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Sstzment o Sepemier 2. 0160 e COOpPerative Group Benefits Plan

ASSETS

and short-term imvestments (3. 0 ]

1.1
182
18
20.
A
22,
a
4,
2,
26.

Fi8
28,

. Investment IncOmE due and B0CTIBE. .- .o e i s i s

. Amounts receivable relating to unnsured plans. ... .

Cunent Statemen Date i
1 ? Neugnlied
Nonadmitied Assets Prior Year Net
Assels Assets [Cols. 1-2) Admitted Astets
1. Bonds — TR, PR O R S | LT LY0 et e el ] ekl o g 0
2 Slocks.
L1 PrEIEmBY BICKS. ... oot ottt o e Gt o it N e S e B! ¥ IR
22 Common stocks. —..........—.. ' i PTG Pt gl e ISR QU [NTUTRREUTETIICNIN || CHRC T ey
3 Morigage icans on real estate:
AR -]
32 Ctherthan firsi Bens..
4, Realestale:
4.1 Properties occupied by the company (less §... .0
EOCUMBIRICEE] .ot e s e ey e iy i st e N S it el oz s B S lat e L oo ol | i
4.2  Properties held for the production of income {less §..—...0
BOCUTIDIBNGES]. e tter e e bbb i et e e e i e e | s emene e s | s ettt S i IO
4.3  Properbes hek for sale (less $.......0 encumbrances).. ... i - | e )| e e
5. Cash(§....15,319.157), cash equivalents (S.......00

Subtotals, cash and invested assats {Lines 110 1), oo,
Titke plants less §..........0 charged off {for Tila insursrs onby).... .. ... .. . % Y

Premiums and considerations:

15.1 Uncollecled premiums and agents’ balances i the course of collection....—...——........ S

15.2 Delemdpruﬂims.wm'balinmmdinmmmbookzdhﬂdﬂemd
and not yet due (inchding §.....
153 Awuedm'ospedmmm(s.... _D)andmmmbpdln
redeteamination (5. ... 0. .. IS

Reinsurance:

16.1 Amounts recoverable from rensurers. _......
16.2 Funds held by or deposited with rewsured companies....
163 Other amounts receivabla under reinsurance contracis.

Guararty hindg receivable or on depOSKL. ... oo OO0 LTIN[0 T

Electronic data processing equipment and software,
Fumiture and equipment, including heakth care defivery assets (5.0} ...
Net adjustment in assets and kablities dus lo foreign exchange rates.

Receivables from parent, subsidiaries and afffiates. ... ... .. ... .. U (B

Health care (§.........0) and other amounts receivable. ... ... ... .. . ...
Aggregate write-ing for other han invested assets.. .. et

15,319,157 |....

............. [ P

Tota! assets axcluding Separate Accounts, Segr:gated Aczounts and Protected
Cel Accounts {Lines 12 teough 25).. . A

From Separate Accounts, Segregated Accounts and Protectsd Cell Apunts........

TON [LINES 2B D00 2T )i it i et e o e iy e -1t

IS MEH2
—

102,

1198

250
2502, ..
2503. .
2588,

MOt i

1. .

1189. Totals {Lines 1101 thry 1103

2599, Totals {Linas 2501 thru 2503 plus 2598) {Line 25 above)

DETALS OF WRITENS

Summary of remaining write-ins for Line 11 from overlow page.. ... ... ...
s 1198] (Line 11 above).

Swmuyofmmngmafmme 25 from overflow PagE. . .

1111572016 3:10:31 PM



Btatement 11 ol Geptenber 11 215 e COOPErative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

