasos cieciosss s s S A P A i XXX 14,040 [...ooninis 00 [nmencuns 27,863
2. Nel premium income (including$ .......... 7,111 non-health premiumincome) ... XXX . 9,259,853 |........ 8,943,215 |....... 17,813,358
3. Change in unearned premium reserves and reserve forrate credils ... XXX s s
4. Fee-for-service (netofS................. medical BXPENSES) . . ... o XXX
D0 RBKTEVEIUE v vovnimmumm i mvn e smm siisss o o e O 3 0 e B S i 2 s i e O e L
6. Aggregate write-ins for other health care related revenues. ... XXX 55947 |........... 93,380 . 192,583
1. Aggregateviritesing for offier nion-hgalth Tevening v . e s mesnsensrms s, . I O T 200,901
8. Totalrevenues (Line 210 LiNe 7) ..o XXX 9,315,600 |........ 9,036,595 [....0n 18,206,812
Hosprla! and Medical:

Hospital/medical benefits............... R T S B T 2 [ e s s e e 5,848,584 [........ 6,688,722 [....... 14,276,485
10, Other professional SEIVIES ... .. .ot e 468,72 469,337 [.......... 894,366
L R 1 e B T |
12. Emergency roomand out-of-area ....................... e S S A S e e s [ | st S| R A
13. Prescriptiondrugs . ..................l. P e T S P S e s srseny [ 1,860,656 |........ 1,784,667 |........ 3,569,392
14, Aggregale write-ins for other hospital and medical....................o . st | | paee e L% | (R— 1 L ) —— 195,623
15. Incentive pool, withhold adjustments and bonus amounts ... e
16. Subtotal (Line 9o LiNE 13) ... e T (— 9,041,578 |....... 8,936,086

Less:

11:  NELTEsifaNEE NS ormmomremmm s O T L BB L e P s s | 286,348 |....... 862,100 |........ 1,286,307
18. Total hospital and medical (Line 16 minus Line 17) ... ... . [E5:: LW e— 8 179,476 |....... 17,649,759
10 MORRENRSIMERED) v rmmsr e T B T S S e s i i st n s i e st st emmnn s | sttt e s s
20. Claims adjustment expenses, including$ .................costcontainmentexpenses ... R ] —— G T p— 1,122,639
21, General administrative EXPENSES. . ..ottt et 124756 .......... 114,186 |.......... 193,851
22. Increase in reserves for life and accident and health contracts (including$ .................increasein

reserves forfifeonly) ..o (4,000)f...oennnn 76,000 |........... 49,000
23 Totalunderwnting deductionis. (Ling 18 hrough-Ling 2] .. vovawcummmovmmer v fos b ey st s s amisss s e i e e | menwsnas 8,609,310 ........ 8,932,612 (....... 19,015,246
24, Netunderwriting gain or (loss) (Line 8 minusLine 23) .. . .. . b0, S I 717111 (S— 103,983 . (808,437)
25¢  Nobinvestiment INGOMB BAMBH + oo o v s e S s s M et wm s st et s v oo | s m g o e st s e et mnnm 350 ..o, 4306 [............ 7,909
o Nebrelzed sapital gains;{lossesy less capilal QNS ABROES vormummmnenmmenmsmms oo s s | AR | | seem s e s e s
27, Netinvestment gains (losses) (Line 25 plusLine 28) ..........oooiiiiiie e e 310 [ 4,36 [............ 7,909
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered $ .................)

(amount charged off§ ................. st e s T e B I s T S
20:  Aggregateiwrite-nsTor Gther inCOMEBrENIBNSES . v b v b e A £ S0 S e D oo T s Lo s o inatin oo | s e e s e b s s e
30. Netincome or (loss) after capital gains tax and before all other federal income taxes. ................................ ;

