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ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2017
OF THE CONDITION AND AFFAIRS OF THE

Cleveland Automobile Dealers Association Group Health Plan

1, John Robinson, Controller of the Cleveland Automobile Dealers Association Group Health
Plan, hereby affirm that the listings and summaries, and analysis relating to data prepared for and
submitted to Harry A. Don in support of his actuarial opinion for the Cleveland Automobile
Dealers Association Group Health Plan as of December 31, 2017, were prepared under my
direction and, to the best of my knowledge and belief, are substantially accurate and complete
and the same as, or derived from, the records and other data which form the basis of the annual
statement for the year ended December 31, 2017.

7

John Rpbinson, Controller

10100 Brecksville Road, Brecksville, Ohio 44141

1-440-746-1500
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statement as of Decernber 31, 017 ofe. Gl@veland Automobile Dealers Association Group Health Plan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assels Net
Asgals Assels (Cals. 1-2) Admitted Assels
1. BONS [SCREAUIE D).....cormvrerrrerererererseserses v ssessssmssssssssssssssssssssssssommresssmmssresesmsesensscesses | sesssssensssessrsssssasssssssssmses | sessssans 0
2. Siocks (Schedule D)
21 PrEIRTBO SIDCKS........commciecee s cersssssarmasmsssmsesscssssssssseasrsssssssasssssssmissssssesssssmsns | svssesesmssssssssssssastassossissss | omessmmesmessseseesmsesisoseseees 0
22 Common slocks 0
3. Morigage loans on real estate (Schedule B):
31  Firstliens. 0
3.2 Other than first liens. 0
4. Realestale (Schedule A):
4,1  Properties occupied by the company (less §.......... 0
BICUTIDIIEESY. ... oo csess st reenererccreecens et semeesemsssorssssmssessssessassssasssass eassssasanns | svssssasssssoosensmeensoeensescoeees [losssomsssosseeeseserssensesssesseoee | seessesessssooseomoeesessersooos 0
42  Properties held for the production of income (less §.......... 0
encumbrances) 0
4.3 Properties held for sale (less $.........0 encumbrances) 0
5. Cash (3....8,009,215, Schedule E-Part 1}, cash eguivalents (§.......... e,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........cocvnn | crnnrrsrerninns LR 12 B £ OISO RO 8009215 | .o, 1,042,624
6. Contract loans {including §.........0 premium notes) 0f.
7. Derivatives (Schedule DB) 0
8. Otherinvested assets (Schedule BA) 0
9. Receivables for securiies 0
0. Securities lending reinvested collateral assels (Schedule DL)............... 0
1. Aggregate wrile-ins for inVesien A5Se15. ... ......c..c.occvceceu e rrsrrasssrrsssrssssssrsssssssesassnsane i ] 0 ] 0
2. Sublotals, cash and invesled assets {Lines 1 to 11) 8,008,215 0 8,009,215 7,042,624
13. Title plants less §......... 0 charged off (for Tille insurers only) 0
14, Investment income due and accnred 0F....
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 430,529 430,529 |.....oerirrrrerrin 293,644
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and nol yel due {including §.......... 0 eamed bul unbilled premiums) 0
16.3 Accrued retrospective premiums (§..........0) and contracts subject to
redetermination (S ] SOOI [N I 0
16. Reinsurance:
18.1 Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reinsured companies. 0
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans 0
18.1 Current federa! and foreign income lax recoverable and interest thereon 0
18.2 Nel deferra (X @S5EL............cccovvcecveeressssnsssssssstssiesecs e seseenseesesssesssssserssnsssssesns | sesses 0
18, Guaranty funds recivable OF o GEPOSHL.........cocooerveceeeeeeessesssioessensr e semseeessessseses | avosessoeessoresesssssesoes s s 0
20. Electronic dala processing equipment and software 0
21, Fumnilure and equipment, including heatth care delivery assets ($ H] 0 [
22.  Nel adjustment in assels and liabilities due lo foreign exchange rates .0
23, Receivables from parent, subsidiaries and affiliates 0
24, Heallh care (§.........0) and other amounts receivable 0
25. Aggregale write-ins for other-than-invested assets 0 1] (3] [P 0
23. Tolal assats excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25). 08,439,744 (1 I 8.439,744 |.....omennnn. 7,336,268
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0.
23. TOTAL (Lines 26 and 27) 8439744 0 8439744 |................ 7,336,268
DETAILS OF WRITE-INS
1101 o
1102, o
T ettt bane s et 3t e st st s st e | et et 0
1138. Summary of remaining write-ins for Line 11 from overfiow page 0 0 i)
[1199. Totals {Lines 1101 through 1103 plus 1198} (Line 11 above}. 0f... 0 0
2501, 0
2502. .
2503, 0
2538, Summary of remaining write-ins for Line 25 from averfiow page 0 (] o
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE).........ooovooocooeeeee | | 0f... 0]. 0




LIABILITIES, CAPITAL AND SURPLUS

stsmentas of Decemser 31, 2017 cie. Gleveland Automobile Dealers Association Group Health Plan

Current Peried Prior Year
1 2 3 4
Covered Uncovered Tolal Total
1. Claims unpaid (less $..........0 reinsurance ceded) 2,102,000 2,102,000 1,641,000
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjusiment expenses 250,000 250,000 225,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss rafio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves 0
6. Property/casualty uneamed premium resarves. 0
7. Aggregate health claim reserves. 0
8, Premiums received in advance 4,537 4,537 7,561
8. General expenses due or accnued 18,600 18,600 19,645
10.1 Current federal and foreign income tax payable and interest thereon
{including §.......... 0 on realized capital gaing (losses))......... 0
10.2 Net deferred tax liability 0
11. Ceded reinsurance premiums payable 0
12, Amounts withheld or retained for the account of others 0
13. Remitlancas and items nol allocated 0
14. Borowed money (including $.......... 0 cument) and interest
thereon §.........0 (including $ 0 curent) 0
15, Amounts due fo parenl, subsidiaries and affiliates 0
T, DIVAIVES coorrscvvove e assenssesmsmare s sossnees s ssssssas ssssass s ents s sseR R kb | e ssssrassmssnsess s ans s (1N J—
17. Payable for securilies 0
18. Payable for securities fending 0
19, Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
S........0 unauthorized reinsurers and §..........0 certified reinsurers) 0
20.  Reinsurance in unauthorized and cerlified (3..........0} companies 0
21, Net adjustmenls in assels and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans 0
23.  Agoregate write-ins for other liabilities (including §.....745,011 curent) 745011 | ..o ] 745011 469,083
24, Tolal labifities [LINES 110 23)........c.vvuverrreere e seesssssssssrssssssssssssossesescssnmesessassssssssmses | sos 3,120,148 o 3,120,148 2,362,299
25. Aggregate write-ins for special surplus funds XXX b4 SRS OO i} 0
26. Common capital stock XXX XXX
27. Prefemed capital stock XXX XXX
28. Gross paid in and contributed surplus. XXX XX
29. Surplus notes XXX XXX
30.  Aggregate write-ins for other-than-special surplus funds XXX XXX 0 .0
31, Unassigned funds (surplus) XXX XXX 5,319,596 4,973,96%
32, Less treasury stock at cost:
32.1 _...0.000 shares common {value inciuded in Line 26 §......... ] XXX XXX
32.2 .....0.000 shares prefemed (value included in Line 27 § 0) XXX b, ¢, SO (RO I
33, Tolal capilal and surplus (Lines 25 to 31 minus Line 32) XXX XXX 53119598 {.vinnn 4 973,969
| 34. Tolal iiahilities, capital and surplus (Lines 24 and 33) s XXX XXX 8,439,744 7,336,268
DETAILS OF WRITE-IN5
2301. Invoices payable lo camiers YLL 111 L (RO 745011 469,093
2302 0
2303, 0
2388, Summary of remaining write-ins for Line 23 fram overfiow page 0 0 0 ()]
2399. Totals (Lines 2301 through 2303 plus 2388) (LIn@ 23 BDOVE].......wiiicccmccssreressccscces | sorereessesmmssesseess 745011 | ... 0 745011 ...469,093
2501, XXX XXX
2502. XXX XXX
2503. b, 4.4 SR DI XXX
2508. Summary of remaining write-ins for Line 25 from overfiow page XXX b 4.4 0 0
2589. Tolals (Lines 2501 through 2503 plus 2588) (Line 25 above) XK .5 S [ 1] 0
3001. XXX XXX
300z XXX XXX,
3003, XXX XXX
3098. Summary of remaining write-ins for Line 30 from overfiow page XXX XXX 0 0
3089, Tolals (Lines 3001 through 3003 plus 3098} (Line 30 BBOVE)..........oocis e | 4,4, R — L0, S 0 0