3002, .o
0. s

—Curvert Panod —ProrYesr |
Comed | _uncmemy Tou Tou
1. Claims unpaid (less 5 § reinsurance ceded).. ... ., INT000 ). e 7000 | e . 2,630,000
2 Accrued medical incentive pool and bonus amounts.._ ..o oo e ) [ —— | [FE——
3. Unpaid clasms adjustment expenses.......... ..o e - 253,000 | .
4. Aggregate health policy reserves, nduqulteiﬂynﬂ. ..... 0 for
madical loss ratic rebiate per the Pubic Heath Senics Act... .
3 Aggregate ifs policy resenves...
6. Property/casualty ungamed premium reserve.. ...
7. Aggregate health claim reserves...... ... — st
8 Premiyms recerved in ad - SRR PP | i | i e [ )| PR AT 2
8. Generalexpenses due oracomoed, oo o, meeit | s ek o et | sgem Syt oo | = ol )| I R Y Bl
10.1 Cument federal and foreign income tax payable and intenest thereon
{including §......._. 0 on reakized gans {lossas)).. ......... . e e e i o R S LA i} i
10.2 Netdeferred tax RabiY.. ... oo oo oo Lo S T 0 ) LA T
11 Ceded reinsurance premionns paysble. ...
12, Amounts withheld or retained for the account of ethers.. .
11 Remittances and items notallocated .. . ... -
14, Borrowed money (including $.......0 current) and intarest
thereon S....__ 0 finchuiding §.. 0 CURERL. .o i
15, Amounts due to parent, subsidianes and affliates. ... ......... S
16. Dedvaives L e e S ERC e g H i 0 | st i
17 Paysble forsecunities. Joiinc i o it i St e s St it o e e e D ] R R, | 1 | [ S u
18, Payable for securitieslending. .. R L B S ST e W S Lol s | (1] FOR—
19. Funds held under reinsurance treaties with (5. ... 0 authonzed reinsurers,
§..._ 0 unauthorized rensurers and certfied S...... O rensurers).... ... P———— PR e, 0 | s oy
20. Reinsurance in unauthorzed and certified (§....... . 0) companies. ... oo o |, el e | s | O | s S
21, Nat adjustments in assets and labiities due to foreign exchange rates. LI PRSI TP A e ] = 0 |asm s e
22 Liabiy for amounts held under uninguned phans...... . oo i i) | S0 PSS,
2. Aggregate wite-ins for other kabilties finchuding $. .. Deurent).. ... ... 108048 ... 0 108,048 130,192 |
24, Total Kabiliies (Lines 180 2. i o e e JATBONB | 0}.. e JATB08 | 2852192
25, Aggregate write-ins for special surplus fands.... ... R o § SN k4§ Lt Gl e oS ol. )
26. Common capital $00k.. ... e S AL § o 4 GRS P g S T N
27. Preferted capial stock........... VORI PRGNS ¢ + USSR PSS SO
28.
2.
30. Aggregate write-ing for other than special surplus funds. ... ..o, oo | mne i )+ ¢ R ki XX )| P A
I Unassigned Rnds {SUPRIS) v oo i it i ey | e b+ o R OOF: + 3 (OISR e 14868, 164 | 10,312,543
32 Less treasury stock, at cost
321 ...0.000 shares common {value included i Line 268 0} e = S o+ ST IR o ¢ SCERNGY PN L T L0 L et S
11,868,164 10,313,843
............ 15,346.212 | ..o 13.266, 935
O S — 108,048 | 130,192
0.
2300, st — e S S . [P e [ ]
2398, Summnfmmmbﬂne!]hmuwhme....._ s L MY W 1 ) (PO 0. "]
2399, Totals {Lines 2301 they 2303 phss 2398 23 above] 0 106,048 130192
2508, i e oo ot s Jiiiacn
- L L ¥ P LS | I S S Sy
2503 e ererree e e A A S s e O STE hER SR N SLIS C C LL T AR W] W T Tt A
2598, Summary of remaining writs-ing for Line 25 fromoverflowpage. ... ... CSEIRATS, ¢ ¢ COTRN It + o O = O] et o
2539, Totals (Lines 2501 ru 2503 plus 2598) Line 26 abovel XXX 00K 0 0
0. e SR L, SR LGRS SR S e e S | o S P T e B e ) s 3 s -

3098. Swmrynlmnmmmﬂbereauﬁwmrﬂwm .......................... R ¢ & SR— S+ § A
3095, Totals (Lines 3001 thru 3003 phs 3098) (Line 30 abovel. 00X XXX, [} [}
Qo3 11152016 310:31 PM



e 1 of Sepiet 3. 0169 e COOPperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

RN O E g e

BHRRER R

| Hoapital and Mudieal:

zs:;agﬁﬁ:;ﬁ;a»

Ieamber months...

Me! premium incoma (jirchuding 5. .ﬂmmw it et i

Cxangs in yraamed promaum mesenes and mesne lor rmls omdite. -

Fesrlor-sernca fnel ol &
Rakmvesee . ...
Agpregaia wile-ns lor oler healh cam related
Aggrgaio witn-ing for ofer pon-heall gy

Total srvenues (Lines 110 7).

Hosratmedeal benefts ..

Tmmnwmﬁmm ......................................... | AN ) [ 17732405 | ...
Foncboeplthclaamg fas .. .. ... i L
Claims adustment sxpenses, inchudeg 5. 0 co8l contanment expenges. . ..o | i [ e 1340805

u it e 154,085
Increass in reserves for Be and acrident and bealth contracss firduding
T S| —
Tokal underwriting desuctions (Lines 18 tweugh 22)... ..o i LCFLEA LY (RN | TV ) IG5 I-1-x J 1
Piet underarting gan of floss) (Lnes Bmus 23 e i RN .. WSSO OSSN y 1 , -1 P—N 1 P—
Het imemmeant ncome eamed. .. SE— i——— —— f1 A ) (R (FLE 1Y I 16,839
Wt mealiaed capical gaing (lossealess captalgans el 0 N —
et investmert gairs of flosses) (Lines 25 plus 28) i i ] B IR, 1 O,
Hﬂmuhﬂhmuwmmwmm
S ) (et R G SO e AP &) PR i e i SR
Aggregato wrls-ing B oer INCOME Crespesse . . | Fo—— . k[ 325 078 [
Rt mgoma o loss] sder capilal gana tax and before aE other lederal neoma
tame {Lines 24 plhus 77 phus 20phos 20, it e FETE « | SEERas, (SR (R v L S [ — T8

