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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Currenl Statemenl Date

2

Nonadmitled
Assals

3
et Admitted
Assets (Col. 1
minus Col. 2}

Prioe Year Het
Admitted Assets

16.

17
18.1
18.2

a.
a.

Bonds

Slocks:

2.1 Preferred stocks

2,2 Common stocks

Morigage loans on real estate:

3.1 Firsl liens

3.2 Other than firs iens

Real estate:

4.1 Properties occupied by the company (less §

4.2 Properties held for Lhe production of income {less §
4.3 Properties held for sale (less $ .. .encumbrances}

Cash{$ . 8,153,181 ), cashequivalenis {§ . . . . )
and short-lsem nvesiments (§ }

Contract loans {including §
Detivalives

encumbrances)
.encumbrances)

peemizm noles)

Other invested assets

Recanvables for securilies

Securities lendng reinvested collateral assels

Agqregate write-ins for iwested assels

Sublotals, cash and invested assets {Line 1 through Line 11}

Title plants fess § charged off {for Title insurers only}
Investment income due and accrued

Premiums and considerations:

15.1 Uncolecied premiums and agents’ balances in the coursa of coliection

15.2 Deferred premiums, agenls' balances and instatments booked but deferred and not yet due
{including § eamed but unblled premaums)

15.3  Actrued retrospective premiums ($
subject to redetermination (§

) and contracts
Reinsurance:

16.1 Amounts recoverabla from reinsurers

162 Funds held by or depasited with rensured companies

16.3 Other amounts recevable under relnsurance contratls ..

Amounts receivabla relating lo unnsured plans

Currenl federal and foreign income tax recoverable and inlerest thereon

Net deferred tax assel

Guaranty funds recefvable or on deposil

Eleclronic data processing equipment and software

Furniture and equipment, inchding health care defivery assels {$ ]
Net adiustment in assets and liabiilies due to foresgn exchange rates
Receivables from parent, subsidiaries and affiiates

Health care ($ | and other amounts recaivable
Aggregate write-ins for olher-than-invested assats

Tota! assels excluding Separate Accounts, Segregzted Accounts and Protected Cell Accounts [Line 12 to Line 25)

From Separate Accounts, Segregaled Accounts and Protected Cell Accounts
Tolals (Ling 26 and Line 27}

8,153,184

8,153,181

06,137

6,379,318

8,153,161

8,153,181

26,137

L 4.39.318

7,042,614

7,042,624

.. 293,644

7,336,268

8,379,318

8,379,318

7,335,268

DETAILS OF WRITEJNS
1101, .

1102,

11l

1198, Summary of remaining write-ins for Line 11 from overfiow page
1199. Totals (Line $101 Lheough Line 1103 plus Line 1198} (Line 11 above}

2501
502

250,
2508,
29

Summary of remaining write-ins for Line 25 from ovesflow page
Totals {Line 2501 Lhrough Line 2503 plus Line 2598) (Line 25 above)




STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS

Cumenl Period Prioe Year
1 2 3 4
Covered Uncovered Tola! Total

1. Claims unpaid {less $ ....Teinsurance ceded) 1,743,000 1,749,000 1,641,000
2. Accrued medical incentive pool and bonus amounts.
3. Unpald ci2ims adjustment expenses 250,000 250,000 225,000
4. mﬁ:mm&mm Ihe Eabdity of § for medical loss rafio
5. Aggregate life poficy reserves
6. Property/casually unsamed premium resesve
1. Agwegate heatth claim reserves
8.  Premiums received in advance . 5,885 5,885 1,564
9. General expenses due of accrued. . 5,481 2,481 19,645
10.1  Curen federal and foreign income tax payable and interest thereon (inchding §

realized gains (losses))
10.2  Nel deferred tax abfity
11, Ceded reinsutance premumis payable
12, Amounts withheld of retained for the accounl of others
). Remitlances and items not aliocated
4. Bomowed money {including § ; current) and interest thereon §

(inciuding$ ... . .. cuent) ...
15.  Amounts due to parenl, subsidiaries and afffiates
16. Denvafives
17.  Payable for securities
18.  Payable for securilies lending
19, Funds held under reinsurance Lrealties (with§ . .authorized reinswrers,