(Line 24 pius Line 27 plus Line 28 plus Line 29) ... ... XXX | 619,440 ... 108,289 |......... (800,528)
. Federaland foreign'income takes ICURBE. . . .. assneos summum s v s st i i S s s de s o v o I el
32, Netincome (loss) (Line 30 minus Line 31) .. .o XXX | 619,440 |.......... 108285 | cccnins (800,528)
DETAILS OF WRITE-INS
0601, ATRFPasS-TRrOUGR . ... XXX | 1T L E— 192,553
- XXX e
DB03. oo n i s A b0, ot [N U | .
0698. Summary of remaining write-ins for Line 6 from overflow page.. ... ), I e
0699. Totals (Line 0601 through Line 0603 plus Line 0898) (Line 6above)....... ..o XXX R O— LT E———— 192,553
0701.  Setllement with DOL for excess payroll contribution ..............cooiiiii XXX 200,901
S I | e
OI0B3Y s ssommmommnssimespe s s B S S A S 2.5 N RO, AN
0798. Summary of remaining write-ins for Line 7 from overflow page. ... XXX
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7above)......................... ... XXX 200,901
101, ACAFees (incl. ATRE a0 PCORI). cuwmimmn vimiss saamsssinmms st e b s o arismmi i 4500 | s LT 1 O L 185,823
02, e e e
L O s v v O mwv——
1498. Summary of remaining write-ins for Line 14 from averflow page L L D I NS S
1499, Totals (Line 1401 through Line 1403 plus Line 1498) {Line 14 above} ........................................................................ LK1 ) R——— 48,850 195,823
e OO U (ST WAL I | |
| L
7.1 1 RS TRTENITS SR ——— [PPSR SO O S
2998.  Summary of remaining write-ins for Line 23 from overflowpage. .......................... FRURNPNSISST, [ERRTSN SRR PSRRI [————————
2599. Totals (Line 2501 through Ling 2903 plus Line 2998) (Line 28above) ..........o oo e




STATEMENT AS OF JUNE 30, 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, Capital and surplus prior reporting year ... R T Co24.0m 4,024,646 |.... . 4,024,646
34 Nabineomeor (oSS frofiLiNE 2 om0, A RS U S48 A LR KO 619,440 |........ 108,289 |....... (800,528)
35, Change in valualion basis of aggregate policy and claims reSEVeS . ... ... i e
36. Change in net unrealized capital gains (losses) less capital gains tax 0f $. ... ..o e e
37, Change in net unrealized foreign exchange capital gain o (10SS) ... ... oo i e
3B (Changs in netdefemred income Brovmmnssnsnmns sy R L L
39, {Change i nOnBAMIE ARSEIE ..o s amms s e S S M B Tt | 1,660 |......... (5,022) (41)
40;; ‘Change inudalihbrized ahd cerifiBd TeiNSTANGE s o mrrn R s R e lssss e ssnamssse lvssssanass
A CRangein CasUY SUOOK «s.oomwmmsmmns i s s o s s 0 5 0 A S Y R ST A e e | e e R | e
42, ChangeinSUTPIUS MOES ... ... oot e . e T
43, Cumulative effect of changes in accounting principles................ooooevinnn. R R R SR——— s | v e [ssnammnrree [ essasTaE s
44, Capital Changes:

QA P I oo e o A S S S S P s R S winsss s | s i |amssssss s enmuss | bt s ianis

44.2 Transferred from surplus (Stock Dividend) .. ... o e e e

4453 TrANSTERBO TSRS s o e s A T S e B L SR S D it oy e o P sves rarssasnrns
45. Surplus adjustments:

e R I S T e S S R S e | e s L S i

45.2 Transferred to capital (Stock Dividend) .. ... o

T T L L T O o PECTUNPLIN LSS (SRR, | I A
46. Dividends to stockholders.................oooiiiiinn, S R RO R AR I —— AR R [ R R | e R T e
47, Aggregale write-ins for gains or (l0SSeS) INSUMPIUS ... ... oot e L
48. Net change in capitel and surplus (Line 34 fo Line d7) ... ... SIE— R A B S ST e e e L i | E— 103,267 [ oo (800,569)
49, Capitel and surplus end of reporting period (Line 33 plus Line 48) ... ... ... ... 3,845,177 [...... 411,013 | ... 3,204,017
DETAILS OF WRITE-INS
T M O S S R | O W
AT0L:c oo sntocs ottt 530 535 S R A R e | bt [ i it Wi s ot
) SO SSETUPEY FOUUOSUUPEPTSUNTY ESETURSIORR
4798.. ‘Summary:of remaining write-ins for Line 47 froml oVEHIOWPEGE. <o« cwies s v so ai st it s s s v s s e B S e e | s e e |
4799, Totals (Line 4701 through Line 4703 plus Line 4798) (Ling d7@bove) ............ oo




