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swtsmentas of March 31, 2017 ofte COOperative Group Benefits Plan

ASSETS Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year Net
Assets Assets _(Cots. 1-2) Admitted Assets
1. Bonds 0
2. Stocks:
21 Preferred stocks. 0
22 Common stocks. 0
3. Mortgage loans on real estate:
3.1 First liens. 0
32 Other than first liens 0
4. Real estate:
41 Propetti pied by the company (iess §........0
) 0
42 Prop held for the pi of income (less §.......... 0
b 0
43 Propetties held for sale (jess §..........0 b ) 0
5. Cash (S
and shert-term i [£:N— 0) 14,098,895 14,098,885 | ...occvvcvrarens 14,875,028
6. Contract loans (including §.........0 p notes). 0
7. Deri 0
8. Otheri d assets. 0
9. Receivables for 0
10. Securities lending rei d coll | assets 0
11.  Aggregate write-ins for invested assets. {1 PO 0 0 0
12, Subtotals, cash and invested assets (Lines 1 to 11) 14,098,895 0 14,098,895 | ....ovvvoverinn 14,875,028
13. Title piants less §......... 0 charged off {for Title insurers only) 0
14. Investment income due and accrued 1,083 1,083 4,133
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of coll 0
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and not yet due (including §.......... 0 earned but unbilled p 0
153 Accrued D p [ 30— 0) and subject to
redetermination ($. 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reil d comp 0
16.3 Other amounts receivable under rei 0
17. A ivable relating to i plans. (1} (-
18.1 Current federal and foreign income tax ble and interest thereon 0
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data p g equipment and soft 0
21. Fumiture and equipment, including health care delivery assets ($... 0
22. Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Recsivables from parent, subsidiaries and affiliates. 0
24. Healthcare (§.........! 0) and other ts receivabl 118,923 118,923 79,280
25. Aggregate write-ins for other than invested assets. 0 0 0 wtl)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 14,218,871 0 AL WAL .Y 4 I — 14,958,451
27. From Separate Accounts, Segregated Accounts and Protected Cell A ts 0
28. Total (Lines 26 and 27), 14,218,871 0 14,218,871 | oo 14,058,451
DETAILS OF WRITE-INS
1101. 0
1102. ]
1103. (V]
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 1]
11199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) [/} 0 0 0
2501. 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 thru 2503 pius 2598) (Line 25 above). 0 0 0 0

Qo2
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smementasof March 31, 2017 ofthe COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $. 0 rei ceded) 2,574,000 2,574,000 3,061,000
2. Accrued medical incentive pool and bonus 0
3. Unpaid claims adjustment exp 209,000 209,000 248,000
4. Aggregate health policy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reser 0
6. Property y d pt reserve. 0
7. Aggregate health claim reser 0
8. Premi ived in ad 0
9. General expenses due or accrued 0
10.1 Current federal and foreign income tax payable and interest thereon
{including $........ 0 on realized gains (osses})) 0
10.2 Net deferred tax liability. 0
1. Ceded rei p payable 0
12. Amounts withiekd or retained for the account of others 0
13.  Remittances and items not allocated. 0
14. Bomowed money (including §.......... 0 current) and interest
thereon $. 0 (including $. 0 current) (1} S
15.  Amounts due to parent, subsidiaries and affiliates. 0
16. Derivati 0
17. Payable for 0
18.  Payable for securities lending 0
19. Funds held under reinsurance treaties with ($......... 0 authorized reinsurers,
L — 0 unauthorized reinsurers and certified $. 0 rei ) 0
20. Reinsurance in unauthorized and certified ($.......... 0) comp 0
21. Net adjustments in assets and liabifities due to foreign ge rates. 0
22. Liability for amounts held under uninsured plans. 0
23.  Aggregate write-ins for other liabilities (including §. 0 current). 130,193 0 130,193 23,850
24. Total liabilities (Lines 1 to 23) 2,913,193 0 2,913,193 3,332,850
25. Aggregate write-ins for special surplus funds XXX XXX 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX,
28. Gross paid in and contributed surpius. XXX XXX
29. Surplus notes. XXX, XXX
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 0
31.  Unassigned funds (; XXX XXX, 11,305,678 | ..cvovvercnrrens 11,625,601
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 § 0) XXX, XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX, 11,305,678 11,625,601
34. Total liabilities, capital and surpius (Lines 24 and 33). XXX XXX ALR AL 114 T [— 14,958,451
DETAILS OF WRITE-INS
2301. Accounts Payable 130,193 130,193 23 850
2302 )
2303. 0.
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above), 130,193 0 130,193 23,850
2501,
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX XXX D | coovecarsormisszssassssizch 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX, 0 sk
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overfiow page. XXX, XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX, XXX, 0 0