$ unauthorized reinsurers and § cerlified reinsurers)
2. Reinswance in unauthorized and cerlified {$ } comparies
21, Net adjustments in assels and liabiities due to foreign exchange rales
22 Liabdity for amounts held under uninsured plans
23 Aggregale weile-ins for other abiities {including § 536,627 current) 53,627 53,627 458,093
4. Total liabiities {Line 110 Line 23} 2,567,993 2,567,993 2,3%2,29
25.  Aggreqate write-ns for special surphus funds . XXX XXX
%.  Common capilal stock XXX XXX
21, Preferred capital stock XXX XXX
2. Gross paid in and contributed surplus XXX XXX
2. Surphus noles XXX XXX
3. Aggregate write-ins for other-than-special surplus lunds XXX XXX
3. Unassigned funds {surplus) XXX XXX 5,811,125 4,873,969
32, Less lreasury stock, al cost:

24 shares common (value included in Line 26 § } XXX XXX

2.2 shates preferted (value included in Line 27 § ) XXX XXX
33, Tolal capital and suphus [Ling 25 to Line 31 minys Ling 32) XXX XXX 5,811,325 4,973,969
. Tola! Liabdilies, capital and surplus (Line 24 and Line 33) XXX XXX 8,379,318 7,335,268
DETAILS OF WRITE-INS
2301, Inwoices payable lo camiers 461,93 461,936 304,402
%: ATRF i . TA8t | 74,681 14,691
2398, of remaining write-ins for Line 23 from overflow page . .
2399, Tolals (Line 2301 through Line 2303 plus Line 2358) {Line 23 above) 53,621 536,627 469,093
2501 XXX XXX
758, Toa (o 50 o L 250 s L 55 (L 2 b XK xxx
o A X XXX
ﬁ. Suemmary of remairing write-ns for Line 30 from overfow page. ﬁi §§§
3093, Totals (Line 3001 theough Ling 3003 plus Line 3008) (Line 30 above) XXX XXX




STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year 1o Bate Prior Year to Date Priot Year Ended
December 31
1 2 3 4
Uncovered Total Total Tolal
1. Member Months . XXX 14,505 14,048 8,170
2. Net premium income including § 6,959 non-heatth premium income) . XXX 10,377,160 0,259,653 19,300,838
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (netof § medical expenses) XXX
5. Riskrevenue XXX
6 Aggregate wrile-ins for olher health care refated revenues XXX 14 55,047 128,861
7. Aggregale write-ins for other non-health revenues XXX
8. Tolalrevenues {Line 2o Line 7) XXX 10,377,174 . 9,215,600 19,429,699
ita and Modical:
9. Hospilalimedical benefis . 6,548,832 5,848,584 12,340,176
10.  Other prolessional senvices 462,44 49,71 . 893,505
11 Quiside referals
12, Emergency room and oul-ol-area
13. Prescription drugs . .. 202,337 1,860 656 3,795,966
14. Aogregate wiite-ins for other hospital and medical 93,168 |. 195,637
15. Incentive pool, withhold adjustments and bonus amounts
16. Sublotat [Line 9 to Line 15) 9,040,617 8% 17,230,314
Less:

17, Net reinstrance recoveries 412,689 286, 348 850,152
18. Tolal hospital and medical (Line 16 minus Ling 17) 8,627,994 7,565,781 16,380,222
19.  Non-health daims {nel)
20. Claims adjusiment expenses, including § oSt containment expenses 635,503 592,773 1,202,422
21, General admenistrative expenses. 148,847 124,756 0,022
7. Increase in reserves for ife and accident and health contracls [including § Jincrease in

reserves lor fife only) 133,000 {4,000} {95.000)
73, Total underwriting deductions {Line 18 through Line 22} 9,545,114 8,699,310 17,688,666
24 Net underwriting gain of (loss) (Line 8 minus Line 23} XXX 32,000 616,200 1,744,033
25, Netinvestmenl income eamed 5,3% 3,150 |. 1,199
26. Met realized capilagains (losses) less capital gains lax of §
27 Nelinvestmenl gains (losses) (Line 25 pius Line 26} . 5,35 3,150 7,19
28. Nel gainor {loss| frornaqanls'urpremumbalanmdwgedaﬁ[{amountrewvued! )

{amounl charged off § 1 . R
29 Agoregate wrile-ins for other income of expenses
X Nelmmmanrthss;aﬂerwptlalgamslaxandbefuealnlherlederalmneia:es