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cash from Operations
1. Premiums collected net of reinsurance ..........ooooeviiiiiiiiii
2. Net investment income
3. Miscellangous income
4. Tofal (Line 1throughLine3) ................oee
5. Benefit and loss related payments
6. Net transfers fo Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions .
8. Dividends paid to policyholders .............................
9. Federal and foreign income taxes paid (recovered) netof$ ...............
10. Tolal (Line 5 through Line 9)
11, Net cash from operations (Line 4 minus Line 10) .......................
Cash from Investments
12. Proceeds from investments sold, matured or repald
12.1 Bonds .
1.2 00K .o
12.3 Mortgage Ioans
A Real eslale v s s B R S R R Y M R

Net gains or (losses) on cash, cash equivalants and short-term investments

2.4
12.5 Other invested assets
12.6
2.7 Miscellaneous proceeds

12.8

Totalinvestment proceeds (Line 12. 1 through Ling 12.7) ...

Cost of investments acquired (long-term Gnly)
1.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Realeslate
13.5 Other invested assets
13.6 Miscellaneous applications

13.7

Cash from Financing and Miscellaneous Sources

. Cash provided (applied):
16.1 Surplus noles, capital notes

Total investments acquired (Line 13.1through Line 13.6) ..................

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:
19,1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Netincrease or (decrease) in contract loans and premium noOteS . ... i

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

16.2 Capital and paxd in surplus, less treasury stack

16:3. BOrOWBT REIE oo v i i o e s

16.4 Netdeposnsundeposﬂ lypecon!rac!sandotharmsurancehahmhes i e TS S A RER S
16.5 Dividends lo stockholders

16.6 Other cash provided (applied) ................ccoooiiiiiiiit.

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

1 2 3
Current Year Prior Year Prior Year Ended
To Date ToDate December 31

o SABERABE | e oo B; 002275 |vummsnnnans 7,554,230
,,,,,,,,,,,,,, 5 1) I IRS——— 1 ||| I (R | ]
U N1V D 93,380 ...l 393,454
............. 9417643 .............. 8,999,969 [............. 17,955,503
............ 8,150,060 {.............. 8,478,910 |............. 17,657,286
e T08,068 [ R TEN I 1,302,878
.. 8,806,128 |.............. gar.21 ... 18,980,164
.............. 581484 Lo icnnnnans: (147,200) . (1,004,571)
s 581484 | (1472800 (............. (1,004,571)
............. 5,046,428 .............. 6,550,999 |.............. 6,550,009
............. 6,127,912 .. 6,403,739 |... ... . 5,546,428

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

20.0001
20.0002
20.0003
20.0004
20.0005
20.0005
20.0007
20.0008
20.0009
20.0010




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive (Hospital and Medical)

K

Individual

3
Group

Medicare
Supplement

Vision
Only

Dental
Only

7

Federal Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

R

. 2,361
. 2,328

14,049

1

Total
Total Members at end of:
Tz POGEYEAL. .o b i s i T s 2,334
2o RIS QUAIEE: o cnmmmmsma s s, | s 2,351
3. SecondQuarter ... e 2,328
L 5 115 6 7201 SRS IR,
5. CurrentYear. ...
6. Current Year MemberMonths ........................... . |........... 14,049
Total Member Ambulatory Encounters for Period:
T POVSEER ovnnmmrmmrmmersnrermasrsrn| v
8. Non-Physician ...
-
10. Hospilal Patient Days Incurred . . ......ooooovveiiinii [
11. Number of Inpatient Admissions. ...l
12 HealthPrmitmsWiilten (8} v o speanmngs s 9,776,762
13. Life Premiums Direct .. ... 29,139
14. Property/Casualty Premiums Written ..................ooo [
15. Health Premiums Earned. . .................. AU I 9,776,762
16. Property/Casualty Premiums Earned . ..............oooooi |
17. Amount Paid for Provision of Health Care Services............|[........ 8,178,961
18. Amount Incurred for Provision of Health Care Services ........|........ 8,169,961

9,220,480

7,708,240
. 7,693,240

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ... .. ;
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STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the
Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the
Year

Claims Incurred
in Prior Years

(Columns

1plus 3)

B

Estimated Claim
Reserve and
Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical)

2. Medicare Supplement ..............

3. Dental only

B VIGIOONN ..« oo i 3 i B S B B e S A A R S s

5. Federal Employees Health Benefits Plan
6. Title XVIIl-Medicare ....................oii

T TARKIN < MBOICHI v soosssmaasmnraanmsimssmssss s s s o S0 R S 0 0 VR S 300 T AT 8 0 B s s

8. Other health

8. Health subtotal (Line 1 1o Line 8)

Health care receivables (a)

. Other non-health

Medical incentive pools and bonus amounts

Totals (Line 9 minus Ling 10 plus Line 11 plus Line 12)

e BBAETE

1,343,318

....... ... 1,672,000

(AY EXCIBES § sovmmmpnnms] loans or advances to providers nof yet expensed.