1401

Ti

bic}
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sunment 18 ol Septebet 0. W16 e COOPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PI"I:Y!N
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33 Capital and Surplus priot FEpOMng YBar ... ... e i i e e vt v PO,313.943 | e 6,588,000 | 6,588,030
M, Netincome or {loss) I0m LIDE 32 o et ettt U - I 7.1 Y PR 1. 1 1 (R -3,725913
35 Change in vaksation basis of aggregate policy and claim meserves. | P ] e S ] B
36, Change in net unreakized capial gains (losses) less capital gams tax of ... Dlisaieginpraninad g imeiagec o it B amean s b ot s e
37, Change in net unrealized loreign exchange capital gainor {loss). .. ... vt e e | i s ot ey e B
38. Change in net deferred income tax... o oo b s semmsesnss | 40 i i | sttt s
39, Chanpe.in nonadmisied assetdea s oo e S L R e S e N AERESRR SIS Bl AL T
40. Change in unauthorized and certfied reinsuranes. .. . S ons o et o | AP e e
41, Change mimasury 00K, .. o i SN [ 50 3 ot Sl o A
42, Changean sumlus noles Lt L, a  F meesermeeiomesnse| - e s [ B
41, Cumulative effect of changes m accounting panciplas. . ... .o oo ninas I — LS (- | R R
M. Capital changes:
A Pl e e e e e e e e o i i i s o i
#4.2 Transferved from surphus (Stock Dividend).. Kol
LT B L LT VA OTY NS (OO [ — -
45, Sueplys adjusiments:
A8 Pl R s L B T ) A S - T I R —
5.2 Transhemed 10 Capital | SA00k DA e oo s e e s S i sl | s PECTRLY g
45.3 Tranglerred f0m €apRal..oo oo it e R L e e T
45, Oiadendstostockhalders.. . s e ceesee et | S e 010 T St e i it
47.  Aggregate writs-ins lor gans or {logses) M SUmPRIS.... o 0 ] 0
48 Netchange in capital and surplus (Lnes 34 10 A7) oo i i eereenens | s 1554220 | DB | 1725913
end of e I LB68 G | ............. 10448 577 | . 10,313,543
T it sl i AR
AT e g e L s e S Tar
013, i iy et it e s e 1 e 8 A e i - i s s | e i e i
4798, Summary of remaining write-ins forLine 47 komoverdlowpage. ... . A BTN B (R i i A 1]
A799, Totals {Lines 4701 thru 4703 plus 4798) [Line 47 above) — 0 0 0
Qos 1111572016 399:31 PM




Statement a3 of Sepiember 3. t5otve. COOPerative Group Benefits Plan

CASH FLOW

1 2 E]
Curent Year Prior Yesr Priot Year Ended
1o Dala To Date December 31

CASH FROM OPERATIONS
Premums colectsd net of FINSURNCE. ... R T W I 20888952 ... _..20511.099 [ __ 27.262,185
et investment income..... o | iR MBEI | e 12685 | o 16,939
Migcellane0us ICDME..........ccevesivves s ssss s sesissas L i S e R
Total (Lines 1 through 3} e e s .
Benefi and loss related payments..___ . ...
Net transiers o Separaie Accounts, SeglegatedAmurﬁsﬂPmldeelmm&
Commissions, expensas pad and aggregate write~ins kor deductions... ... g ANE [ i
Dividends paid 1 policyholders. . o P i R s b | T i e N e e | ’
Fndurilndbl!qnmhmpaﬂ(remred)netufs. Dtnunaﬁalgamsﬂusus]. ety
10.  Total (Lines 5 through 9)...... e s . . S L s e Ve s g e VBT S4B | .
11, Netcash frunumhaus(hmllmnusmnu). gt e el e |2 TR 28T |

CASH FROM INVESTMENTS

12, Proceeds from investments sold, matured o epad:
121
122
123
124
125
126
121 Msulanmusmedt R s A g Sl M N
128 Tolal nvesiment poceeds (Lines l!.lhlzn .................................................................... it 0l | LR LD | et R 0
13.  Costol investments acquired (kong-term only}:
131
13.2
133
134 Realestate. .. .
135 Otherinvested assets.
116 Miscellaneous appications.
137 Total investments acquwed (Lines 11 0 436). . o R N 0 0 0
14, Netwncreass or (decrease) in confract loans and premim notes....
15, Met cash from investmants (Lina 2.8 minus Line 13,7 and Line 1),
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided {appled):

16.1 Sumlus notes, capitt notes. ... ... B s A L - T S R SRR N R
16.2 Caualindudnsurﬂutles:msurym .......................................... el Ay [T R et PR SIS s i s !
16.3 Bomowed Rends. e i iy e L L e e L e i e e L e B L
16.4  Net deposits on depasit-type contracts and othet insurance BabBties. ... .coooce _
16.5  Divitlencs 10 S10CRhORIEMS, .......o ettt et et e B I—
16.6 Cther cash provided (apphied).... ... . ... - .
17. et tash krom financing and miscelianaous sources (Lines 16.1 Brough 16.4 minys Ling 155;lusLl1= IS.E). ] 0 i)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESI'MENTS
18.  Net change in cash, cash equivalents and shart-tam investments [Line {1 plus Ling 15 plus Ling 17}, o] e PRTL V!t — 3736464 |.... ... 1 B0, 154
18.  Cash, cash equivalents and thori-tem vestments:
191 Beginning of yeara e ——rr— A 13039670 | 9269716 | 9,269,716

19.2 EﬂdufEmd!Ll'le 18&“’519 Yt o b s i e e e e s i s s | i e 1 5,319,157 [— 13,006,180 | .. ...13.139.870

v S0 923,805 | ...
............ 10,744,518 | ...

R N L

............ 23,408,970
............ 3,870,154

Qo6 1111572016 3:10:31 PM
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st asd Septenber . 216 tna COOperative Group Benefits Plan

11

1.2
21

22
LB

i2
1

41
42

&1
82

83

64

65

65
ER|

12

Al
82

K]
a4

a1

GENERAL INTERROGATORIES
PART 1. COMMON INTERROGATORIES

GENERAL
Did the reporting entity experienca any material transactions requiring the fling of Discosure of Matesial Transactions with the State of Domicile,
s required by the Madel Act? Yes{ ] Mo[X]
I yes, has the report been fied with the domicikary stata? Yes[ ] Nai |
Has any change been macde durmg the year of this stalement in the charter, by-laws, articles of incorporation, or deed of setfement of the
reporting entity? Yes| | Ma[X]
If yas, dats of change:
Is the reporting entty a member of an Insurance Holding Company System consisting of two or more affliated persons, one or more of which is an insurer? Yes| ] Mo[x]
IM'yes, complets Schedule ¥, Parts 1 and 1A,
Have thers been any substantial changes in the onganizational chart since the prior quarter end? Yes] ] MofX)
Ii the response to 3.2 is yes, provide a brief description of thosa changes.
Has the reporing ety been 3 party to a merger or consolidation during the period covered by this Statemen? Yes[ ] No[X]
I yes, provide name of entity, NAIC Company Code, and state of domicile [use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation,
] 2 k|
NAIC
Company | Stateof
Narme of Entity Cade Domicle

if the reporting entity is subject to a management agresment, including third-party administrator(s), managing general agent(s), stiomay-in-fact, or

similat agreement, have there been any significant changes regarding the tsrms of the agresment of principals Involved?
1f yes, attach an explangtion.