sttement a5 of December 31, 017 o' Gleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year

%
5

Nel premium income (including §.....14, 252 non-healh premium income)

Risk revenue

Change in uneamed premum reserves and reserve ke rale oedds. s o
Feefor-senvice {netof 5., 0 Al BAPENSEE] ... o ooece -t ;

Aggrepate write-ing for ofher health care related revenues
Aggrepate wrile-ins for other non-health revenues
Tolal revenues (Lines 2 to 7).....

[ L T X

128,661

Haspital and Medlcal;
3,

10.

"

12,
13

B62,838

...................... 19,429 669

.............. S12,340,176

14,
15.

Incentive pool, withhold adiustments and bonus amounis.

16, Sublots? Lines 910 15).

Less:
7.
18.

Met reinsurance recoveres
Tota! hospital and medical (Lings 16 minug 17

Mon-hezith elaims (naf)
Claims adiustment expenses, including 5.........0 cosl conltainment expenses.......

. Genera! adminiskrative expenses...

Increase in reserves fof life and accident and haalth contrmcts including §.......... ]
Increase in reserves for lite only)

Tolal undenwriting deductions (Lines 18 through 22)
et underwriting gain of (loss) (Lines B minus 23)

[P

Netinvestment income eamed (Exhildl of Nel Investment Income, Ling 17,

Mt realized capilal gaing or (losses) less capilal gains tax of § i}

Net investment gains of (losses) {Lines 25 plus 26)..............

el gain of {loss) from agents' or preméum balances charged o [amount recovered
§.. D) famount chamged off §.......... 0]

BN ERRB

23, Aggregate write-ins for other income or expanses.

31, Metincome or (loss) afler capital gains L and belore 2l other federsl income taxes

{Lines 24 plus 27 ples 28 plus 29.....coooocesins =

3.

L 32 _Melincome (loss} (Lines 30 mins 3 s o

Fedatal and foreign income BEES MEUTBD.......o.c..cocorsresesssimiss sssicseot st cesenesestos e S

0601. ATRF pass-through
D602,

DETAILE OF W

0603, ...

0BR8. Summary of remaining write-ins for Line 6 from cverfiow page.

DE9. T ines 0601 0503

0798. Summary of remaining wrile-ins for Line 7 Fom overfow page......

0799. Tolals {Lings 0701 lhrough 0703 plus 0798) (Line 7 above)....

1401, ACA fees (including ATRF and PCORY)........

1402

1403,

1408, Summarny of remaining wrile-ing for Ling 14 Fom ovariom PROB... ..o

2988, Surmmary of remaining write-ins for Ling 20 from cverflow pags.._......

. Totals {Lines 2901 th

..... o of. ROR e |
a ety el e 0




swtement 25 of December 31 2017 me Cl@veland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

8 8 F 8

8

40
41
47,
43

46
47,

48.

. Change in ne! unrealized foresgn exchange capital gain or (loss).

Capital and surpius priof FEporting PEAod. ...

Het income or (loss) from Line 32

Change in valuation basis of aggregate policy Bnd claim FESEVES. .. ..o s e oo

Change in net unreaized capitsl geins and (losses) less capilal gaing @ 0F & Do s

Change in net defered income fax

Change in nonadmitted assels
Changa in unauthorized and cenified reinsurance.

Cagital changes:
BT PO Wi S S R S B R T R

44,2 Transherred rom SUMPUS (S106k DIIENG)........coo.oorcsesssssn e s

443 Transfamed 10 SURIS. ... oo rms s s samesmms s

Sumplus adjusiments:

45.2 Transformed 1o capiial (S10ck DIVEEAG) . oo

45,3 Transfered from capital

NI 0 SROEUNEHEIIR ..o et i i .

Angregate write-ins for gains of (losses) in supius... ...
Het change in capital and surplies [Lings 34 0 47).......cocococen s

49 Capital and surplus end of reporting period (Ling 33 pHs 48). ..o

470N,

4703,
4798,

4759, Tolals (Li

Summary of remaining wrile-ins for Line 47 from overfiow page..........

4T 4 AT08) (Line 47 above). ...




sttementas of December 31, 2017 ofme. Gl@veland Automobile Dealers Association Group Health Plan

CASH FLOW

i
Current Year

L

14,
15,

16.

17.

18.
19.

. Mt cash from operations (Line 4 minus Line 10

CASH FROM OPERATIONS

.20 871,818

11819

Total {Lines 1 through 3),

20,892 806

Met translers lo Separate Accounis, Segregated Accounts and Profected Cell Accounts

................. 16,421,637

Commissions, expensas paid and aggregate wiite-ing for deduclions...

Federal and foreign incoms taxes paid {recovered) netof §....... 0 tax on capital gaing (OSEBS)...... ..o s =
Total {Lines 5 through 9)

066,501

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds

123 Morgage kans

124 Peal sty .o s s L
125 Otherinvested assets

126 Nel gzins of (isses) on cash, cash equivalents and short-tlem imvestments

127 Miscellaneous proceeds
128 Total investmant proceeds (Lines 121 0 12.7)

Costolinvestments acquired (long-term only):
131 Bonds,

132 Stocks..

133 Mortgage loans

TTA RBAIBEEIE. o ocooscictiiciiiemteeme i e oot a8 1t bbb sttt At bt oot
135 Other invested assels.

L OB RO i s B S B i 0 s prisbisa g |

137 Totalinvestments acquired [Lnes 13,1 00 4381 oo
Nel increase (decrease) in contract loans and premium noles

et cash from invesiments (Ling 12.8 minus Lines 13.7 minus Line 14).

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied);
16.1 Surplus notes, COPHAl MODES. ... o e s ressssmssmes sttt W oLl e o S iy e e
16.2 Capital and paid in sumplus, loss Ireasury stock.........