STATEMENT AS OF JUNE 30, 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 arc made by members of the Association in accordance with rates
established for the insurance coverage provided.

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Prescribed statutory accounting practices include state laws, regulations and general administrative rules, as
well as a variety of publications of the National Association of Insurance Commissioners (NAIC).
Permitted statutory accounting practices encompass all accounting practices that are not prescribed; such
practices may differ 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 unearned 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 half 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 Asscts: Certain assets designated as "nonadmitted," including furniture and fixtures,
automobiles and equipment, unrealized gain and loss on investments and intangible assets related to costs
of insurance licenses, prepaid assets and deferred expenses, are excluded from the statements of admitted
assets, liabilities and surplus statutory basis and are charged directly to unassigned surplus.

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

Valuation of Bonds and Mutual Funds: Bonds and mutual funds are valued in accordance with the laws of
the State of Ohio or the valuations prescribed by the Committee on Valuation of Securities of the NAIC.
Generally, bonds are stated at amortized cost and stocks (mutual funds) are 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 is recognized in the month
billed.

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

Cash Equivalents: Highly liquid, short-term investments with maturities of three months or less from
acquisition date are considered cash equivalents. As of the statement date, there were no cash equivalents.
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STATEMENT AS OF JUNE 30, 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
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual 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 half of 2016, management fees of $65,850 were paid to GCADA to reimburse

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

10.1



STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencics - Nonc

D. All Other Contingencies - None

NOTE 15 - Leases

Not Applicable

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

Not Applicable

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

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

Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Items

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 mcur high claim costs for
enrollecs 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
excluding 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).




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automaobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

In the first half of 2016 and 2013, revenue and expenses related to the ACA were:

1st Half 2016 1! Half 2015
ATRF Pass-Through revenue (reported on page 4, line 6) $ 55,947 $ 93,380
ACA fees, incl. ATRF & PCORI (reported on page 4, line 14) 93,168 98,850

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 half of 2016 and 2015:

1/1/16 - 6/30/16 1/1/15 - 6/30/15

Premium Income

Cost of Stop Loss Insurance $ 524,220 § 526,688
Cost of Life Insurance 22,028 22,003
Total 546,248 548,691