Qo3
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statementas of March 31, 2017 ofthe COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Unovered Tou oo Tou
1o MEMBEr MOMNS......oc ettt csssasss s sasmssssssssssssssssessssssessssasassssssmssssssanssssans [ snessssssnnd XXX 5,615 6,222 |...coooiniiiinninennid, 850
2. Net premium income 0G $...rvrr0 N1ON-DEIN PIEMIUM INCOME.vrvrvrereretererssses | v XXX 6,212,507 7,066,577 27,918,959
3. Change in uneamed premium reserves and reserve for rate credits, XXX,
4. Fee-for-service (net of §. 0 medical exp ) XXX,
5. Risk revenue XXX
6. Aggregate write-ins for other health care related XXX, 0 0 0
7. Aggregate write-ins for other non-heaith revenues.............cmsmmmsssssssmmssias | o XXX 0 0 0
8. Total (LINES 280 7).evveevecneemsnsenmssmsseassasssnmesmasmsssnsmsssssansosssssnssmassenssassssensssssssnssonsinssssonsess | sossssen XXX 6,212,507 7,066,577 27,918,959
Hospital and Medical:
9. Hospital/medical benefits. 5,375,504 4,953 696 19,312,882
10.  Other professional services
11, Outside referrals.
12.  Emergency room and out-of-area
13. Prescription drugs. 987,924 1,179,259 4,766,224
14.  Aggregate write-ins for other hospital and medical. 0 (487,000) 0 431,000
15.  Incentive pool, withhold adj and bonus ts.
16. Subtotal (Lines 9 fo 15) 0 5,876,428 6,132,955 24,510,106
Less:
17, Net reinsurance
18. Total hospital and medical (Lines 16 minus 17) 0 5,876,428 6,132,955 24,510,106
19. Non-health claims (net)
20. Claims adjustment expenses, including $.......... 0 cost containment 423,215 473,686 1,722,629
21.  General administrative 118,305 42,158 194,148
22. Increase in reserves for life and accident and health contracts (including
$.........0 increase in for life onty)
23.  Total underwriting deductions (Lines 18 through 22), 0 6.417,948 6,648,799 | ..covcnnes 26,426,883
24.  Netunderwriting gain or (loss) (Lines 8 minus 23) XXX, (205.441) 417,778 1.492,076
25. Net investment income eamed 23,880 6,720 39,976
26. Net realized capital gains (losses) less capital gains tax of $ 0.
27. Netinvestment gains or (losses) (Lines 25 pius 26) 0 23,880 6,720 39,976
28. Net gain or (loss) from agents' or premium balances charged off [{(amount recovered
$.........0) (amount charged off §.........0)].
29. Aggregate write-ins for other income or 0 (138,362) (184,184) (220,3%4)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 PIUS 28 PIUS 20)........ererevevrerssmssssessssssmsssssssssssssssssssssessns | o] XXX (319,923) 240,314 1,311,658
31. Federal and foreign income taxes incurred XXX,
32.  Netincome (loss) (Lines 30 minus 31) XXX (319,923) 240,314 1,311,658
DETAILS OF WRITE-INS
0601. XXX oo rrveaererrans | cormnessrsasssssssensssssssssesns | sessssssssssssssssmsonsssrsnnsssnans
0602. O eaternnneoes | rerimsenssssssiensmssississ | vsessssnssssssssssessissmsssesinss | sosesssssenes
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abave) {1} 0 0
D700, e recsssmmmsensessssesssesssmsessessssesssssniessecessssesssssseses s sesssnsassass sessssssssssnsssssssssssssaasasssns | sossssssane XXX
0702. XXX,
0703, sttt s s s | sussssreses XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX, 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above XXX, 0 0 0
1401. | (¢ ) in IBNR. (487,000) 431,000
1402.
TA0B. oot tss e s as bbbtk 8R4 R BE 8| eSS | s eRE st s RRER st | esrsss s sas SRR
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 thru 1403 pius 1498) (Line 14 above) 0 (487,000) 0 431,000
2801. ACA Transitional Reinsurance Fees. (111,591) (184,184) (200,184)
2902. ODI fees. (26,771) (20.210)
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
29939. Totals {Lines 2801 thru 2903 plus 2998) (Line 29 above) 0 (138,362) (184,184) (220,394)