16.3 Borowed funds.................. ST
16.4 et deposils on deposit-typa contracts and other insurance liabilities

16.5 Dividends 10 SIoCkhOIRIS. ..o i i T D e S e i i, S
16.6 Qther cash provided (apphied)..... e

Net cazh from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Ling 16.5 plus Ling 166} i

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Nel change in cash, cash equivalents and short-tarm investments Line 11, plus Lines 15 and 17},
18.1 Beginning of year,....,

19.2 Endof 18
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stementas of Decemter 31, 2017 cte. GlE@veland Automobile Dealers Association Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

= i Claim Adjusiment Expenses 3 4 | B
ow . | m | e |
Conlginment Adustment Administrabve Investmerd |
| Expenses Expenses Expenses Expenses | Tatal
1. Rend {5....14,214 for 6Ceupancy of W BUIING)._ ..o | s B I S 14,214 [ 4,214
2 Salanies, wages and other benafits. S R I —— /65,588 65,588
1 Commissions [less §.......0 ceded plus 5..........0 BSSUMBGE.......coocomscsssmsoscsscnians | seressmseeresmssesmsserssmeres |- ]
A, Legal fEes and BXPENSES. . ..c...ocvr e rcer s srmss st essaresne | e s i [ P ~13,200 | 13,200
5 Centifications and accrediation fees (SN (S F— ]
fi.  Auditing, actuarial and other consulfing senvices. 111,368 - 111,386
L [T L O SO TOT O SOISIOOSS ST TOT (SO (PSSR P T S | L, Jre 581
B, Markeling and advertising - 0
Pestage, axpress and 1BIERHONE. .. ... s s | m————————e—
10, Prinkng and office SUPPEES. ... .o e
1. Occupancy, depreciation and EMEHZEEON. ............ s - L
I = 1711 . —
13.  Cosl or depreciation of EDP equipment and oMWA. .. oo o S N
4, Culsourced services including EDP, claims, and other senices ; I
16. Boards, bureaus and associafion fees. i |
16. Insurance, except on real estate ALy B850
17.  Colection and bark service charges. e e e T e | e K]
16, (Geoup service and administration fees. 1,296,543
19, Reimbursements by Uningumd Pans .. v emsss s | sesrres e Frpmnme sl il s | Snaalisre aleianing o
20. Reimbursaments from fiscal inlemediaries. : M
21. Real estale expenses g i
22, Real estale taxes,
23, Taxes, icenses and fees:
23.: State eind locel iwumince bewesi. e e s B e s e e e e b L s pen g ey ]
2 S Ty e vt e e G e P R B R S R S A S S T R S e T :: s Sl ]
3.3 Reguiatory sulhority licenses and fees. i st s g s | e N R ]
234 Payroll laxes. | ]
23.5 Otther (excluding federsl income and real estale Laxes) { 5 ]
M. investmenil Expenses RO INCIICE SIEEWRHEIE. ... eocs s ceics e errssmsmamsrssnsiaras | mvmsssssasiesssisabssmsasinss. | sasisassssmsssrassminsisesios | aissms | R el 0
25, Aggregate wiil-InE for BAPENERE. ... et e nrers | sesee et e 11 ] o e, g L] [ .11 ) [ 1] 1.000
25 Total expenses incumed {Lines 1 o 25) A, e 1205543 | ... 231,950 o |fa}........ 1,528,533
2T, Less expenses unpaid December 31, CHMBN YOA ... rmrereresenrerererees e R ey TR LS Lt .AB,600 18,600
| 8. Add expenses unpaid Decembaer 31, prioe year | 19,645 19,645
| 23, Amounts receivable retaing to urinsured plans, prior year : i S RS— : il
30, Amounts recafvable retating o uninsured plans, current year..... S e S S ety sty |aEse e e Do ]
31, Total expenses paid Lines 26 minus 27 pus 28 minus 29 plus 30)._..c............. il ST ) ey 1.29&.5&1 ................ TR | 0 .1 520,578

2538, Summary of remaining wrile-ins for Line 25 From overflow page 0| el B
2528, TOTALS (ines 2501 through 2503 pus 2508} (Line 25 abOVE. ... 0 0 1,000 |
(3} Inchedes managament fees of 5.....131,700 to affliates and §......... 0 to non-afiliates.
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sutement a5 of Decomter 31, 017 of e Cle@veland Automobile Dealers Association Group Health Plan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

Eamed
During Year

te)

1. U.5. govemment bonds
1.1 Bonds exempt from U.S. tax.....

(a)

1.2 Other bonds {unaffiialed)

(a)

1.3 Bonds of affiliates

(a)

2.1 Preferred stocks (unaffiliated)

(bl

211 Preferred stocks of affiliates.

(b)

2.2 Commaon stocks (unaffiliated)

221 Common stocks of affiliates

3. Morigage loans....

()

Real estate

(d)

Conlract lpans

(e}

11919

11,919

Denvafive instruments..

0!

4
5.
6. Cash, cash equivalents and short-term invesiments
7
B

Other invested assels
9. Aggregate write-ins for investment income

11,919

10.  Tolal gross invesiment income

11.  Investment expenses.

(2

12.  Invesiment taxes, licenses and fees, excluding federal income taxes.

{9)

13. Interestexpense
14.  Depreciation on real estate and other invested assels

{h}
U

15, Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)

17.  Nelinvestment income (Line 10 minus Line 16)

11919

08901,

0802.

0903

0998. Summary of remaining write-ing for Line S from overflow page.

(999, Tolals (Lines 0901 through 0303 plus 0898} (Line 9 above}

1501,

1502.

1803,

1598. Summary of remaining write-ins for Line 15 from overflow page

1599, Totals {Lines 1501 through 1503 plus 1598 {Line 15 abave)

a)
]

fc] Includes 5......._0 accrual of discount izss §......... 0 amartization of premium and less §........ 0 paid for accrued interest on purchases,

{d}
(e}
i

]

Includes §........| 0 for company’s occupancy of its own buildings; and exchudes §.......... {t inlerest on encumbrances
D accrual of dscownt less §..........0 amordization of premium and lass &,
rarereer ) BOCRURN Of disCoun! 258 5......... ) amorlizabion of premim,

(o) ‘hcludes......0 investment expenses and 5........0 investmen! taxes, licenses and fees. exciuding federal income taxes, alirbutable to segregated and Separate Accounts.
includes §......... 0 inferes! on surplus notes and 5......... 0 interest on capital nodes.

il Icludes§.......... 0 depreciztion on real estate and §...._. .0 deprecialion on other invested assels.

Realized
Gain {Loss)
on Sales
or Maturity

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Other
Realized
Adjustments

Tolal Realized
Capilal Gain {Loss)
{Columns 1+ 2}

4

Change in
Unrealized

1. U.S. govemment bonds.

Capital Gain (Loss)

5
Change in
Unrealized

Foreign Exchange

Capital Gain {Loss)

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliatas.

2.1 Prefemed stocks (unaffiiated)
2.1 Preferred stocks of affiliates

2.2 Common slocks {unaffiliated)

221 Common stocks of affiliates.

Movrigage loans

Real estate

Contract loans

Cash, cash equivalents and shor-term investments

Derivative instrumants

Other invested assets

0@ NE® ;AW

0

Agaregale write-ins for capital gains (losses)

10.  Total capital gains (losses)

1]

CIID o0 DO DOoD oD OoODOoOD oD

DETAILS OF WRITE-INS

0301,

0302.

0903.