{Line 24 plus Line 27 plus Line 28 plus Line XXX 837,356 19,440 1,748,212
3. Federal and foreign income taxes incurred .. . XXX
32, Nelincome (loss} (Line 30 minus Lie 31) XXX . B37,3% 619,440 1,748,232
DETAILS OF WRITEANS

0604. ATRF Pass-Though . XXX 1 55,947 | 128,864

0502, XAX
0603. XXX
0868, Summary of emamgvm!e—msformeﬁfrmnwerﬂwpage XXX ; !
069, Tolals (Ling 0601 theough Ling 0603 plus Line 0639) (Line 6 above) XXX ¥ 55,947 128,864
0701. XXX
0762, XXX
11 . XXX
0798, Summary of remaining wrile-ins for Line 7 from overfiow page XXX
0799, Tolals {Line 0701 lhrough Line 0703 plus Line 0798 {Line 7 above) XXy
::g; ACA Fees {inchuding ATRF and PCORT) 3,169 195,637
g, :
1498,  Summary of remaining write-ins for Line 14 from overflow page
1499, Tolals {Line 1401 through Line 1403 plus Line 149) (Line 14 above) 93,168 195,637
201,
202,
2003
2038,  Summary of remaining write-ins for Line 29 from overfiow page .
2099. Tolals {Line 2901 through Line 2903 plus Line 2998) 1Lme29above)




STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

CAPITAL AND SURPLUS ACCOUNT

33, Capilal and surplus prior reporiing year
3. Netincome or (loss) from Line 32
35.  Change in valualion basts of aggregate poficy and claims resarves
3. Change in net unrealized capilal gains {losses) less capital gains taxof § .
37. Change in net unrealized foreign exchange capital gai or {loss)
38. Change in net deferred income lax .
39 Change in nonadmitted assets
40. Change in unauthorized and certified reinsurance
41. Changa intreasury stock
42, Change in surphes noles
4). Cumuiative effecl of changes in accounting principles
44_ Capital Changes:
4.1 Padin
4.2 Translerred from surphes {Stock Dividend)
4.3 Transterred to surplus.
45 Surplus adjustments:
45.1 Paidin
45,2 Translerred Lo capital {Stock Dvdend)
45.3 Tranferred from capital
45. Dividends to slockholdars.
47, Agoregate write-ins lor gains or {losses) in surphss
48. Nef changs in capital and surplus (Line 34 fo Line 47)
49. Capital and surplus end of reporting period {Line 33 plus Line 48)

1

2

Current Year Prior Year Priot Year Ended
ToDate ToDate December 31

4,973,959 3,224,017 3,24 017

837,356 619,440 1,748,232

1,660 1,660

837,35% 621,100 1,749,692

5.814,35 3,845,117 4,973,969

DETAILS OF WRITE-INS

41,

4702,

4703

4798,  Semmary of remaining write-ins for Ling 47 from overflow page.
4799, Tolals (Lina 4701 through Line 4703 plus Line 4798} [Line 47 above)




STATEMENT AS OF JUNE 3@, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

T PO =

o~

1.

12,

16.

1.

Cash from Operations

Premiums collected net of reinswance .
Nelinvestment income ..
Miscetlaneous income

Total {Line { though Line 3) .

Beneft and loss related payments . ..

Net transfers to Separate Acoounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions

Dividends pald policyholders ; : i
Federal and foreign income taxes paid (recwered: netaf § tax on capital gains (losses)
Total (Line S through Line 8) ..

Net cash from operations (Line 4 minus Line 10}

Cash from Investments

Proceeds from investments sold, matured of repaid:
2.1 Bonds . ..

12.2 Stocks

12.3  Mortgage loans

12.4 Realestate.

125 Other invested assets

12.6 Nel gains or (losses) on cash, msheqtm!antsandsmn-lmmmmls
12.7 MisceNansous proceeds

12.8 Total ivestment proceeds {Line 12. 1 through Line 12.7)

. Cost of investments acquired [Imglennuﬂy)
Bonds

13.1

13.2 Stocks 3

13.3 Morlgage loans

13.4 Realestate

13,5 Other invested assets
13,6 Misceflaneous applications

13.7 Totalinvestments acquirad {Line 13. § through Line 13.6)

Nelincrease or {decrease) in contract oans and premium notes

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

Cash from Financing and Mscellaneous Sources

Cash provided (applicd

16,1 Surplus notes, w]aptlalnot%

16.2 Capital and paid in surplus, less lreasury siock

16.3 Bomowed funds . :

16.4 He!deposntsundeposdlypemntmclsandolhermuramﬁabiﬂm
16.5 Davidends to stockholders

16.6 Other cash provided {apphied)

Net cash from financing and misceftaneous sources (Line 16. 1 through Line 16.4 minus Ling 16,5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Net change in cash, cash equivalents and short-lerm invesiments {Line 11 plus Line 15 plus Line 17)
1,