Qo4
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saementasof March 31, 2070e. COOPperative Group Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Year
To Date

3
Prior Year
Ended December 31

11,625,601

33. Capital and surplus prior reporting year.
34. Netincome o (loss) from Line 32.

(319,923)

................. 10,313,943
240,314

................ 10,313,943

1,311,658

35. Change in valuation basis of aggregate policy and claim reser

36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0

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

38. Change in net deferred income tax

39. Change in nonadmitted assets.

40. Changein honized and certified rei

41.  Change in treasury stock

42. Change in surplus notes.

43. Cumulative effect of changes in g princip

44, Capital changes:
44.1 Paidin,

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus.

45. Surpius adjustments:
45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital.

46. Dividendsto

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

0

0

]

48. Net change in capital and surpius (Lines 34 to 47)

(319,923)

240,314

1,311,658

49. Capital and surplus end of reporting period (Line 33 pius 48)

11,305,678

................. 10,554,257

................. 11,625,601

DETAILS OF WRITE-INS

4701,

4702

4703.

rilow page.

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

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

Qo5
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swementasof March 31,2017 ofthie COOperative Group Benefits Plan

CASH FLOW
Curret1|t Year PriorzYear Pn'orYe:f Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rei 6,212,507 7,000,725 27,853,107
2. Neti income. 26,960 6,720 35,845
3. Miscellaneous income
4. Total (Lines 1 through 3). 6,239,467 7,007,445 27,888,952
5. Benefitand loss related f 7,015,600 6,749,437 26,153,794
6.  Nettransfers to Sep: A ts, Segregated Accounts and Protected Cell A
7. Commissions, expenses paid and aggregate write-ins for dedi
8. Dividends paid to policyhold
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses)
10.  Total (Lines 5 through 9), 7,015,600 6,749,437 26,153,794
11, Net cash from operations {Line 4 minus Line 10) (776,133) 258,008 1,735,158
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds.

122 Stocks

12.3 Mortgage loans.

124 Realestate.

12,5 Other invested assets.

12,6 Net gains or (losses) on cash, cash equivalents and short-term i

12.7 Miscellaneous p d

12.8 Total investment proceeds {Lines 12.1 to 12.7) 0 0 | cocorernensunssnenamene i ]
13.  Cost of investments acquired (long-term onty):

13.1 Bonds.

132 Stocks

43,3 MAOTEGAGE OGNS, .ovvvvevrersereessresesesseessnseseseesses e essse s s ssssesesssases essseses s essses s ek et 48 sse et evsegssmessssesesssnssssnssnssssss | sesssassssssssassssssssssssssnsss | ssosssssssssssssssssssssssssasssssss | ssssene

134 ROAIESIAE. ... st s s st | st | sesssssssssssssssssssssssssssssssss | sseseen

135 Otheri i assels.

13.6 Miscellaneous apf -

13.7 Total investments acquired {Lines 13.1 to 13.6) 0 (1] SO 0
14.  Netincrease or (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14). 0 0 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided {applied):

16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock

16.3 B d funds.

16.4 Net deposits on deposit-type and other i liabilities

16.5 Dividends to stockhoid

16.6 Other cash provi lied
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 0 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17). (776,133) 258,008 1,735,158
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 14,875,028 13,139,870 | ..

19.2 End of period (Line 18 plus Line 19.1) 14,098,895 13,397,878 | .

Note: Suj ental disclosures of cash flow information for non-cash transactions:
["20.0001

Qo6
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saementas of March 31, 2017 othe. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of A "
These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance. Purchases and sales of
securities are reflected on the settiement date. Investment income is reflected when eamed. Interest income includes the amortization of bond and note premiums and
discounts, as well as unrealized gains on short term investments.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant changes

Note § - Investments

Investments consist of all cash items. Checking accounts and money markets as well as short term holdings are classified as cash on page 2, line 5. See QE12 for detail list
of all cash accounts.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative instruments

No significant changes

Note 9 - Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

No significant changes

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

No significant changes.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments

No significant changes.