0398. Summary of remaining write-ins for Line & from overflow page...

= — = = Y = |

0399. Totals {Lines 0501 through 0803 plus 0998} (Line 9 above).......,
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sutementas of December 1, 2017 ofme. Cleveland Automobile Dealers Association Group Health Plan

EXHIBIT OF NONADMITTED ASSETS
1

16

Cument Year Priuz‘l'aar Ghmaﬂalal
Tatal Tolal Nonadmitied Assats
I | Monadmitied Assets Honadmitied Assels {Col. 2- Cal. 1)
1. Bonds (Schedule D) i
2 Siocks (Scheduls D): .
21 Profemed S100KS...cocooc s | o
22 COMMON SHCKS. .o !
3. Morigage loans on real asiate (Schedule B): i
A e e e s |
32 Other than ISt HenS....o.oocococccc b gagne: ; i
4. Real estate [Schedule A);
4.1 PrOPErfes OCOUPIEA DY IHE COMPIRY....... ..o s msesees s s s | st .0
42 Propesties Held for the PrOJUCEON OF IMEDME muw.vuw.ammiesmmmrmsimiimisimies oo oot osiess | tmssmsesemtssemssimsostestmtestates 168 | 44542504ttt | et X))
0 Propenes N Toraale.. oo e L s e Lo s i i e e | s S e i |
5. Cash {Schedule E-Part 1), cash equivaltents (Schecu'e E-Par 2)
and shor-4eam InVREAMES (SBAUIE BAL-.....-...oocorresesssrsssesmsmssesemsssesnine | s e ()
6. Conlract lnans M
7. Dervatves (Schedule DB)..
B.  Other invested assets [Schedule BA........ )
8. Recewvables for securifies i}
10. Securities lending reinvested collateral assets (SCHEOUE DLY ..., erossrssrssmseses | smressos s esrressssmsmsessanssesessssse | sssssesoscsee o
1. Agoregate wite-ins for invested assats, - — T 0
12 Sublotols, cash andimesled 855018 [LINES 110 11l o o crmrmormssssmsmsisimrssssnmissasrs | svmmsssmrmsimsmsmssammmseemsssesssnl] | sosmsissosiscsssisiseoscscena 0 g
2 Tiie plawts e W dresinaei Syt 5o S D S s e s e S SRR et s s i e A sttt st o
LR S T R E T S I O PR TR, o
15, Premums and considerations;
15.1 Uncollected premiums and agenis’ balances in the course of collection...................... O | .0
152 Deferred premiums, agents’ balances and installments booked but {
T U | it .
153 Accrued retrospective premiums and conlracts subject lo redetermination.. i B S e St R A (e P i 0
‘6. Rednsurance: '
LA RT Tt TR T ) RN e L R A R B T SOUNIT] [ g s Ly PR (BTt S Bl L B M e e e e i)
16.2 Funds heald by or deposited with reinsured companies.... 0
16.3 Other amounts receivable under reinsurance contracts, ...... i e o O D v e (1
*7. Amounts receivebie relating to uninsured plans el
13,1 Cument federal and foreign income L2 recOVErabln A0 ITHEIESLIBIBON.........o. oo |sosvsisrssesssasmss st ettt | seetestos b sttt e eressressssesn | seeerssssaresessesre st st 1]
T N e I BB et B AR it e B e e B e i it e el e e i]
‘9. Guaranty funds receivable or on deposil Bog b PANSHESDY et L e st st A e S 0
0. Elecionic data processing Squipmanl BNt SO ... ... ......c. .o s cstsssisies | sestotcsessaissaseesseseesetessoresoresess | roseeremseetmnees oo i -
21, Fumiture and equipment, includng health care delivery 255815, oo o T SR e e T S S e e R e 1]
22, Meladjustment in assets and (abfes du [ ToreOn BXERANGR FIES.. ... .o umsscesmirssiss i | o iceoot s tasesioseomesar s srsseres | eoroscrescor s esress s sssssest ot et esesce | eotesseeoteoe sy esseseosesereseose s a
2. Recetables fom pamnt, SUDEKIANAE B0 BIEEIEE. ..........c.oe oo oo oo cmscsismsiscscsiassiss | reomsmsormresressasesmsossaismsssssasss | sssssss s ot sstsssmsst sttt | rermesreerosmmeerassses 0
4. Healih care and Other SMOUME MEOEIBIIE. ... .....c.o.mees i et oot reres i | trareaiotes ettt rasas s R L — A
25, Aggregals write-ins for olher-than-nwesied assats ' 0 .. 0
6. Tolal assels excluding Separate Accounts, Segregated Accounls and Protecled
Coll Accounis (LInes. 12 BWOUQHN 25).....i..corumsmasissessssas missonsasssssssitaisotsis s s mpissosrscssmtrasimrmsmres | smvmasmsrasmsmasmsssnens 0 |esisiag s s L T 0
7. From Separate Accounts, Segreqated Accounts and Protected Call ABCOUNS. ... | oo . 0
B, TOTALE LIS BN 7). e i i o it bt e mieni | i o ] ]
DETAILS OF WRITE-INS
e e i S S e S R T s e s e e s e o e el 0
1702, SR R e S e D B R B e s i s e i e reupy e mm o | i e et 0
170 ettt e om0 4 1 | ottt Sttt Dot e | i R 0
1238, Summary of remaining wrile-ins for Linz 11 from overfiow page........ [i] 0| i
| 1°99. Tota's (Lines 1101 through 1103 plus 1188) {Ling 11 above)......... R [ — 5 0
2501, .. A i eSS e e | i s S b i e s ]
e i i e e e T | L e i i
2211 R e S e N (S — o e A e G o e 0
2208, Summary of remaining wiite-ins for Ling 25 from overllow page......... e S s T A SR | s R Mg S W]
2299 Totals {Lines 2501 #wough 2503 plus 2588) {Line 25 above).... ) i1 o
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sutement as of Decemoer 31, 2017 i he - Cl@veland Automobile Dealers Association Group Health Plan

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE
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statement as of December 31, 2017 oihe. Cleveland Automobile Dealers Association Group Health Plan

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE
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Statement as of December 31, 2017 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - Summary of Significant Accounting Policics
DESCRIPTION OF PLAN

Nature of Operations: The Cleveland Automobile Dealers’ Group Health Plan (the Plan) provides and
maintains a program of group insurance for the benefit of members of the Greater Cleveland Automobile
Dealers’ Association. The Plan, as amended and restated by the Board of Trustees was adopted effective
June 1, 1990. GCADA is the plan’s sponsor.

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

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

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

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

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

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

Vision premium and claims are included with dental.

Statement of Revenues and Expenses - Paid claims and expenses on shown on lines 9, 10, 13, 20. Adding
the change in reserves, on line 22, produces incurred claims and expenses. The temporary ACA fees, and
related pass-through revenue, are shown on lines 14 and 6, respectively (see NOTE 22).

Enrollment: Reported counts indicate number of contracts. In 2017 the ratio of members to contracts
averaged 1.77 and ranged from 1.80 (Jan) to 1.75 (Dec). The ratio of members to contracts in 2016
averaged 1.81 and ranged from 1.83 (Jan) to 1.80 (Dec).

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

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

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

Losses Payable: A liability for losses is provided based on: (1) case basis estimates for losses reported, (2)
estimates of unreported losses based on past experience, (3) information received relating to assumed
reinsurance, and (4) deduction of amounts for reinsurance placed with reinsurers,

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

Recognition of Premium Revenues: Premiums are billed monthly. Revenue is recognized in the month
billed.
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Statement as of Dacember 21, 2017 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Bonds: Includes all bonds with maturity dates, when purchased, greater than one year.

Shori-term Investments: Includes all bonds with maturity dates, when purchased, of one year or less.

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

The preparation of financial statements in conformity with the statutory basis of accounting for insurance
companies requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could differ
from these estimates. Liability for incurred but unpaid claims is a significant estimate that could change in
the near term.

NOTE 2 - Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 - Business Combinations and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE 5 - Investments

Not Applicable

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

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable - the Plan is exempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates

In 20117, management fees of $131,700 were paid to GCADA to reimburse management's
time in administration and promotion of the Plan. Management fees of $131,700 were paid to
GCADA in 2016 as well.