Stale a5 of what date the Iatest Anancial examination of the reporting entity was made of 1§ being made.

Yes[ ] MNo[X] NA[]

120172012

State the as of date that the latest financial examination report became avalable from either the state of domicle or the reporting entity. This date

should be the date of the examined balance sheet and not the date the renon was compléted or released,

State as of what dizie the latest financial sxamination report hecame avalable to other states or the public from either the state of domicle or the
reporting enty, Thisis the releasa date or completion date of the examinasion report and not the date of the examinztion {balanca sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial exzmination report been accounted for in a subsequent financial statement fed

with Departments?
Have all of the recommend ations within the latest inancial examination report been complied with?

Yes(X] Nof]
Yes(X ] Nof |

Has this reporting entity had any Certificates of Authority, ficenses or registrations fincluding corporate registration, if applicable) suspended of revoked

by any governmental entity during the neponing peried?
H yes, give full information

I8 the company a subsidiary of a bank holding company regulated with the Federal Resarve Boand?
Ifresponse to 8.1 is yes, pleasa identity the name of the bank halding company.

Is the company afiated with one or more banks, thifts or sectrities Sms?

Yes[ |

Yes| ]

Yes| |

I the response in B.J ig yes. please provide below the names and location (city and state of the main office] of any alfiates regulated by a federal
regulatory services agency [ie. the Federal Reserve Board (FRB), the Office of the Compiraller of the Cumency (DCC), the Federal Deposit Insurance

Corporation (FIC) and the Securifies Exchange Commission (SEC)] and identfy the afiiais’s prmary federal regulator],

NAL ]
NA{ ]

Na[X ]

NolX ]

No[X ]

] 2
Affliats Name Location (Ciy. State}

FDIC

SEC

Are the senior oficess (prinopal executive officer, principal financial officer, pincipal accounting officer or codtroller, or persans perfomning similar

functions} of the reparting eniity subject to a code of ethics, which includes the following standards?
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interast by personal and proé

Yes[X] Naj |

{t)  Ful, far, accurate, timely and understandable disclosure in the peniodic reparts nequired b be fled by the reporting entity;
{¢) Complance with applicable governmental laws, rules and regulations;

{d) The promptintamal reporting of wolations 10 an appropriate parson of persons identiied in the code; and

{e) Accountability for adherence b the code.

911 Mihe response to 9.1 is Mo, please explan:

9.2

Has the code of stiucs for tenior managers been amended?

9.21 ifthe response 1o 9.2is Yes, provide information related to amendment{s).

93

Have any provisions of the code of ethics been waived for any of the specfied offcers?

9.31 Hthe response to 9.3 is Yes, provide the nature of sny waives(s),

FINANCIAL

Q11

 relationships;

Yes[ }

Yes| |

111572016 3.10:35PM
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Blatement ae o Septerbr . 260+ COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

101 Does the reporting entity report any amaunts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes{ | Nof[X]
10.2 Wyes, indicate any amounts réceivable fym parent included in the Page 2 amount 1 L]
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reparting entty loaned, placed under option agreement, or otherwise made avallable for
use by another person? {Exclude sacurities under sacuriies lending agreements.) Yes[ ] MNolX)
11.2 if yes, give full and complete information relating thereto:
12 Amount of real estate and mongages held in oiher invested assets in Schedule BA: H 0
13, Amount of real estale and mortgages held in short-term investments: s 0
14.1 Does the reporting eniity have any investments in parent, subsidiaries and affiates? Yes[] MNolX|
14.2 H yes, please complete the following:
1 F]
Prior Year£End Current Quartar
Book/Adjusted ing Value Bool/Adiusted Camying Value
M2 Bonds § 1] [] 0
1422 Prefared Stock g
1423 Common Stock 0
1424 ShortTemm investiments 0
1425  Morigage Loans on Real Estats 0
1426 Al Other
1421 Total Investment in Paren, Subsidiaries and Afkates (Subiotal Lines 14.21 1o 14.25) [ $
1428 Total Investment in Parent included in Lines 14.21 to 14.26 above [] 0 []
15.1 Hasthe regorting entity entered imo any hedging ransactions reperted on Schedule DR? Yes[ | MNo[X]
15.2 I yes, has acomprehensive description of the hedging program besn made avalable to the domicliary state? Yes[ ] Noj ]
IF no, attach 2 deseripbion with this statement,
16.  Fortha reporting entity’s security lending program, siate the amourt of the following as of cuent statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: H 2
16.2 Total book adjustedicamying valus of reinvested collateral assets reported on Schedule DL, Parts 13nd 2. $ 9
16.3 Total payable for secunties lending reportad on the lizbity pape: $ 0
17, Excluding itemsin Schedule E-Part 3-Special Geposits, reaf estate, morigage loans and investments held physically in the raporting entity's
offices, vaulls or safety depasil bozes, were all stocks, bonds and other securities, ownad throughout the cument year held pursuant to a
custodial agreement with a quakified bank of frust company in accordance with Section 1, I - General Examination Considerations, F. Qutsourcing
of Critical Functions, Custodial or Safekeeping Agreemants of the NAIC Financis! Condition Examinars Handbook?
Yes[X] Mol ]
171 For 3 agresments thal cormly with the requirements of the MAIC Financial Condition E) Handbook, compiete the following:
1 1
Name of Custadianis) Custodian Address
17.2 Fot ol agreements that do not comply with the requirements of the NAIC Financip! Condtion Examiners Handboak, provide the name,
location and a completa sxplanation:
| 2 3
Name{s) Location(s) Completa Explanation(s}
17.3 Have there been any changes, including name changes, in the custodian(s) idemtfied in 17.1 during the cument quarter? Yesf ] MNofX|]
17.4 |l yes, give hA and complete information relating thereta:
1 2 1 4
Old Custodian New Custodian Date of Reagon
Change
17.5 Identify 2 invesiment advisors, broker/dealers or individuals acting on behalf of brokeridealers that have acoess i the investment
accounts, handle securies and have authosity to make investments on behalf of the reporting entity:
1 2 1
Central Regisration Depository Name{s) Address
18.1 Have all the fiing requirements of the Purpases and Frocedures Manual of tha NAIC kmvestient Analysis Office been followed? Yes[X] Nol]