Cash, ud\amrvalentsmdslmtummvestmis
19.1  Beginning of
9.2 Endolpenod[LnelﬂplusLnem 1)

1

Current Yaar
To Date

2

Prior Year
ToDate

Prior Year Ended
December 34

10,442,991

14

9,418,516
3,150
55.547

. 18,200,334
719
128,861

10,448,381

9,477,613

19,426,334

8.585.400
752,44

8,190,060

106,063

16,535,924
1,394,214

. 8,337,804

6,8%,129

17,930,198

1,110,557

531,484

. 1,49, 195

1,110,557

2

2,624
1B

o =4
Py
&;

581,484 |

.. 5,546,428 |
6121912 |.

Note: Supplementa! disclosures of cash flow information for non-cash Lransactions:

20000

IS
g

BERNSES
2888888

8
£—=23
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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - Summnry of Significant Accounting Policies
DESCRIPTION OF PLAN

Naturc 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
cstablished 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 gencral administrative rules, as
well as a varicty of publications of the National Association of Insurance Commissioners (NAIC).
Permitted statutory accounting practices encompass all accounting practices that are not 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 uncarned premiums are reporied net of
reinsured amounts,

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

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

Reported premium income is gencrally net of reinsurance — it has been reduced by the cost of ceded
reinsurance (the cost of stop loss premium and life insurance premiuvm). 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 arc included with dental.

Enroliment: Reported counts indicate number of contracts. In the first half of 2017 the ratio of members to
contracts averaged 1.79 and ranged from 1.77 to 1.80. The ratio of members to contracts in 2016 averaged
1.80 and ranged from 1.79 to 1.83,

Nonadmitted Assets: Certain asscts 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, arc 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 Committce on Valuation of Sccurities 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) casc basis estimates for losses reported, (2)
estimates of unreported losses basced on past experience, (3) information received relating to assumed

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

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

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: Includces all bonds with maturity dates, when purchased, of one ycar or less.

Cash Equivalents: Highly liquid, short-term investments with maturities of three months or less from
acquisition date arc considered cash cquivalents. As of the statement date, there were no cash equivalents.

0



STATEMENT AS OF JUNE 30, 2017 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
companics requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilitics and disclosurc of contingent assets and liabilities at the date of the financial statcments
and the reported amounts of revenue and cxpenses during the reporting period. Actual results could differ
from these estimates, Liability for incurred but unpaid claims is a significant cstimate 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 Applicablc

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

Not Applicable

NOTE 7 - Investment Income

Not Applicablc

NOTE 8 - Derivative [nstruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is cxempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and AfTilintes
In the first half of 2017, management fees of $65,850 were paid to GCADA to reimburse

management's time in administration and promotion of the Plan. Management fees of
$65,850 were paid to GCADA in the first half of 2016.

NOTE 11 - Debt

None

NOTE 12 - Retirement Plans, Deferred Compensation, Pestemployment 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, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Asscssments - None

C. Gain Contingencics - Nonc

D. All Other Contingencics - Nonc

NOTE 15 - Leases

Not Applicable

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

Mot Applicable

NOTE 17 - Sale, Transfer and Servicing of Financinl Assets and Extinguishments of Linbilities
Not Applicable

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

Uninsucred Portion of Partinlly Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Itcms - None

B. Troubled Debt Restructuring - None
C. Other Disclosures - None

D. All Other Contingencics - None

NOTE 22 - Events Subsequent
Effect of the ACA - Transitional Reinsurance Program Fees (TRF)

The TRF is a temporary program, in place 2014-2016, to provide funding to insurers that incur high claim costs for
enrollees in the individual market. Insurers and self-insured plans are required 1o pay a per-capita fee determined by
HHS. The Plan collects pass-through revenuc and pays the fees, The annual per-member fee amounts for 2014
through 2016 arc shown below. All cmployces and dependents covered under a medical plan, including COBRA but
excluding Medifil, arc included in the member counts.