NOTE 11 - Debt

None

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

Not Applicable
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Statement as of December 31, 2017 of the Cleveland Automobile Dealers Association Group Health Plan

'NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencies - None

D. All Other Contingencies - None

NOTE 15 - Leases

Not Applicable

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

Not Applicable

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

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

Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Items - None

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

D. All Other Contingencies - None

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

The TRF is a temporary program, in place 2014-20186, to provide funding to insurers that incur high claim costs for
enrollees in the individual market. Insurers and self-insured plans are required to pay a per-capita fee determined by
HHS. The Plan collects pass-through revenue and pays the fees. The annual per-member fee amounts for 2014
through 2016 are shown below. All employees and dependents covered under a medical plan, including COBRA but
excluding Medifil, are included in the member counts. The TRF fee expired after 2016.

2014 $ 63 per member
2015 $ 44 per member
2016 5 27 per member
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Statament as of December 31, 2017 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Effect of the ACA - Patient-Centered Qutcomes Research Institute (PCORI) fee:

The Plan also pays the PCORI fee in 2013-2019. The fees payable in 2016 and 2017 were approximately $2 per
member (indexed going forward).

The 2017 and 2016 revenue and expenses related to the ACA were:

2017 2016
ATRF Pass-Through revenue (reported on page 4, line 6) 5 9,069 $ 128,861
ACA fees, incl. ATRF & PCORI (reported on page 4, line 14) {65,163) 195,637

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced
the indicated financial statement accounts for 2017 and 2016:

WNN7-1231/17  11/16 - 12/31/16

Premium Income

Cost of Stop Loss Insurance $ 1,225,077 $ 1,090,525
Cost of Life Insurance 44,418 43,504
Total reduction 1,269,495 1,134,029

Underwriting Deductions
Stop Loss Reimbursements $ 921,718 $ 850,152

B. Uncollectible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

NOTE 25 - Change in Incurred Claims and Claim Adjustment Expenses

Not Applicable

NOTE 26 - Intercompany Pooling Arrangements

Not Applicable

NOTE 27 - Structured Scttlements

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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setementas of December 31, 2017 oihe. Cleveland Automobile Dealers Association Group Health Plan

11

13
24

2

31
2

33

34

35

36
4.1

5.1
2

6.1

8.1

]

o

8.3
8.4

101

10.2

10.3

104

105
106

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the 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, Paris 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary Stale Insurance Commissioner, Direclor or Superintendent or with such regulatory
official of the slale of domicile of the principal insurer in the Holding Company System, a registration stalement providing disclosure substantially
similar to the standards adopled by the National Association of Insurance Commissioners {NAIC) in its Model Insurance Holding Company
System Regulatory Act and mode! requlalions pertaining thereto, or is the reporting enlity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating? OH
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of selilement of the
seporting enlity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172015
State the as of date that the fatest financial examination report became available from either the state of domicile or the reporling entity.
This dale should be the date of the examined batance sheet and not the date the report was completed or released. 12131120156
State as of whal date the latest financial examination report became available to other states or the public from either the state of domicile or
ihe reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance sheet date}. 01110/2017
By what department or departments?
Ohio Depariment of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with deparimenis? Yes[X] MNo[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] MNo[ ] MNA[]
During the period covered by this statement, did any agent, broker, sales representalive, non-affiliated sales/service organization or any combination
thereof undar common control {other than salaried employees of the reporting enlity) recaive credit or commissions far or control a substantial part
{more than 20 percent of any major line of businass measured on direct premiums) of:
411 sales of new business? Yes[ ] HNo[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (mere than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this stalement? Yes[ ] No[X]
It yes, provide the name of enlily, NAIC company code, and stale of domicile (use two letter state abbrevialion) for any entity thal has ceased to existas a
resull of the merger or consolidation.
1 2 3
NAIC
Company | Slateof
Name of Enity Code Domicile
Has the reporting enlily had any Certificates of Authority, licenses or registrations {including corporale registration, if applicable} suspended or revoked
by any govemmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly eontrol 10% or more of the reporting enlity? Yes{ | No{X]
Ifyes,
721 Slale the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or enlity{s}; or if the entiy is a mutual or reciprocal, the nationality of its manager or
altosney-in-fact and identify the type of enlity(s} (e.q., individual, corporation, govemment, manager or attomey-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes| ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes|{ ] NoiX]
if the response to 8.3 is yes, please provide below the names and localions {city and stale of the main offica) of any affifiates regulated by a federal financial
regulalory services agency {i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Curency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securiies Exchange Commission {SEC}j and identify the affiiate’s primary federal requlator.
1 2 3 4 5 6
Affiliate Name Localion (Cily, State) FRB | OCC | FDIC | SEC
What is the name and address of the independent centified public accountant or accounting firm retained to conduct the annual audit?
a g P3 e ..x..l"' ““ Kependence .l
Has the insurer been granted any exemptions to the prohibited non-audil services provided by the cerlified indepandent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation {Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information refated 1o this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yesi | No{X]
If the response to 10.3 is yes, provide information related to this exemplion:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NA[ ]}

If the response 1o 30.5 is no or nfa, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1. What is the name, address and affiliation (officerfemployee of the reporting entity or actuary/consullant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinien/certification?

121 Does the reporting entity own any securiities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] Ne[X]
12411 Name of real estate holding company
1212 Number of parcels involved
12.43  Total book/adjusted carrying value $
122 [Ifyes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
131 What changes have been made during the year in the United Stales manager or the United Stales tustees of the reporting entity?
13.2  Does this statement contain all business transacled for the reporting entity through its United Stales Branch on risks wherever located? Yes[X] Nof[ ]
13.3  Have there been any changes made le any of the trust indentures during the year? Yes[ ] No[X]
134 K answerio {13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
141 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof[ ]
{a) Honest and efhical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b} Full, {air, accurate, timely and understandable disclosure in the periodic reporls required to be filed by the reporting enlity;
(c) Compliance with applicable govemmental laws, rules ard regulations;
(d) The prompl intemal reporting of violations {o an appropriate person or persons identified in the code; and
(e} Accountability for adherence to the code.
14.11  Ifthe response to 14.1is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes{ | No{X]
14.21  {fthe response to 14.2 is yes, provide information related to amendmenl(s).
143 Have any provisions of the code of ethics been waived for any of the spacified officers? Yes|[ | No[X]
1431  Ifthe response 1o 14.3 is yes, provide the nature of any waiver(s),
15.1  Is the reporting entity the benaficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
152 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA} Rouling Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circurnstances in which the Letter of Credit is riggered.
1 2 3 4
American Bankers Associalion (ABA) Circumstances That Can Trigger
Rouling Mumber Issuing or Confirming Bank Name the Letier of Credit Amount
$
BOARD OF DIRECTORS
16. Is the purchase or sale of all invesiments of the reporting entity passed upaon either by the Board of Directors or a subordinator committee thereof? Yes[X] No| ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Direciors and all subordinale commitiees thereof? Yes[X] HNo| ]
18. Has the reporting enlity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to confiict with the official duties of such person? Yes{X] HNo[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ | Ne[X)
201 Total amount loaned during the year (inclusive of Separale Accounts, exclusive of policy loans):
20,11 To direciors or other officers 0
2012 Toslockholders not officers 0
2013 Trustees, supreme or grand [Fratemal only} 0
232 Tolal amount of loans outstanding at the end of year {inclusive of Separale Accounts, exclusive of policy loans):
20.21  To directors or other officers $
20.22  To stockholders not officers
2023  Trustees, supreme or grand (Fratemal only)
213 Were any assels reported in this statement subject to a confractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes{ ] No[X]
212 lfyes, state the amount thereof at December 31 of the cument year:
21.21  Rented from others 3 0
21,22 Bormrowed from others $ [}
2123 Leased from others [ 0
2124 Other $ 0
221 Does this statement include payments for assessments as described in the Annwal Statement instructions other than guaranty fund or
guaranly association assessmenls? Yes[ | Ne[X]
222 Wansweris yes:
2221 Amount paid as losses or risk adjustment $ 0
2222 Amounl paid as expenses 3 0
2223 Other amounis paid % 0
231 Does the reporiing entity reporl any amounts due from pareni, subsidiaries or affiliates on Page 2 of this statement? Yes{ | Ne[X]
232 Ilfyes, indicale any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.00

24.02

2403

24.04

2405

Z4.06
.07

24.08

2409,

24.10

251

252

253

26.1

26.2

2711

272
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of curent year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date {other than securities lending programs addressed in 24.03)7

{f no, give full and complete information, relating thereto:

For securily lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is canied on or off-batance sheet (an altemative is 1o reference Nole 17 where this information is also provided).