18.2 M na, kst exceptions:

Qi1

152016 3:10:36 PM



Staternent e ol Sepombr 0, 16 e COOPErative Group Benefits Plan

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 AEH cost contamment percent
1.3 ARH expense percent excluding cost tontzinment axpenses

0.0%
00%
00%

Na [X]
P—
Yes| | Ma[X]

]

21 Do you act as a custodian for health savings accounts? Yes| ]
22 Myes, please provide the amount of custodial funds hedd 2% of the reporting date,
23 Do you act 24 an administrater for heakh savings accounts?

24 fyes, please provide the amount ol funds adminisiered as of the eporting date.

a12 1111572016 3:10:36 PM



Suatement s of Sepombr 30, 016 GODperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

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

1 2 3 1 B 9
NAIC Typa of Certfied Efiective Date
Company 0 Effective Domiciiary | Reinsurance|  Type of Reinsurer Rating |  of Certifiad
Code Number Date Name of Reingurer Jurigdiction |  Ceded Reinsurer [1 through 6] | Reinsuer Rati

a3 11152016 3:10:36 PM



SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

et 2 o Seprember 0, 206 i ve GOODperative Group Benefits Plan

and Temitories

Current Year to Date - Allocated

m_............ﬂ —m"—u d
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e
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page.
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[E) - Elpitke - Reparting Entbies efgible or appeved to write Sumbca Lines o the state; {N) - More of the above - Mol sowed o wiie: busneas in e state.

{a) lnserithe norwer of L rsposes axcept o Canada and Dther Alien,
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Bratement a3 ol Septermber 20, 016 ve COOPerative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The felowing supplemental reports 2re reguired io be fied as part of your statement Sng. However, in the event that your company does not transact tha type of
Buginess forwhich the special meport must be Bled, your respense of NO ko the specific intemogatory will be accepted m e of fling 2 "NONE" report and a bar code
will be priniad below. H the supplement is required of your company but 15 not being fed for whatever reason, enter SEE EXPLANATION and provide an
explanation folowing the interogatnry questions.
Response

1. Will the Medicare Part D Coverage Supplement be fled with the state of domiclle and the NAIC with this statement? NO

Explanation:
1. The data for this supplement & not required to be filed.

Bar Code:
01 Y0 NI G2 A
« M A2 0186 38500003

Q17 11/15/2016 3.10:37 PM



Stiatement as of September 30, 2016 of ihe Cooperative Group Benefils

NOTES TO FINANCIAL STATEMENTS

Haole 1 - Spmmary of Signilican] Accounting Policies
Basis ot Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Departmant of Insurance Purchases and sales of securities are reflected on the setilement date_ Investment income is reflected
when eamed Intarest income includes the amorlization of bond and note premiums and disgounts

imates

The preparation of financial statements in conformity with the stalutory basis of accounting requires the plan administrator lo
make astimates and assumpiions that allect centain reperted amounts and disclosures, primarily unpaid claims and claim
adjustment expensas Accardmgly, actual results may difler trom those estimates

i Linvesimen

The statement of admitted assets, iabilities and surplus = statutory basis includes invesiments valued as follows:
mvesiments in common stocks and mulual funds traded on a national securilies exchange are valued at the last reported salas
price al the Iast business day of the year; sacunties traded in the aver the-Counter markel and listed securities for which no sala
was reporied on that date are valued at the las! reported bid price. Bonds and fixed income securnities are valsed at amorized
cost. Any discounts or premiums are amortized over the remaining lile of the underlying debt instrument  Short-lerm commercial
paperis valued at cost. Interest eamed from date of purchase through year-end is included in accrued interast

Any tixed income securnity whose value is significantly less than cost or amortized cost due 1o the financial difficulties of the
issuer, is valued at its net realizable value

The statement of income and changos 0 surplus - sialutory basis includes unrealized gains and losses on invesimens In

common stocks and mutual funds. The unrealized gain (loss) on thasa investments represeants the change in the difference
batween cosl and markel at the beginning and and of ihe year.