2014 $ 63 per member
2015 3 44 per member
2016 $ 27 per member

The Plan also pays the PCORI fee in 2013-2019. The fee payable in 2015-17 equals approximately $2 per member
(indcxed going forward).

0.2



STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

In the first half of 2017 and 2016, revenuc and expenscs related to the ACA were:

1st Half 2017 1** Half 2016
ATRF Pass-Through revenue (reported on page 4, line 6) $ 14 § 55947
ACA fecs, incl. ATRF & PCORI (reported on page 4, line 14) 0 93,168

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The following table shows the approximatc amounts by which ceded reinsurance has reduced
the indicated financial statcment accounts in the first half of 2017 and 2016:

1/1/17 - 6/30/17 1/1/16 - 6/30/16

Premium Income

Cost of Stop Loss Insurance $ 598,777 $ 524220
Cost of Life Insurance 21,553 22,028
Total 620,330 546,248

Underwriting Deductions
Stop Loss Reimbursements $ 412 683 $ 286,348

B. Uncollcctible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contrncts 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, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

2.2

31

3.2
33

41
42

GENERAL

Did the reporting entity experience any material Iransactions requiring the fifng of Disclosure of Material Transattions with the Stale of Domicile, as required by the
Model Acl? Yes | } No (X

If yes, has Ihe repoit been filed with the domicifiary state? Yes [} No ]

Has any change been made during the year of Ihis statement in the charter, bydaws, articles of incorporation, or deed of seltiement of Ihe reporting Yes {) Mo {1
entity? BN

Ityes, date of change:

Is the reporting entity a member of an Inswance Hokding Company System consisting of two or more affiated parsons, one or more of which
is an insures? Yes ) Nol ()

Il yes, complete Schedule Y, Parls 1 and 1A.
Have there been any substantial changes in the organizational charl since the prior quarler end? Yes [ ) No (X)
It the response to 3 2 is yes, provide a briel description of those changes.

Has the reporting entity been a party to a merger or consobdation during the pesiod covered by this slatement? Yes [ | No (X)

i the response to 4. 1 is yes, provide the name of enfity, NAYC Company Code. and state of domicle (use fwo letfer state abhreviation) for any enlily tha has ceased
te exisl s a resull of the merger or Lon

1 2 3
Name of Entity NAIC Company Code Slate of Domicile

61
6.2

6.3

6.4

6.5

6.6
T4

1.2

8.1
8.2

8.3
8.4

If the reporting enlity i subject ko a managemen agreement, including third-party administrator s}, managing general agent(s) , atiomey-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreemen o principals involved? Yes [ ) Mo (X) NFA ()

State as of what date Lhe latest financial examination of Ihe reporting entity was made of s being made. 121112015

State the as of date that the latest fnancial examination repoit became avalable from either the stale of demicile of the reporting entily,
This date should be the date of lhe examined balance sheet and not the date the report was completed or refeased. 1213112045

State as of what date the latest financial examénation reporl became avalable 1o other slates or the public from either the state of domicile of the reporting entity.
This i the release date or completion date of the examination report and nol the dale of the examination {balance sheet date}. 011012017

By what depariment or departments?
Ohio Depariment of Insurance

Have all financiz] statement adjustments wilhin [he latest financial examénation reporl been accounted for in a subsequent financial slatement fled
with Departments? Yes (X) No{ ) NIA | }
Have all of the recommendalions within Lhe latest financtal examination reporl bean complied with? Yes (X) No { ) NVA [ ]

Has this reporting entily had any Cestificates of Authority, ficenses or regstrations (including comorate registration, if applicable) suspended or revoked by any
governmental entily during the reporting period? Yes ( } Ne (X)

lfyes, give full information

Is the company a subsidiary of a bank holding company regulated by Lhe Federal Reserve Board? Yes [ ) No {X)
lf responsa 1o 8. 4is yes, pleasa identify the name of the bank holding company.