Underwriting Deductions
Stop Loss Reimbursements $ 286,348 $ 862,100

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 JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting enlity experience any material transactions requiring the filing of Disclosure of Material Transactions with the Stale of Domicile, as required by the
Mode! Act? Yes () No (X)
1.2 Ifyes, has the report been filed with the domiciliary state? Yes () No ()
2.1 Hasany change been made during the year of this statement in the charter, by-laws, erticles of incorporation, or deed of settlement of the reporting
entity? Yes () No (X)
2.2 Ifyes, date of change:
3.1 Isthe reporting entity @ member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes () No (X)
If yes, complete Schedule Y, Parts 1and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
3.3 Ifthe response to 3.2 s yes, provide a brief description of those changes.
4.1 Has the reporling entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
4.2 |Ifthe response to 4.1is yes, provide the name of entity, NAIC Company Code, and state of domicile (use two lefter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent(s) , attorney-in-fact, or similar agreement,
nave there been any significant changes regarding the terms of the agreement or principals involved? Yes () No (X) NIA ()
6.1  State as of what date the latest financial examination of the reporling entity was made or is being made. 1213112012
6.2 State the as of date that the latest financial examination report became available from either the 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. 1213112012
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination (balance sheet dale) . 07/2912013
6.4 By what department or departments?
Ohio Department of Insurance
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes (X) No () NJA ()
6.6 Have all of the recommendations within the latest financial examinalion report been complied with? Yes (X) No () N/A ()
7.1 Has this reporting entity had any Certificates of Authority, licenses o registrations (including corporale registration, if applicable) suspended or revoked by any
governmental enlily during the reporting period? Yes () No (X)
7.2 Ifyes, give full information
8.1 s the company a subsidiary of a bank helding company regulated by the Federal Reserve Board? Yes () No (X)
8.2 Ifresponse to 8.11s yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 Ifresponse to 8.3 s yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal requlatory services agency
[li.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the affiliate's primary federal regulalor.
1 2 3 4 5 b
Afflliale Name Location (City, State) FRB 0cc FDIC SEC
9.1 Are he senior officers (principal executive officer, principal financial officer, principal agcounting officer or controller, or persons performin
similar funcl?ons) %?l?wéprepn ing entily subject fo coﬁepof ethics, wh&; \rnc u{iespl%e %\l%vﬁnggstandar 57 e periorming Yes (X) No ()
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(¢} Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.1 Ifthe response to 9.1is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes ( ) No (X)
9.21 Ifthe response to 9.21s Yes, provide information related to amendment(s) .
8.3 Haveany provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)
9.31 |Ifthe response to 9.3 1s Yes, provide the nature of any waiver(s).
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STATEMENT AS OF JUNE 30, 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 other invested assets in Schedule BA: § e s
13, Amount of real estate and mortgages held in short-term investments: ¥ e
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following: 1 y
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
14.21 Bonds ............ SR $ § .
14,22 Preferred Stock .. ... ... S P S
14.23 Common Stock... ... e e B R R 8w 3 commneses
14.24  Short-Term Investments . ... .. p——— T B T A R AR T TR . S
14.25 Morlgage Loans or Real Estate......... R LA S S S SR - S —— ; S—G—————
14.26 AllOther ... B I B L O - S
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26) .. .............. $ $ ..
14.28 Tofal Investment in Parent included in Ling 14.21 to Line 14.26 above......... CoEEEE SRR 2 $ 5 .
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes () No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made 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:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 § o
16.2 Total book adusted/ carrying velue of reinvested collateral assets reported on Schedule DL, Parts 1and 2 $
16.3 Total payable for securities lending reporied on the liability page $ conesseemos
17, Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting enlity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant o a cuslodial agreement with a qualified bank
or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? Yes (X) No ()
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:
1 2
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 ()
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Qld Custodian New Custodian Date of Change Reason
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts, handle securilies and have authority to make
investments on behalf of the reporting entity:
1 2 3
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 ()

18.2 If no, list exceptions:




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

2

e

2.3

2.4

Operaling 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?

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

Do you act as an administrator for health savings accounts?

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

o 85T %
%

RO {8
Yes () No (X)
Yes ( )} No (X)




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page 13
Schedule S - Ceded Reinsurance
NONE