Notn 2 - Accounling Changes end Correclions of Errors
None

Note 3 - Busineas Combinations and Goodwill

None

Note 4 - Disconlinued Operations
None

N ~Inv

Investments consist of all cash itoms. Checking accounts and money markels are classdied as cash on page 2, line 5
See QE 12 far detail lisl of cash accounls

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Nane

Nole 7 - Investment Income

Nane

Note 8 - Derjvative Instruments
None

Nois 9 - Incoma Taxes

The trust established under the Plan is qualified pursuant to Seclion 501(¢)(9) of the Intermal Revenue Code, and accordingly
the Plan's net income is exempt from income taxes. The Plan has obtained a lavorable tax datarmination letter from the 'ntemal
Revenue Service and the trustees believe the Plan, as amended, continues to qualify and operale as designed

The Plan does not believe there are currently any tax positions which have a reasonable possibility of changa from taxing
authorities Accrued interast and penalties with uncertain tax positions, if any, are recognized as part of administralive expenses
Thare were no laxes of accrued inlerest or panallies related to the tax positions of the Plan as of Septembar 30 2016 or 2015
The Intarnal Revenue Service and Departmant cl Labor have jurisdiction over the Plan. The Plan administrator believes it Is no
longer subject to income tax examinations lor yaars ended prior o Decembar 31, 2012

10wWeP.n 1171172016 12:18:05 PM



Stalemenl as of September 30. 2016 of the Cooperalive Group Benefils

NOTES TO FINANCIAL STATEMENTS

Nole 10 - Information Concering Parent, Subsidiaries, Affiliates and Other Related Pantes
None
Mole 11 - Debl

None

Note 12.- Relirement Plans, Delerrad Compensation, Poslemployment Benefits and Compensated Absences and Other
Bostretirement Benalil Plang

None

Maie 13 - Capital and Surplus, Dividend Aestrictions and Quasi-Reorganizations
None

Note 14 — Linbilities. Contingencies and Assessments

None

Note 15 - Leases

None

Note 16 - Information About Financial insirumenis With Off-Balance Sheet Risk and Financial Inglruments Wilh
Concentrations of Credit Risk

None

Hote 17 - Sale, Translar and Servicing of Financial Assels and Extlinguishments of Liabilities

None

Note 18 - Gain or Loss to the Reporting Entily from Uninsured Plans and the Uninsured Porlion o )
Plans

Nona

Note 18 - Direct Premium Writlen/Produced by Managing General Agents/Third Parly Administratorg

None

Note 20 - Fair Value Measurements
Not applicable. no invesiments other than cash
Note 21 - Other Hems
None
Nole 22 - Evenis Subgequent
Nong
Note 23 - Reingurance
A stop loss insurance policy is canied by the Plan for claims incurred during the year and paid by September 30 of the
foltowing year on claims in excess ol $375,000 annually less a corridor or reduction of $125,000 on the lirst claim in excess of
this amount ! a claim axceeds $375,000 and the corridor amount has been mel the carrier resmburses the Plan lor the excess

In addilion to siop loss coverage for specific claims, the plan also carias aggregale slop loss coverage  This insurance
reimburses the Plan it tolal claims exceed a specified amount.

None

10WP.M .1 11/11/2016 12:18:05 PM



Statament as of Septembar 30, 2016 of the Cooperative Group Benefits

__ NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Claims and Claim Adjustment Expensaes

The amount of incurred bul unpad ciaims reserve as of September 30, 2016, is based on a siudy complated by the Plan's
actuary and includes estimated claims expenses of $3,117,000 for IBNR and $253 000 lor LAE.

None

Note 27 - Struciured Settlements

Nore

Note 26 - Health Care Receivables

RX rebale receivables were $80 554 for June 30, 2016
Note 28 - Participating Policles

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anlicipated Salvage and Subrogation

Nana

10WP.#1.2 T111/2016 121805 PM
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Staement a3 o Seplembes 0, 2016 w0 COOPeErative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1
Futures Contracts Open as of the Cuvent Statement Dale

Exchange

Expinnion

o}

]

Descriphon of Bemiy) Hedged, | Schecude| Typeds) |  Detaof

Ukedt ot incrame Generpion o |/ Exhebal § of Raskiy)| betunty or

Dexcrpaon

NONE

QE07
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Buatement 28 o Septamber 0. M5 dhe. COOPerative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Cument Stalement Date
’ Desipasen
Martal Bool/Aduated
CUSIP iderttcation Descrppen Cois | indoaty For Vol Vahua
Genoral Iitestogatones
1. Total actnity for the yeur:  Ferr Valus §.

0 BooAdusted Carying Veka 8. .. [0

3 Average talance kr the yssr  FarValue 3. .0  Book/Adustsd Camyng Vil 5,

2
1 R lencing cofletaral ookiachsted camying value ciuded i et kchedule by NAIC desgraton:
NAC1 & . ONAC2 %, OMACX S . ONNCA §_ . ONNCSE $_. OMNCE S0

NONE

QE10 11132016 9:08.37 PM



Sutement a5 Seplarbr 3, 2016t ve COOPerative Group Benefits Plan
SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Cument Statement Date

l 3 4
L 1
Desigruton
Merket
CUSP Idwerbeton Despon Coce | indemer

Ganersl Intarrogatone
1. Totel scowty ke o yser  Far Vahoe3. .0 BookiAdusted Campng Value §. 0]
kA Avutige balirce for e yeer  For Value 3. 0 BocAdusied Campng Vakms.. .0

NONE

QE11
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Butemend a5 o September 30, 216 i he G OOPeErative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
7 F] 4 H Bowk Balnce o Endl of Ench [}
Mowth During Carrent Cueries:
§ H [}
Avrtrd of Warest | Amcnt of Irserest
Ratetved Duriny | Acorwed al Cosrent
Degoweny Cote Powof CorentComrier | StewrwedDemy | Frobigner | Secondbens |  Fhd ok -
Dpon Dapasitarien
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Statement a1 o September 0. 016k ve COOpErative Group Benefits Plan