Q10 05/14/2017 9:15:39 PM



swtementasof March 31,2017 ofhe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 15— Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant changes.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

Not applicable, no investments other than cash.

Note 21 - Other Items

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A stop loss policy is carried by the Pian for claims incurred during the year and paid by June 30th of the following year on claims in excess of $375,000 annually less a corridor
or reduction of $125,000 on the first claim(s) in excess of this amount. If a claim exceeds $375,000 and the corridor amount has been met the carrier reimburses the Plan for
the excess. In additional to stop loss coverage for specific claims, the plan also carries aggregate stop loss coverage. This insurance reimburses the Plan if total claims
exceed a specified amount.

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 -Structured Settiements

Not Appiicable for Health Entities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[] No[X]

1.2  Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Hasany change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:

3.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

32 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 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consofidation.

1 2 3

NAIC
Company | State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subjectto a g g including third-party administrator(s), managing general agenl(s), attorney-in-fact, or
simitar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

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

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 repart was completed or released.

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

64 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial ination report been d for in a subsequent financial statement filed
with Departments? Yes(X ] No[] NA[]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X ] No[] NA[]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (inciuding corp gistration, if applicable) susp or revoked
by any governmental entity during the reporting period? Yes[] No(X]

7.2 liyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse ta 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities fims? Yes[ ] No[X]

84 [fthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates reguiated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroiler of the Currency (OCC), the Federal Deposit Insurance
Corporation {FDIC) and the Securities Exchange Commission (SEC)] and identify the affifiate's primary federal regulator].

1 2
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal ing officer or ller, or persons performing simitar
functions) of the reporting entity subject to a code of ethics, which includes the following standard: Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest b p | and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt intemnal reporting of viotations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

9.11 if the response to 9.1 is No, please explain:

pory

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

Q11 05/14/2017 9:15:40 PM



sutementasof March 31,2017 ofthe COOperative Group Benefits Plan

10.2

1.

BN

1.2

151
15.2

16.

16.1
162
163

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

If yes, indicate any ivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option ag or oth made available for
use by another person? (Exclud ities under securities lending ag| ) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other i  assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any i in parent, subsidiaries and affifiates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds 0 $ 0
1422 Preferred Stock 0 0
1423 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 AllOther 0 0
1427  Totall in Parent, Subsidiaries and Affifiates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
1428  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes{ ] No[ ]
if no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of rei i collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liabifity page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or 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 iners Handbook, complete the folk
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Expi (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[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all i dvi investm gers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are ged internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities”).
1 2
Name of Firm or Individual Affiliation
Meeder Investment Management u
Invesco Investment Services, Inc. U

7.5097  Forthose firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[]
17.5098  For firms/individuals unaffiliated with the reporting entity {i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes(X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 -]
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) gi With Agreement (IMA) Filed
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:

Q11.1
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sasmentasof March 31,2017t GOOperative Group Benefits Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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?

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

Q12

00%
00%
00 %

Yes[ ] No[X]

Yes[ ] No[X]
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satementasof March 31,207 ofhe COOperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rati
ABH Non-Affiliates
Jo10112017{10A [P [SSLG........ | Authorized.......| | |
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statementas of March 31, 20170ihe COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6

Federal Life and

Employees Annuity

Accident Health Benefits | Premiums and Property/ Total

Active | and Health Medicare Medicaid Program Cther Casualty Columns Deposit-Type

Premiums Title XVHII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts

State, Etc.

Alaska
Arizona.

cCooo

(=

California
Colorado.
P hirw
Del
District of Columbia..........cccooseenne
. Florida
Georgia.
12. Hawaii
13. Kaho
14.  lliinois, N
15, Indigna.......eevrnnrnernsnssnsssssnssnssnnnnN el | e 3,199,441 3,199,441
16. lowa,
17. Kansas
18. Y
19_ Louisiana
20. Maine.
21, Maryland
2. M its.
23.  Michigan.
2. Mi
25. Mississipoi

26. Missouri

© @ NG AN

-
=]