Does the company's security lending program meel the requirements for a conforming program as outlined in the Risk-Based Capital Instruclions?
If answer fo 24.04 is yes, report amount of collateral for conforming programs.
If answer fo 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% {domestic securities) and 105% {foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admil when the collateral received from the counterparty falls below 100%?

Does the reporiing entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
condud securities lending?

For the reporting entity's security (ending program, state the amouni of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjustedfcanying value of reinvested collateral assets reporied on Schedule DL, Parts 1 and 2:

24.103 Total payable for securifies lending reporied on the liabikity page:

Were any of the stocks, bonds or other assets of the reporling enlity owned at December 31 of the current year not exclusively under the conral
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put oplion contract that is curent in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03 )

If yes, stale the amaunt thereof at December 31 of the current year:
2521  Subjecl io repurchase agreements

25.22  Subject o reverse repurchase agreements

2523  Subject to dollar repurchase agreements

2524
2525
2526
2521
25.28
2529
2530

Subject to reverse dallar repurchase agreements

Piaced under option agreements

Letter stock or secunities restricted as sale - excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit wilh other regulatory bodies

Pledged as collateral - excluding collaleral pledged to an FHLB

2531  Pledged as collateral to FHLB - including assels backing funding agreements
2532 Other

For category {25.26) provide the following:

Yes[ |

Yes[X]

No( |

Nol ]

NA[X)
0

0

Yes( |
Yes[ |

Yes[ |

No[ |
Nof |

No[ |

NIA[X]
NIA[X )

NIA[X]

Yes|[ )

No[X]

oY |G | (€ |G [ (D [EM G0 |60 | |0

@ o |0 o |lo oo |o|o (o

1 2
Nature of Restriction Description

3
Amount

Does the reporting enlity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domicifiary state?
If no, attach a descriplion with this slatement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof al December 31 of the current year:

Excluding ilems in Schedule E-Part 3-Special Deposils, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreemenl with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreemenis of the NAIC Financia Condition Examiners Handbook?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ |

Yes| )
No[ |

Yesf |

No[X]
NA[X]

No(X]
0

Yes[X]

No[ |

1 2
Narie of Cuslodianis)

Custodian’s Address

28.02  For all agreements that do noi comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complate explanation

1 2 3
Nameis) Location(s)

Complete Explanation{s)

28.03  Have there been any changes, including name changes, in the custodian{s} identified in 28.01 during the current year?
28.04  |fyes, give full and complete information relaling thereto:

Yes| ]

No[X]

1 2 3
0Old Custodian New Custodian Date of Changs

Reason

2805  Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make invesiment decisions on behall of the reporting entity. For assets that are managed intemally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts™, °... handle securities”).

1
Name of Firm or Individua!

Affiliation

28.0587 For those fimmsfindividuals fisted in the table for Question 28,05, do any firms/individuals unaffiiated with the reporting entity
{i.e. designated with a "U") manage more than 10% of the reporting enlity's assets?

27.2
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281

292

20.3

30,

304

i
2

31.3

321

2.2

33.

M
342

354
5.2

36.1
36.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
28.0598 For fimsfindividuals unaffiliated with the reporting entity {i.e. designated with a "U) listed in the table for Question 28.05, does

the tolal assets under management aggregate to more than 50% of the reporling entity's assets? Yes[ ] No| ]
2806 For those firms or individuals listed in the table for 28.05 with an affiliation code of *A" (affiliated) or "U” {unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier {LEI) With {IMA} Fited
Does the reporiing enlity have any diversified mutual funds reporied in Schedule D-Pard 2 {diversified according to the Securities and
Exchange Commission {SEC) in the Investment Company Act of 1940 [Section 5 (b} {1})}? Yesi ] NolX)
{f yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund BookiAdjusted Camying
Value
$
29.2999 TOTAL 3
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mulua! Fund’s
Book/Adjusted Carrying
Name of Mutual Fend Name of Significant Holding Value Attribulable to the
{from above table) of the Mutual Fund Holding Dale of Valuation
$
Provide the following information for all short-tetm and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-}, or Fair Value over
Statement (Admitted) Value Fair Value Statement (+}
0.4 Bonds $ 0 0
30.2 Preferred Stocks $ 0 |8 0
03 Tolals $ 0 |3 0
Describe the sources or methods uliized in determining the fair values;
Was the rale used 10 calculale fair value determined by a broker or custodian for any of the securities in Schedule D? Yes{ ] No[]
i the answer 1o 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic
copy) for all brokers or custedians used as a pricing source? Yes{ | No[]
Ifthe answer to 31.2 is no, describe the reporting enlily's process for determining a reliable pricing source for purposes of
disclosure of {air value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investmeni Analysis Office been lollowed? Yes[ | No[ ]
If no, list exceptions:
By self-designating 5'Gl securities, the reporting entity is certifying the foflowing elements for each sell-designation 5°Gl security:
a. Documentation necessary to permil a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ullimate payment of all contracted interest and principal.
Has the reporting enlily sel-designated 5°Gl securities? Yes[ ] No[ |
OTHER
Amount of paymenls to trade assotlations, service organizations and slatistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the lotal payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 13,200
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses dusing the period covered by this statement.
1 2
Name Amount Paid
s = |
Amount of payments for expenditures in connection with matters before lagislative bodies, officers o depariments of govemment, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the lolal payment expenditures in
connection with matiers before legislative bodies, officers or depariments of govemment during the period covered by this statement.
1 2
Name Amouni Paid
]

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11 Does the reperling entity have any direct Medicare Supplement Insurance in force? Yes{X} No| ]
12 If yes, indicale premium earned on U 5. businass only. 5 [}
13 What portion of lem {1.2) is not reported on the Medicare Sepplement Insurance Experience Exhibit? 5 0