Is the company affdiated with one or more banks, lwifls or securities fims? Yes | } No {X)

li response 10 8.3 is yes. pleasa provide below the names and location {city and state of the man office) of any atfiiates reguiated by a fedesal regulalory services agency
i.¢. the Federal Reserve Board {FRB), Ihe Office of the Complroler of the Currency (OCC) , the Federal Deposit Insurance Corposation (FDIC) andome Sectrities Exchange
ission (SEC)] and identify the affiiate’s primary fedoral requiator,

1 2 3 4 5 [
Affiiate Name Location (City, State) FRB ocC FDIC SEC

91

911

9.2
9.1

93
93

. o o s . ; ; ) 5
B o e Sempuniog pficer g pontoler, o persons peforming Yes () No [ ]
{a) Honest and ethical conduct,, including the ethical handiing of actual or apparent eonflicls of interest between personal and professional relationships;

’h Full, fair, accurate, timely and understandable disclosure in Lhe periodic reporls required to be fed by the reporting entity:

¢} Compfiance with appficable governmental laws , nules and requiabions,

(d)  The prompl intemal reporting of iolations to an appropriale person o persons identified in the code; and

{e) Accountabity for adherence to the code.

i the response lo 9. 115 No, please explain:

Has the code of ethics for senior managers been amended? Yes ( § No {X)
Il the response 10 9. 2is Yes, provide information related lo amendment s)

Have any provisions of (he code of ethics been warved for any of the specified officers? Yes () No (X}
It the response 10 9.3 is Yes, provide the nalure of any waiver(s) .

1]



STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Group Health Plan

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiales on Page 2 of this statement? Yes [ ) No {X)
10.2 liyes, indicate the amounts recaivable from parent included in the Page 2 amounl; $
INVESTMENT
13.1 Were anyof the stocks, bonds, or oiher assels of the reporting entity loaned, piaced under option agreement or olherwise made available for use by another person?
(Exdudeseumlﬁundersemmeslendmgageem J Yes { | No {X)
11.2 Hyes, give ull and complete information relating thereto:
12, Amount of real estate and merlgages held in other invested assels in Schedule BA: H
13, Amount of real estate and morigages held in shor-desm invesiments: $
14.1 Does the reporting entity have any investments in parenl, subsidiaries and affiates? Yes { ) Ne (X)
14.2 Ifyes, please complete the followang: 1 )
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Valua Adjusted Camying Vala
14.21 Bonds 5 . $
142 Preferred Stock H $
14,23 Common Stock § §
14.24  Shorl-Tesrm lovestmenls § 5.
14.25 Morigage Loans on Real Estate H §
142 AfOther St : § §
14.27 Total lnvestment in Parenl, Subsidiaries and Affifates {Subtotal Line 14.21 o Line 14.26) . H §
14.28 Total Investment in Pareni inckaded in Line 142110 Line 1426 above H] i
15.1  Has the reporting entity entered into any hedging lransactions reported on Schedule DB? Yes { ) No (X}
15.2 Ifyes, has a compvehensive description of the hedging program been made avaiable to (he domicliary stale? Yes [ I Mo{ )
If no, attach a description with this statement,
16.  For Lhe reporting entity’s security lending program, state Ihe amount of the following a5 of current statement date:
16.1 Tolal fair value of reinvesled collateral assets reported on Schedule 0L, Parts 1and 2 H
16,2 Total book adusted/canying value of reinvested collateral assels reported on Schedule DL, Parts 1and 2 $
16,3 Tolal payable for securities lending reported on the labéity page $
{7.  Exchding ilems in Schedule E - Parl 3 - Special Deposits, real estate, morlgage loans and invesiments held physicaly in the reporting enlity's offices, vaulls or
safety deposit boxes, were & stocks, bonds and other securities, medﬂrmhuﬂﬂeunenlyea:heﬂm&nntlnaumﬂagmlmmmaiﬁedbank
orlruslmmpanynawdamemthSectml [l - General Examénalion Considesations, F. Outsowrcing of Critical Funclions, Custodial or Safekeeping Agreements
of the NAIC Financizl Condition Examiners Handbook? Yes (X} No { }
17.1 For all agraements thal comply with the tequirements of the NAIC Financiat Condition Examéners Handbook, complele the following:
1 2
Name of Custodian(s) Custodian Addeess
17.2 For all agreements [hal do nol comply with the requirements of the NAIC Financial Condition Examinars Handbook, provide the name, location and a completa explanation;
{ 2 3
Name(s) Location(s) Complete Explanation{s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17 . 1 during the cument quarter? Yes {J No ()