-
jury

Coocoocoooo

Cooocococoocoobooocoooocooo

3,013,066 3,013,066

40 Rhode Isiand
41, South Carolina
42.  South Dakota,
43. T
44, Texas.
45, Utah
46, Vermont
47. Virginia
48. Washing
49, West Virginia.........ccccoommuuemmronnesic
50. Wisconsin
51. Wy
52. American Samoa
53. Guam.
54. Puerto Rico.
§5. U.S. Virgin Islands...
56. Northern Mariana Islands.
57. Canada.
58. Aggregate Other alien..
59. Sublotal
Reporting entity contributions for
Employee Beneiit Plans K i Lo Lo | | | | s 0
61.  Total {Direct Business)....................... (a)...2 | ... 6,212,507 0 0 0 0 6,212,507 0
DETAILS OF WRITE-INS

CoooooDooooocooocooco0oo0OoO

6,212,507 0 0 0 0

o

6,212,507 0

=

1, o 0
158002.
58003.
58998. Summary of remaining write-ins

for line 58 from overflow page. 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above)....... (1] I (1] [ 0 0 0 [/ [F— 0 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Atien.
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satementasof March 31, 20170t COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following suppiemental 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 a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questi

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1. The data for this suppiement is not required to be filed.

Bar Code:
« N/ A20173 0000 1 «

6 5

Q117 05/14/2017 9:15:41 PM
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Stementas of March 31, 2017cfhe. COOperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 8 7
NAIC Designation Book/Adjusted Maturky
CUSIP Identification Description Code | Markst Indicator Falr Valus Ci Value Date
General Interrogatories:

1.

2.
3

Average batanca for the year: Fair Vaiue'S.......0  Book/Adusted Canrying Valuas........0

Reinvested securities lending coliateral assets book/adjusted camying value included in this schedule by NAIC designation:

NAIC 1: §.......0 NAIC2: §.......0 NAIC 3: §........ 0 NAIC4: §.......O0NAICS: S......0 NAICB: S.........d 0

NONE

QE10

05/14/2017 9:24:47 PM



Swtementas of March 31, 2017 ofe. COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5
‘_ _lﬁ_
CUSIP identification Code | Masket

Descripton __
General Interrogatories:

Designation

1.

The activity for the yesr: Fair Valua §
2.

.......... 0 Book/Adiusted Carrying Vaiue §........0
Average batanca for the year: Fair Valua$S........0  Book/Adjusted Canying Vaiue §........0

NONE

QE11

Indicator Fair Value

BookiAdjusted
Caneg ke

7
Maturty
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Smtementasof Merch 31,2017 ofe COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Open Depositories

Huntington Nationa) Barik - checking.......
Bank Midwest, NA.

Caphal Bank

CAT floating rate demand note

Columbus First Bank.

Everbank.

Federally Insured Cash Act - US Bank.

Invesco

Huntinglon Deposit Acct
Mesder Instiuionsl Prime MMKT.

Metro City

Mid American Bank.

Plaza Bank.

Trans F Bank.

Bank fo China/NY.

Bank of indla.

Boal Bank USA.

249,015

248,067 | ...

Synchrony Bank.

The Chizens St. Bank.

Abbey National

Bank of Tokyo Comen. Pape.

Canadian imp Hold Comm. Paper.

Credit Agricole Comm.Paper.

ING (US) Funding Comm. Paper.
JP Morgan Sec. Comm. Paper,

Natixix NY Comm. Paper.

Tayota Motor Copr. Comen. Paper.

325,000

0199399. Total Open Depasitories. 0 13,874,322
399999, Total Cash on Deposk. 0% 13,874,322
0599999. Total Cash 20X ...13.874,322 | ..

fElE e 8E BB BB R BB P EE BB EEEEREEREBREE

QE12
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swtementas of March 31, 2017ofthe. COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

©® NSO AW

PGS
~ o

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

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of BOQUISIION............ccvvvrrmvemorisccsssusisssnssosssssssssssnsssss ool oo g
2.2 Additional i made after acquisiti N NE
Current year change in .. -l | S ——

Total gain (loss) on disposat
Deduct amounts d on di I

Total foreign exchange change in book/adjusted carrying value.

Deduct cument year's other-than-temporary impairment recognized
Deduct current year's dep v

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

. Deduct current year's other-than-temporary impai d

. Book va!uelMd investment excluding accrued interest al end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total val

. Subtotal (Line 11 plus Line 12).
. Deduct total nonadmitted
. Statement value at end of current period (Line 13 minus Line 14)

Book value/recorded i luding accrued interest, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of

2.2 Additional investment made after

Capitalized deferred interest and other. -
R NONE
Unrealized valuation i (d ... ... 1. . —........c0..