1.31  Reason for excluding:

14 Indicate amount of eamed premium attibutable to Canadian and/or Other Alien not included in ttem (1.2) above. 5 0

15 Indicale total incurred claims on all Medicare Supplement insurance. § ]

18 Individual policies:

Most cuiment three years:
161 Total premium eamed 5 0
182  Totalincumred claims 5 0
163 Number of covered lives 0
All years prior 10 most current three years:
1.64  Tolal premium eamed 5 0
165  Total incurred claims $ 0
166  Number of covered lives 0
1.7 Group policies:
Most curent three years:
171 Total premium eamed 3 0
172 Total incumed claims 5 0
1,73 Number of covered lives 0
All years prior to mosl cument three years:
174  Total premium eamed $ 0
175 Tofalincurred claims 5 0
1.76  Number of covered lives ]
2 Health Test:
1 2
Cument Year Prior Year
21 Premium Numerator 20,997 437 19,286,753
22 Premium Denominator A1.011,727 19,300,838
23 Premium Ratio (2.1/2.2) 99.9% 99.9%
24 Reserve Numerator 2,102,000 1,641,000
25 Reserve Denominator 2,102,000 1,641,000
26 Reserve Ratio (2.4/2.5) 100.0% 100.0%
3 Has the reporting entity received any endowment or gift from contracting hospilals, physicians, dentists, or others that is agreed will be returned when,
as and if the eamings of the reporting enlity permits? Yes[ ] No[X]
32 If yes, give parliculars:
41 Have copies of all agreements stating the period and nalure of hospilals', physicians', and dentists’ care offered 1o subscribers and dependents been
filed with the appropriate regulalory agency? Yes[X] Nao[ ]
42 If not previously filed, fumish herewith a copy(ias) of such agreemenl{s). Do these agreements include additional benefits offered? Yes|[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
5.2 If no, explain;
5.3 Maximum relained risk {see inslructions)
531  Comprehensive Medical § 0
532  Medical Only $ 220,000
533  Medicare Supplement 3 0
534  Dental and Vision [ [V}
535  Other Limited Benefit Pian $ 0
536  Other $ 0

6. Describe amrangement which the reporting enlity may have 1o protect subscribers and their dependents agalnst the risk of insolvency including hold
harmiess provisions, conversion privileges with other carriers, agreemenls with providers to continue rendering services, and any other agreements;
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71
1.2

9.1
9.2

101
102

111

1.2

15
116

12.

131
3.2
13.3
134
144
14.2

15.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

*Ordinary Life Insurance Includes

Term (whether full underwriling, fimited unde;writing, jetissue, “short form app”)

 Whole Life (whether full underwriting, limiled underwriling, jat issue, *short form app®}

Variable Life (with or wilh:-);il -semndary guarantee)

Ewersal Life {with or without secondary guarantee)

Varable Universal Life (\}n'lh or without secondary guaraniee)

28.1

Does the reporting entity sel up ils claim fability for provider services on a service date basis? Yes[X] Nof ]
I no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of repoding year 0
82 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X])
If yes, direct premium eamed;
921 Busingss with rate guarantees with rate guarantees between 15-36 months § 0
922 Business with rate guarantees over 36 months 5 0
Does the reporiing entity have Incentive Pool, Withhold or Bonus Amangements in its provider contracts? Yes| ] No[X]
Ifyes:
10.21  Maximum amount payable bonuses 0
10,22 Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds [
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 A Medical Group/Stafi Model, Yes[ ] No[X]
1113 An Individual Practice Associalion (IPA), or, Yes[ ] No[X]
11,14 A Mixed Model {combination of above)? Yes[ ] No[X}
I the reporting entity subject to Statutory Minimum Capital and Surplus Reguirements? Yes[X] Nof }
113 iiyes, show the name of the state requiring such minimum capital and surplus.
OH
114 Kyes, show the amount required. § 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes| ] NojX]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed 1o operate:
Name of S::rvice Area |
|
Do you aEt as a custodian for healm.s.a.n.vings aceounts? Yes[ ] No[X]
Ifyes, please provide the amount of custodial funds held as of the reporting dale. $ [1}
Do you act as an administrator for health savings accounts? Yes[ ] No{X]
Ifyes, please provide the balance of the funds administered as of the reporting date. 5 0
Ase any of the caplive affiiates reported on Schedule S, Part 3, authorized reinsurers? Yes| ] HNof ] NA[X]
I the answer fo 14.1 is yes, please provide the following:
1 2 3 4 Assels Supporting Reserve Cradit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Nama Code | Juiisdiction Credil Credil Agreemenls Other
0 $
Provide the following for individual ordinary Efe insurance* policies (LS. business only) for the cument year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Tolal Incurred Claims $ 0
153  Number of Covered Lives 0
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FIVE-YEAR HISTORICAL DATA
1 2

B 3 4 5
i 2017 2016 2015 2014 203
Balance Sheet ltems (Pages 2 and 3)
1. Tolal admitted assets (Page 2, Line 28) 8,430,744 |, 7,336,268 |..oeeeosiciin 5.830,260 6,576,084 o 5,016, 802
2. Total iabilities (Page 3, Line 24) 3,120,148 2,362,299 W2B06,063 [ 2551438 | ..., BE2ATD
3. Slalutary minimum capital and SUGPILS FRQUINEMENL........coucrerveermmmersisns | reverrssssnsssrensss 500,000 500,000 |...oourmsearsimmiares R 1 500,000 | .micersreronross 500,000
i 4, Total capital and surplus {Page 3, Line 33) 5,319,596 4973869 |...cocrnecien 328007 4,024 B46 . e 124,487
|Income Statement tems {Page 4)
5. Total revenues (Line B).....-owrcmimmimmesimmestisesmessreesismmicssiaseasasiss | ssictenrcss 020,796 fuieisinsn.. 19,429,699 LAB206E1E Ll BB | 19,558,202
6. Total medical and hospital expenses (Line 18}.......cccceuecervercrmmsmamsninns weenssrernanens: 18,672,555 ....16,380,222 17,640,758 s | BIEAR | IT. 381,554
7. Claims adjustment expenses (LG 20).......ccmimsmmmromsmnminm vz 290,43 Lo 1,202,422 112260 | 1,148,740 wnernen 1y 192,237
8. Tolal adminisirative expenses {LINe 21).........ummsrsmnsssmsessnns | oo sosseses 234,990 | 200,022 | 193 861 o 189,540 —
9. Netunderwriting gain {1058} (LING 24)........c.cc.uvoremeiremissssssssssssimsinis [ srsssissmssssrnssrsnsSIB TR | srssnromsasossion L2 7 O — {B08.43T) I o - < I 1774414
10. Netinvesiment gain (loss) (Line 27) JSR—— | K | 1 O—— b PO 1 [—— 10,861 e 1037
11. Total ther income (Lines 28 plus 29)..... | esspsizaaa: ;
12. Netincome of (laSS) (LINA 32)...cccmmeeerremerrecrecenrecoremssrmss i saimssrasmssesssss | smsesosmmsinasmaes K270 R 1,748,232 P— (800,528 | ... 800,203 L
Cash Flow [Page 6)
13, Net cash from operations {Ling 1) ... | cmmmsmre 966,501 1,496,196 | T DDAET [ 1,581,025 40,260
Risk-Based Capital Analysis | i
14, Tolal adjusied capital....... 5,319,556 I ens$,873,969 b 24 07T ADZAEHE | 3,124 492
15, Authorized control leve! risk-based CaPHAL.. —.—..o..-cusercrummesrasisiasissmisimio [cormorstasroncsea LIBLB30 [ 1,035,275
Enrollment {Exhibit 1)
1E. Total membears at end of period (Colimn 5, Limg T). .. | mcsiaisiesimienenns 2417 el 304
17. Total member months {Column B, Line 7) 26,989 28,170
| Operating Percentage (Page 4)
I {ltem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0
| 1€. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100,0 100.0 L1111 1 1000 | so— ) i 11
1€, Total hospital and medical plus other non-heatth (Line 18 plus Line 19). | i BEY|....oimes 849 ..-.99.1 -.B7.8 ....58.8
2C. Cost CONtAINMENT BXPENSES. ... viisreirrissssrssmmrirssssssmissmsssmssmsessssessessassions | sossssssssmsissnsmmsssisnsessssont | ssesssrammsiatisssisssmssrsinstns | sssssssssssmmsssmsressarassartes | sarmsessrmssmmsssmnssrsarsssass | eamessnes
21. Other claims adjustment expenses OO 35 AR 3 (R 6.3 8.1 6.1
22. Tolal underwriting deductions (Line 23). it 0 PN 916 106.7 864 |l i 909
25, Tolal underwriting gain (loss) (LINE 24).......cccommmmmmmms s s | sormessmeensemasssenseesnss L3 .. ||| (4.5) 4B xR
Unpaid Claims Analysis {U&1 Exhibit, Part 2B)
24, Tolal claims incumed for prior years (Line 13, Col. 5) 147099 | LAEE0 | i 1,286,882 | ovrrerornnn 1,074,371 2,006,307
25, Eslimated liabilily of unpaid claims - [prior year {Line 13, Col. 6)]  [.ccmmmrnaae 1,641,000 SR I3 1. 2 (— 1,692,000 I S— v 2,391,000
Invesiments in Parent, Subsidiaries and Affiliates |
26. Affiliated bonds {Sch. D Summary, Line 12, Col. 1) oo RS R AR AT T [N PRI P P [T - b e -
27. Afiiliated preferred stocks {(Sch D. Summary, Line 18, Col 1) | vnmneci i
28. Affiliated common stocks {Sch D. Summary, Line 24, Col. 1)
29. Affiliated shorl-term investments (subtotal included in Sch. DA,
Verification, Column 5, LINE 10)...... o iinsscsssmssicsicsinirsssies [ srsssarsisicsiiiiain s cisien
30. Affiliated morigage l0ans on real BSIAME. ... s | i | ————— | s | s -
31, All other affiiated..........ooocnees [N FTRIRTOTY HIRSRCAEO
32, Totalof above Lines 260031, ! 0 I- 0 e ) ol ] )
33. Tolalinvestment in parent included in Lines 26 to 31 above.....coe : ......................................
NOTE: If a party io a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Corection of Errors? Yes| ] No[ |