17.4 Myes, give ful and complate information refating therelo:

1 2 3 §
O Custodian New Custodian Date of Change Reason

17.5 Invesimenl management - idenlify all investment advisors, investment managers, broker/dealers, inchiding individuals thal have the authority to make investment decisions on behalf of the

reporting enfity. For assets that are managed intematy by employees of the reporting entity, nole as such. [, . .thal kave access to the investment accounls®; ®. . handie securitias}
1 2
Name of Firm or Indévidual Affiiation
17.5097  For thosa firms findividuals listed in the table for Question 17.5, do any firms /indiduals unaffitated with the
reporting entily {i_e. , designated with a "U”) manage more than 10% of he reporting enlity's assets? Yes [ ) No {X)
17.5098  For firmsfindaviduals unaffiiated with the reporting entity {i.e. . designated with a *U") Bisted in the 1able for
Question 17.5, does the lolal assets under managemenl aggregate to more than 50% of the reporting entity's assels? Yes { ) No {X)
17.6 For those firms or indhduals listed in the table for 175 with an affiiation code of *A" {afffiated) or "U" {unatfiiated) , provide the information for the table below
ceuam1 fsiration NameziF Legal:‘i-:n ‘ A
niral Regis of Firm lity Investment Management
Depository humber or ndvidual Kentifier (LE)] Registered With Agreement {IMA) Fied
18.1 Have all the fiing requirements of the Purposes and Procedures Manuat of the NAIC [nvestmenl Analysts Office been followed? Yes {X) No { )

18.2 I no, list exceplions:




STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1

2.2

23

24

Operaling Percentages:

1.4 AEH loss percent

1.2 ASHcost containment percent

1.3 ARHexpense percenl excliding cost containment expenses

Do you act as a custodian for health savings accounts?

[fyes, please provide the amownt of custodial funds held as of the reporting date,

Do you act as an administrator for health savings accounts?

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

B1%

%

16%

Yes { ) Mo [X)
Yes { ) Mo {X)

12



STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page 13
Schedule S - Ceded Reinsurance
NONE
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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year lo Date - Allocated by States and Territories

1 Direcl Business Only Year to Date
2 3 4 § 6 ! 8 9
Federal Life and Totl
Employees | Annuity
Accidanl and Health Benefils |  Premams Progesty! Column 2
Active Health Medicare Medicaid Program and Other Casualty Trrough Deposil-Type
Stales, Etc. Status Premiums Title XVl Tille XIX Premums | Considerations |  Premiums Column 7 Contracls
1. Alabama AL [N
2. Naska A [N
1. Azona A2 |N
4 Arkansas AR | N
5. Cakfoenia. CA|N
6. Colorado Co|N
7. Conneclicut, CT | N
8. Delaware . ? L DE|N
9. Districl of Columbia . DC | N
10. Florda. . . FL [N
1, Georgia GA | N
2. Hawaii .. L HOIN
). ldaho b [N
14, {linois LN
15. Indiana, N | N
16. lowa A | N
7. Kansas Ks | N
18, Kentucky Kf |N .
19. Louisiana. . LA | N
1. Maryland
2. Massachusetts MA | N
. Michigan M| N
24. Mionesota MY | N
2. Mississippi M5 | N
26, Missoun. MO [N
21, Monlana MY [N
28, Nebraska. NE TN
2. Nevada NV [N
30. New Hamgpshire NH | N
3. New Jersey NN
32, New Mexico NM | N
33 NewYork NY | N
¥, Horth Carofina NC N
35. North Dakola ND | N B
3%. Cho OHIL 10,868,578 3,512 10,997 490
31. Okahoma OK [N é
38. Oregon OR[N
39. Pennsylvania PA N
40, Rhode Istand RI | N
41. South Carofina SCIN
42, South Dakola 8D [N
43. Tennesses WIN
4, Texss, X |N
45. Utah L UT N
46, Vermont VT |N.
47, Viginia . VA [N
48, Washington. WA LN
49, Wes! Virginia W [N
50, Wisconsin W N
5. Wyoming WY BN
52, Ametican Samoa AS I'N
53, Guam . GU[N
54, Puerlo Rico. PRIN
55. U S, VirginIslands VI |N
56.  Northern Mariana |slands MP | N
57, Canada CAN| N
58. Aggregate Other Alien or | Xxx
59, Subtoat. XXX 10,966,970 .51 10,997 450
60. Reporting entity contributions for
Benefit XXX 2 :
61. Total (Direct Business) {a) 10,968,978 8,512 . 10,997 430
DETAILS OF WRITE-NS
58001 .
58002,
58003 : :
58998. Summary of remaining write-ins lor Line 58 from overflow page
56999 Total (Line 58001 through Line 58003 plus Line 58398}
{Line 58 zbove) ;
Active Status Codes {Column 1):
L) Licensed or Chartered - Licensed Insurance Carrier or Domicled RRG
R‘ Registered - Non-doméclled RRGs
Q) Qualified - Quaiﬁedorhwedded Reinsurer
} Reporling Entities efigible or approved towrite Surplus Lines in (he slate
N Nmollheabwe Not allowed lo wrile business in the stale