Page 13



STATEMENT AS OF JUNE 30, 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

1 Direct Business Only Year to Date
2 3 4 5 B 7 8 [
Federal Life and
Employees Annuity Total
Accident and Health Bengfits Premiums Property/ Column 2
Active Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums Column 7 Confracis
1 Nabamd s swrmmaran T Y TS | SRTPRMORRRRIL PRTRRRSERI| IOPTIRTTRY NTTT TSRO SR ERNPIR (WSSOI TS, S ———
2. Maskdlecossmanmeena v perinas somecesans AR | Nl s mmemlesmonmssnlbommemmas e | oo e lmmommmmes
N /1)) (O AS— AZ IN o e e
4, ATKENSES. ... L T o | | L e T T e B e
B GRITOINIA, . . 00 s s s v i o i Ch | Nisswonemlsmammmanan] someensms s remaess [sessesamas s asersmesie] coreraassans s
8. CGoloradp.. ... cousceesvsammmnanm e BR | Niwrrsar| e sremsmemmmmtfissasimassma [pesmeasmseens | s sssssss| v o] v fesmsmammss
T:  Copmatliotiless s spemmrapas CT N e e [
8, Delaware. ... [ N O o e | O o e |
9. Districtof Columbia .. ............................ [ T e T T e e e e
10:  HoMda o s e R BL. | Neowovamlossrmeman] snssrnmmnmsfrsnmimm [smmmsamin e | srossmeassse semmasmn| s
Lo BEORGIA .« covmmvimass b v vavass b BA | Nosuomo| sesmanmsm] smsmseme s [ sl s s
120 Hawall. .o HEIN e e e
13 048R0 . L o I O e e I s
1 oS o L | Nosmvsmsm v svmeessnimssassas [ fasssmrasmov] persc s semas snevo Jasmssss
10:  INOBNAL: commmmmnsmm s o S A N | Hiswrmar]semmssmmemn] smapmmsns]mmmmmnsss e pmssmaasllimsasmrssns fmnssomnd b
16 JOWB e s s s s s WO IN e e
17, Kansas ... KS IN e
18. Kentucky...... S KY: | Nocoonlvansanmslasmese e sn lomnsesm e lussesammen
19, Lotisland.  cvvmnem imeesammmerirm srvmn 1O [ N OGO IR (NS I SRRSO IR (D] S —
20, Maing......... N S ME [N oo e e
21, Maryland.................. e MD I N e
22. Massachusetls....... R e L I R e T | L e ool
23, Mihioan s mminnm i M | Nosswpass |mmvsssrninen] ammsseesres | s [emeronsm s |srmvs ] o wrva e s st
2. MInnesola. . sovvsvnmanmsriis i i MN | Nesoosns [sasammememsan] seeramsmoen] v oo beassames s [ vomssssammnf e s f e mas s
2. MISSISSIPEE s s rssssmmm s MS IN e
28, MiSSOUM. ..o MO | N gmmm Lol sngpesremmmsen] prernmasssnsns b s o pemss g s snssyns anme | sa s s nsamsnmsnnl st s g v sis
I T I e B T I e ] | L P [Toarres
28. Nebraska  THUASOOMNN [T PR (RS [ —————
28. Nevada N e
30. NewHempshire ... NHIN e e
< [ T | I O O o o L D L e
A2 NewMeKen  vuummmenemmasesares: MM || Nosesee lemmmmense]| s vssemmmendbosampmn o s |eopsesmmuemsa] oo st
3. NewYork .. ooveismimimvmnes RS WY | Nicsmmusnn|omasnmmamam] sl ssermsremssma e s e s ionm e
34. NorthCarolna ... .................... I NCIN oo e e e
35. NorthDakota ...... R o N e A T T T
3B M0 s OH |L..... GAIBT02 |wocommmnnumen] sesmamrs el bosaremmmee oo PN L I 9805, 001 |osnsmmsnmnns
7. OKEhOMAE o vin s s e s OK | Nociwwrses funnas ] s ] B | R | e s [ R s e s e
BBt OO0 s sunaesmmamm R OR[N oo
39, Pennsylvania ... PA N e
40 Rhodelsland ovns o annams Rl | N beemmneenlessmase] sesessssalasrasnni prmanaen e ossmamawnd senssasess
A1 South Bartlingcemmasanmena e T [ ———] DTSRRI [A—————— RO (-] FI——— ISR e |
42, SouthDakota...... ...l SDIN e
43, Tennessee ................ R, TN IN e
Bl MBS T | Navawbsmmmmenslassmmmnnr] sssmssaaslaomneass hmaaase emeaaav|sssamel cessanes
dhe WMahicoremnesmssan e ssesnamr: UT | Nocaas fossnnnmmms | mosvvmsmm| s svoriss o |as e | v v | roos S st | s
48, Vermont ... ....... e VTN e
A7, Vinginia ... VA TN e e
48. Washington. ... WA LN e e
49. WestVirginia ..........oooiiiiiiiiiiiiin, L e L L L ] N P e T,
50 WISBONSIN: .o namssnmim smmavs s s e aiins 1] I S SRR ST PO———1 E——————— I————) ISP RS- S ——
5L WYOMING: o smmmamasamssenommms s | LR [ S O (UTRRETISRET (AERSRIRRL] [RSIRISSRI NSRRI IRPTRTRTSOI ORI ———
52. AmericanSamoa. ... ...l AS IN o
B, GUBML ..o LI e O o T I P ] [ | L et
54 PUsRIboL e nmsesne s PR | Mivuenon | asmemsnassss [umensmsmme] memesamnrs| mewemsmemnfmamonnmes [rmsmmsssonny | soomsomens| oo
VT ———————_ | (] §| [T IRTIESTRT [RRTSIESTUTN (SOOI (SRR (SNSRI, RSP RENI MESPESNETETRTIN
56. Northern Marianalslands ... .................. el MPIN e e
57, Canada....... T e T CANI N e e
L | I B e s
505 1SN0k s s A XhXKe Love BTIOARY |imsommnenine || surmmm i bsess LT KU . 1 1) Y -,
60. Reporting entity contributions for
Employee BenefitPlans ...l XXX o e
61. Total (Direct Business) .............ccooieiiiieninnan. e L | ey L 297100 s L
DEBMLS OF WRITE-INS
56008:.. ‘Summary:ofremaming wiitesinz.for Lirie:58 from overflon:pages . esw i ssmeemmasmed e | s ses soomnmmmal P oo e essmsmmes] s
58998. Total (Line 58001 through Line 58003 plus Line 58998)
R B T T B L Bl e D e

Active Stalus 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

(a) Insert the number of "L" responses except for Canada and Other Alien.