SCHEDULE A - VERIFICATION
Real Estate

1, Book/adjusted canying valve, December i ofpnoryear ... . .. ... :
2 Costol scquired:
21 Actual cost at time of acquisiion. ..
2.2 Additional investment made ailumusmn.
3, Cumentyearchange in encumbrances.. ... e
4. Total gain (loss) on disposals.......oo oo o <
5. Deductamounts mesived ondisposals. .
6. Total foreign exchange change in book/adjusted camying value.. ...
7. Dedud cument year's other-than-temporary impaimment recognized... . . ...
8. Deduct crent year's depreciation.
9, Bookladusted caryng value ai end of cument period (Lm: 1-2«344-5—5-7 81

- i Ll
10, Deduct total nonadmitted amounts. ... ... e RS N TP U RN e Ao, Y,
11, Statement valus at end of cument period Line !mnusLnu 10| ] J— a
SCHEDULE B - VERIFICATION
Morigage Loans
1 2
Priot Year Ended
_December 3t
1. Book valuefrecorded investment excluding accrued interest, Dacernber 31 of pror year .. el g il i

2. Cosiof acquired:
2.1 Actual cost 2t time of acquISION. ...
22 Additional investment made after acqursition..
1. Capitalized deferred interest and other..........
5. Unrealized valuation increase (decraase).,
6 Tota gain (loss) on disposals. — — -
7. Deduct amaunts recemved on disposals. et e
| mmdwmmmmmmwmmmfm ........
9. Total foreign exchange change in book value/recorded investment excluding accrued interest,

10.  Deduct current year's itver-than-tsmporary impasment recogrized. .......

11. Book valusfrecorded mﬂmeﬂtududmgmeduﬂeusta!enﬂofwnMpemd ILnes 1¢2+3-|‘5-6-? l~9-1li||. ] 0
12. Total valuation alowance. 2 - AL .
13 Subtotal {Line 11 plus Line 12). . 0]. 0
. Deduct tntal nonadmitted amounts... .

15, %ﬂmtvﬂudeﬂdofmﬂmnmﬁmusm 14) 0 0

SCHEDULE BA - VERIFICATION
Other Long-Temm Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted camying value, December M olpaoryear... . ... | [ S

2 Costof acquired:
2.1 Actual cost at time of acquisibon..
2.2 Addtional ivestment made after acquisibion.... ... :
3, Capitalized deferred interestandother. ... ... . ... |
4. Accrugef discount. ki :
5 Unrealized \rdultnn incease (dmas:l
6. Totagan (lossjondisposals. ... .. ..
7. Deduct amaunts received on disposaly. .. ...
8. Deduct amoriration of premium and depmaauon.
9. Total foreign exchange change in book/adjusted camying value.
10. Deduct curment year's other-than-temporary mpaiment recognized. ...

11, Book/adjusted camying value 2t end of curent penod (Lines 1+2034*5*6-7-8~9-'ID]
12, Deduct total nonadmitted amoums. ... ..o e

13. _Statement value at end of curment period [Line 11 minus Line 12]

SCHEDULE D - VERIFICATION

Bonds and Stocks
1 2
Prior Year Ended
Year in Date December 31

1. Bookiadusted camying valus of bonds and stocks, Decamber 31 of prioe year..
2 Costolbonds amd slacks aquwzd Y

A Actrual of iscount. .
4. Unrealized vdumn ncrease (MML...
5. Totatgan {lcss)on disposals. ..

B Mudmdmnbrbmlwmupoudot
1. Deduct amoriizaiion of premem.
B. Total foreign exchange change in book/adjusted camying vaﬁu. -
9. Deduct cument year's otherthan-temporary anpasment recognized ..

10, Book/adjusied camying value at end of cument period [Lines |~2+34*5-6-7¢8-9)
1%, Deducl iotal nonadmitied amounts......

12, Statement value at end olwmntﬂ[me 10 TEnyS Lm 11).

11/13/2016 8:58:38 PM
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Sutmeni s o Seprember 1, 150t COOpPerative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Tesm Investments
lnt:ruéoleded Pandlnrhmsuadlnuest

Year To Oate Year To Date

oL A — - N i [ N
SCHEDULE DA - VERIFICATION
Short-Term Invesiments
' varYe:rEnded
December 31

1. Booladjusted camying value, Decembar 31 of Prof YRR ......ococoiowers s e cissocmnsseesmmsscsssssimemssiemscssiseiem e ees] e eerree oo reessreremssdd) | reecan
1 Castof shotdam nvestments acquired_.. ..o oo
L Acorual of dH00UNT o ciiiiuisd iy i i
4. Unreabized valuation mcrease (decrease)... oo oo =
5 Total gain (l038) ON GiSPOSE. mm. m et os i trirrimerrm v B B S N I [ v o e
6. Deduct consideration receved on disposals. ... ... Ll iy e s i T e i e e B e e P e el
7. Deduct 3morizalion Of PRBMRIML. ... i oty oo s e e e e S (PO
& Tolal foreign exchange change in book/adjusted carmng value, P R LU LT L MR
9. Deduct cusrent year's other-than-temporary impaiment recogaized. . ... e E T
10. Book/adjusted camying value af end of current period (Lines 1+2+3«4+5-6-T+8-8). . ... . S S || e — 0
11, Deduct total NONAAMIMEA AMOUNS....... ....ocoosiee e oo et ettt e seiae et eeeeepeesmmte e s et e | e e e memzsszzze ez
12. _Statement value at end of curent period {Line 10 minus Line 11} D L 4