{a) Insert the number of "L°* tesponses excepl for Canada and Other Alien

14
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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobite 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, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are sequired to be Red as part of your stalemenl ffing. However, in the evenil that your company does not lransact the type of business for which the special report musl be
fied, your response of NO to Lhe specific intermogatory wil be accepted in fieu of fiing a "NONE™ report and a bar code will be printed below. If the supplement s required of your company but is not being fled
for whatever reason enler SEE EXPLANATION and provide an explanation folowing the interrogatory questions.

Response
1, Will the Medicare Parl D Coverage Supplement be filed with the slate of domiciie and the NAIC with this statement? NO
Explanation:
NIA
Bar Code:
Document Identifier 365:

o o
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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page S101
Schedule A, Verification
NONE

Schedule B, Verification
NONE

Schedule BA, Verification
NONE

Schedule D, Verification
NONE

Page SI102
Schedule D, Part 1B
NONE

Page SI03
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 {Synthelic Assets) Open
NONE

Page SI06
Sch DB, PtC, Sn 2, Replication (Syn Assets) Transactions Open
NONE

Page SI107
Schedule DB, Verification
NONE

Page SI08
Schedule E, Verification {Cash Equivalents)
NONE

Page EO1
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 8, Part 3, Mortgage Loans Disposed
NONE

Pages S101, 5102, 5103, 5104, S105, 5106, 5107, 5108, E01, E02



STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association 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 EO4
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 EO7
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 EO8
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 ,E09,E10,E11



STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Deposilory Balances

! 3 4 5 Book Balance at End of Each
Descst —— — Month During Cument Quarles
i nl o 0
o Inferest Interest Actrued 6 1 8
Rate of Received Duiing | at Current
Name Location and Supplemental Information Interest Current Quarter | Stalement Date |  First Month Second Month |  Third Month
Open Depositories
PNC Bank - checking Pennsylvania varigs 1,908 3,m3y 3,334,860 3,601,983
PNC Bank - money market Pennsylvania varies ] o4 0,80 40,629
Firsl Merit Bank Chio varies 114 1,106,321 1,106,462 1,106,599
Fifth Third Bank Ohio varies 122 . 1,040,314 1,010,400 1,010,400
Huntington Nationa! Bank Chio varies 252 1,010,832 1.010.967 1.011,051
Key Bank Chio varies 1% 1,002, 187 1,002,254 1,002,319 .
01189999 - TOTAL - Open Depositories 2,91 B85 . 10805766 . .. 8,153,181
{1399999 - TOTAL Cash on Deposil 2,073 8,241,815 . 1,805,768 8,153,181
1599999 - TOTALS 2,073 8,241,815 . 1.805,766 B, 153, 161
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STATEMENT AS OF JUNE 30, 2017 OF THE Cleveland Automobile Dealers Assoclation 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, 2017 OF THE Cleveland Automobile Dealers Association Group Heallh Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Nel of Reinsurance)
NAIC Group Code: 0001 NAIC Company Code: 00001
Individual Coverage Group Coverage §
i 2 3 4
Tolal
Uninsured nsured Uninsured Cash
1. Premiums Coflected Xxx
2. Eamed Premams XXX XXX
3. Claims Pad k XXX
4. Claims Incurred XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Net of Reimbursements App
6 AggregatePnﬁqum Change i“ XXX
8. Expenses Inwned XXX XXX
9. Underwriling Gain of Loss XXX XXX
10. Cash Flow Resutl XXX
{a} Uninsured Receivable/Payable with CMS at End of Quarter: § due from CMS:I H due to CMS

355