14




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

NONE




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page 16
Schedule Y, Part 1A
NONE

Schedule Y, Part 1A, Explanation
NONE

Page 16



STATEMENT AS OF JUNE 30, 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 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 lieu of filing @ "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 interregatory 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

17



STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page SI01
Schedule A, Verification
NONE

Schedule B, Verification
NONE

Schedule BA, Verification
NONE

Schedule D, Verification
NONE

Page S102
Schedule D, Part 1B
NONE

Page SI103
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page SI04
Schedule DB, Part A, Verification
NONE

Schedule DB, Part B, Verification
NONE

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

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

Page SI07
Schedule DB, Verification
NONE

Page S108
Schedule E, Verification (Cash Equivalents)
NONE

Page EO01
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A, Pt. 3, Real Estate Disposed
NONE

Page E02
Schedule B, Part 2, Mortgage Loans Acquired
NONE

Schedule B, Part 3, Mortgage Loans Disposed
NONE

Pages S101, 8102, 8103, S104, SI05, 8106, S107, 5108, E01,E02



STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Assaciation Group Health Plan

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

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

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

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

Page E06
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge
NONE

Page EO07
Schedule DB, Part B, Section 1
NONE

Schedule DB, Part B, Section 1, Broker Name
NONE

Schedule DB, Part B, Description of Hedged Risk (s)
NONE

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

Page E08
Schedule DB, Part D, Section 1
NONE

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

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

Page E10
Schedule DL, Part 1
NONE

Page E11
Schedule DL, Part 2
NONE

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



STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automabile Dealers Asscciation Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 i 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
PNC Bank-checking ................. Pennsylvania ... VEMeS ... 463 043,147 . 1,463,926 .. 1,661,362 .
PNC Bank - money market ............ T R VaIeS o s 1 sy S 340,486 ... 340,484 ... 340,510 .
First Merit Bank ...................... ONM sossmmmsm s s o s e SRS e ass A varies .. BT | PR 1,104,666 ..... 1,104,807 ..... 1,104,943 .
T RE TOR ) O ———— [0)) /TR S VETBS cccoommais mussseems B 1,009,354 ... 1,009,439 ... 1,009,522 .
Huntington National Bank ... SO0 L varies ... B 1,000,873 ..... 1,009,959 ..... 1,010,041 .
KeyBank ................cocoeein. ON consnnimmiins st GG S B . varies .. 195 s . 1,001,403 ..... 1,001,470 ..... 1,001,534
0199999 - TOTAL - Open Depositories ... .. .. N R S S S R R R R 68E  ooscnmmmnn .. 5,408,899 .. 5,930,085 ..... 6,127,912 .
0399898 - TOTAL Cash on Deposit......... e 1650 .. .. 5,408,899 .. 5,930,085 ... 6,127,912
D500000 - TOTALS wit coirineciostois oo 000 N e S AT S S e RS 3 1,651 .. 5,408,899 .. 5,930,085 ..... 6,127,912

E12




STATEMENT AS OF JUNE 30, 2016 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page E13
Schedule E, Part 2, Cash Equivalents
NONE

Page E13
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SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 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 5
1 2 3 4
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected .......... . XXX
2. Earned Premiums ................... XXX XXX
3. ClaimsPaid...................e s &0, S
4. Claims Incurred ...l s XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Net of Reimbursements Apr .............. S
6. Aggregate Policy Reserves - Change : XXX XXX
7. Expenses Paid . i ’ XXX
8. Expenses Incurred . XXX XXX
9. Undenwriting Gain 0r LOSS ... ..o s XXX XXX
10. CashFlow Result .. ... XXX XXX XXX XXX SRR
(a) Uninsured Receivable/Payable with CMS at End of Quarter: . JN— duefromCMSor §................. due to CMS

365