Total gain ({loss) on di t

Deduct d on disp
Deduct ization of premium and lnler&slpomtsandoommlhnenlw

Total foreign exchange change in book Juel g accrued interest.

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other-than-temporary impairment recognized.
. Bool/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
. Deduct total nonadmitted
. Statement value at end of current period (Line 11 minus Line 12)

Book/adjusted camying value, Di ber 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of

2.2 Additional investment made afier acquisit

Capitalized deferred interest and other.
Accrual of discount.

Total gain (loss) on disposals.
Deduct amounts received on disposal

Deduct amortization of premium and dep

Total foreign exchange change in book/adjusted carrying value.

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

Prior Year Ended
December 31

O NSO SN

©

10.
1.

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

Book/adjusted carrying value of bonds and stocks, D b

Cost of bonds and stocks acquired

Awualo{dmmw

\

Total gain (foss) on di I

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premi

Totat foreign exchange change in booklad;usted carrying value.

Deduct cumrent year's other-than-tamp i recognized.

Book/adjusted carrying value at end of wrmnt psnod {Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted

Qslo1
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smementasof March 31,2017 ofthe COOperative Group Benefits Plan

SCHEDULE DA - PART 1
Short-Term Investments
1 4 5
wem | NONE | o | oo
9199999 XXX,
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 PriorYeirEnded
Year To Date December 31

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

2. Costof short-term i nts acquired.
3. Accrual of discount
4. Unrealized valuation increase (dk

5. Total gain (loss) on di

6. Deduct considerati ived on di

7. Deduct amortization of p

8. Total foreign exchange change in book/adjusted carrying value.

9. Deduct current year's other-than-temporary impairment recogni;

11, Deduct total dmitted

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

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

Qslo03

05/14/2017 9:16:32 PM




statement as of March 31,207 ofthe COOperative Group Benefits Plan

1.

31

32

33
41
42

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year {Line 9, prior year)
Cost paid/(consideration received) on additions

Unrealized valuation i /(decrease)

Total gain (loss) on terminati e T U R
Considerations received/(paid) on terminatk NON E
Amortizatior

Adjustment to the book/adjusted carrying value of hedge item.

Total foreign exchange change in book/adjusted carying value.

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

. Deduct nonadmitted assets.

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (Line 6, prior year)
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column),

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus.............evreeenrees

3.12 Section 1, Column 15, prior year. 0
Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus..........cccoooccerviunens

3.14 Section 1, Column 18, prior year. 0

Add:

Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus..
322 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus..............cooeewrsene
3.24 Section 1, Column 18, prior year. 0

Subtotal (Line 3.1 minus Line 3.2).

Cumulative variation margin on terminated contracts during the year.

Less:
4.21 Amount used to adjust basis of hedged item.............ccoevrvrnerereernns
422 Amount ized 0

Subtotal (Line 4.1 minus Line 4.2)

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

5.1 Total gain {loss) recognized for terminations in prior year.
5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted carrying value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)
Deduct nonadmitted assets

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

Qsi04
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Sutementas of March 31,2017 ofve COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION

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

1. Part A, Section 1, Column 14

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance

3. Total (Line 1 plus Line 2)

4. Part D, Section 1, Column §

5. PartD, Section 1, Column 6.

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

Fair Value Check

7. PartA, Section 1, Column 16 NNE .....................

8. PartB, Section 1, Column 13

9. Total {Line 7 plus Line 8)

10. Part D, Section 1, Column 8

11. Part D, Section 1, Column 9

12. Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20

15. Part D, Section 1, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

Qslio7 05/14/2017 9:16:33 PM



satementas of March 31, 2017 ofne. COOpeErative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

7
Year To Date

Prior Year Ended
December 31

-

. Bookladjusted carrying value, December 31 of prior year.

2. Costof cash equivalents acquired.

3. Accrual of discount

4.1 d {BBCTBASC)...0.v110urvsess0en 1088818808810 8885485855588 08| 3008880880808 08 80| s8R SRR B AR
5. Total gain (loss) on disposat NNE

6. Deduct consideration received on disposals.

7. Deduct amortization of p:

Total foreign exchange change in book/ adjusted carrying value.

o

Deduct current year’s other-than-temporary impairment recogni

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

11. Deduct total nonadmitted

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

Qsl108
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