Qsio3 111372016 8:58.38 PM



Statement 1s o Sectembee 30 20150 e COOperative Group Benefits Plan

-

= N

® @ o~ s

1

32

EX]
4.1
42

43

SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted camying value, December 31, prior year (Line 9, pnor year)........... o S i i g LS Sy :
Cost paidfconsideration mecetved) on additions. . . .
Lnreakeed vaduation inerease{decrBaseh. . ..o S R R A N L
Total gain (loss} on termination recognized. ..o ol - IO s i g S o e g
Considerations received{paid) on temminations... ... ..o N ONE AL N e e T . AT ;
Amartization, i s S

Adjustment io the book/adjusted camyng value of hedge item.

Total foreign exchange change  book/adjusted camyingvalue..... oo e i
Book/adjusted camying vahue ol end of curent period (Lines 1 + 2+ 3«4 -5«G o780 . . T i
Deduct nonadmited assets........... e R U S R b e e e e e S T
Statement value at end of cument period (Line 9 manus Eine 10L... .o oo o AR T Ly ]
Futures Contracts
Book/adjusted camying value, December 31, prar year (Line 8, prioryearh.. oo S S S
Cumulative cash change (Section 1, Broker NameNet Cash Deposits Footnota - Cumutative Cash Change column)___.. ... —....... T e T
Add:
Change in variation margin on open confracts - Highly Effective Hedges:
311 Section 1, Column 15, cirent year to dateminus... .. -
212 Section 1, Column 15, prioryear ... ..o e o . 0
Change in variztion mzrgin on open conracs - Al Other:
3.13 Saction 1, Calumn 18, cument year to date minus... oo
3.14 Section 1, Colurn 10, prior Year. ... ... i Q 1]
Add:
Change in adjustmen to basis of hedged iem:
3121 Section 1, Column 17 curment year o date misies, ... ...
3.22 Section 1, Column 17, prOrYEar...... oo
Change in smount recognized:

123 Sedlion 1, Cokumn 19, cument year to date minus.
3.24 Section 1, Cokumn 19, prioryear._. . ....c.

Subsota (Line 31 minus Line A2} oo TP R, e e o e o o S i)

Cumylative vaniation mamgin on temminated contracts dunng v year ... .. B

Less:

431 Amountused to adjustbasis of hedgeditem .

4,22 Amount recogRiZed.. ... . cewseee orreen s s o e 0

Subtotal (Line 4,1 minws Line 4.2}, oo e e e . o e e - e el e i 0

Dispostions gains (losses) on contracts terminated in prior year
51  Total gain [loss) recognized for lemunations in prior year.... .. ..o s
52 Total gain (loss) adjusted into the hedged dsmis] for the lerminations in pror year._.

Book/adjusted camying value at end of curment penod (Lines 1 +2 33435152} i, LAk : 1)
Deduct nonacdmted ASSetS......e—as oot . e C -
Stalement value al end of cument period {Line G minus Line Th... .. oo R ki |

Qslo4 111312015 8:58:39 PM
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Sutement as o Sepramber 30, 200600 COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Conlracts

1. PartA, Section 1, Column 18, ..o i et it
2. PartB, Section 1. Column 15 plus Panl B, Section 1 Footnote - Total Ending Cash Balanee. ... .. oo
3 Total{Lnme tplsline 2. e BRI

4, Part D, Secion 15 Celumn Spmiiina b et it ol b il S st

5 PartD, Sechion 1 Colwmn Bu e e s, e L

6. Total {Line 3 minus Line 4 mnus Ling 5).

Book/Adjusted Canying Value Check

Fair Value Check

e NONE

B PartB, Section 1, Column 13, P i 3 L L e e

9. Total Line 7phusLine 8}, ...

0. PartD, Section 1 CalumnB.. ..o

11 Pat D, Saction ), Colma Bt o L o

12 Total {Uine 9 minus Ling 10 minus Line 11).. o i it e e

13. PartA, Section 1, Comn 2 ... s

14, PartB, Section 1, Column 20,5 Lo o L o T

13 Part D, Section 1, Column 11......, v e i L L 3 L e e Lt

16. Total {Line 13 plus Line 14 mmnus Line 15}, | e e s L. L s

Qslo7

Potential Exposure Check

111372016 8:58:39 PM



Sutmetas of Beporber . 06 dme. COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION
Cash Equivalents

1] 2
Pror Year Ended
YearToDate December 31

1, Book/adfusted camying value. December 31 07 Prior YBar. ... ittt e | emecesmresssssonrssemss s e temal] | st sttt teee s eeem et
2. Costofcashequuvalemts acquwred.... - e e i s e it g R e PR
A Asorl of discu L s i

4. Unrealized valugtion nCrease [Berease). . .......... i ittt e tbone oo cors e snsnrnens OOy o g

5. Tota gan foss) o gl ... - NNE S N

6. Deductconsideration receved ondisposals... .. ..

7. Deduct amortization of premam.

8. Total foreign exchange change in book/ adjusted camyng value, e e s it o g e e S et T i b st e

9. Deduct current year's other-than-lsmporary impaimment recognized. ... ........... e —

$0. Bookfadjusted cartying value atend of curent periad (Lines 1+2+3#0e5-6-T88) e | e B A

11. Dedud total nonadmitied amounts. e S LA S et e e Pt s r T

12._Statement value at end of curment period (Line 10 minus Line 11}, BT 0 - 0

Qsios 112016 8:58:39 PM
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