If ro, please explain:
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satement as of December 31, 2017 ore. Gl@veland Automobile Dealers Association Group Health Plan

Sch.S-Pt.1-Sn.2
NONE

Sch.S -Pt. 2
NONE

Sch.S -Pt. 3-5n. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch. S -Pt. 6
NONE

Sch.S-Pt. 7
NONE

31, 32, 33, 34, 35, 36, 37



swtement as of Ceceriber 31, 2077 of e Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
1 Direct Busingss Only
2 3 4 5 § 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property! Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casually Columns Typa
Premiums Title Xvill Titte XIX Premiums Considerations |  Premiums 2 Through 7 Contracts

Arizona........
Arkansas..
Califomia.
Colorado..
Connecticul,
Delaware........c..everrrnemsrans
District of Columbia..

N ;W

oo D oo

=}

21, Mayland...............

- - - - - - - - - -

34, Nodh Carolina...
35, North Dakota.........ccemnrevemnnecnes
36. Ohio
37.  Oklahoma.....
38. Oregon.....
39.  Pennsylvania.
40.  Rhode Island.
41.  South Carolina..

...... 22,222 512 58,710 22,281,222

(=]

zzzzz

..N
N

EEEI TR

Agaregate Other glien...............0T | ... XXX... )] 0 0 i} 0 0
59, SUBIOIEL.c.ecerecsrrvenrrsenmescsmsnessnranns | oo XXX...| ......22,222,512 0 0 LN SUROOON 1. & [ SOOI 0022281222 | 0
60. Reporting entity contributions for
Employee Benefil Plans..
61.  Total {Direct Business),...................

...... 22,222 542 0 0 0 58,710 01.....22,281,222 | ......coero00....0

DETAILS OF WRITE-INS

0 0 0 l'] 0

{5; [} - Regisiered - M-dmﬂndﬂﬁﬁs.lm WMNMMMHW
{E} - Eligitle - Reporing Entiies eligible or approved i wiite Surplus Lines in the state; N} - None o the 2bove - Nol aliowed bo wrie business in the slale.
Explanation of basis of allocation by states, premiums by state, etc.

(at Insen! the number of L responses except for Canada and Other Alien,

38




sistement as of December 31, 2017 ot Cleveland Automobile Dealers Association Group Health Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

39, 40, 41, 42



statement as of December 31,207 of e Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required o be filed as part of your stalement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliaty stale waives the filing requirement, your respense of WAIVED to the specific inferrogatory will be accepted in lieu of filing a "NONE" repost 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 interrogalory
guestions.

W

MARCH FILING
Will the Supplemental Compensation Exhibit be fled with the state of domicile by March 17
Will an actuarial opinion be filed by March 17
Will the confidential Risk-Based Capital Report ba filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Reporl be filed with the stale of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 17

6. Will the Supplemental Investment Risk Interrogatories be filed by Apnil 17

10.

The following supplemental reports are required to be fited as part of your slatement filing. However, in the event that your company does not transact the type of
Eusiness for which the special report must be filed, your response of NO to the specific interrogatory will ba accepled in lieu of filing a "NONE" report and a bar code
vill be printed below. If the supplement is required of your company bul is nol being filed for whatever reason, enter SEE EXPLANATION and provite an

Will the Accidenl and Health Policy Experience Exhibit be filed by April 17

JUNE FILING
Will an audited financial report be filed by June 17
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

AUGUST FILING
Wil the regulator-only (non-public) Communication of Intemnat Control Refated Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC {as a regulator-only non-public document) by August 17

explanation following the interrogatory questions.

"

™ S - B O O
BRRESs

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17

. Will the Supplementat Life data due March 1 be filed with the state of domicile and the NAIC?

Wil Schedule SIS (Slockholder Information Supplement) be filed with the state of domicile by March 17

Will the actuarial epinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit § to Life Supplement
be filed with the stale of domicile and electronically with the NAIC by March 17

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 1o Exhibit 5 lo Life Supplement be fited with the state of
domicile and electronically with the NAIC by March 1?7

. Will the Medicare Part D Coverage Supplement be filed with the slale of domicile and Ihe NAIC by March 1?7
. Will an approval from the reporting enfity’s state of domicile for refief related to the five-year rotation requirement for lead audil partner ba filed

electronically with the NAIC by March 1?7

. Will an approval from the reporting entity’s state of domicile for refief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 17

. Will an approval from the reporting entity’s state of domicile for refief related to the Requirements for Audit Cemmittees be filed electronically

with the NAIC by March 17

APRIL FILING

. Willthe Long-Term Care Experience Reporting Forms be filed with the state of demicile and the NAIC by Apsil 17

Will the Supplemental Life data due April 1 ba filed with the state of domisile and the NAIC?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the stale of domicile and the NAIC by Agril 17

Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 17

AUGUST FiLING

. Will Management's Report of Intemnal Conirol Over Financial Reporting be filed with Lhe state of domicile by August 17

43

Responses
SEE EXPLANATION

yes
_SEE EXPLANATION.

—_¥s

yes
_SEE EXPLANATION.

yes

—yes
_SEE EXPLANATION

waived

SEE EXPLANATION
_ waived

waived

waived

waived
waived

waived
waived
waived
waived
waived
waived

waived

Yes



Statemenl a5 of December 31, 2017 of e Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1. Planis a MEWA overseen by trustees (no direct employees).

3. filed with state only

20.

21

22,

23,

24,

43.1

BAR CODE:;

N
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ssament as of December 3, 7o' e Cleveland Automobile Dealers Association Group Health Plan

SUMMARY INVESTMENT SCHEDULE
Gross

2 Admitled Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 [
Securities Lending Total
Reinvested {Col. 3+ 4)
Invesiment Categorias Amount Percentage Amounl Collateral Amount Amount Percentage |
1. Bonds:
1.1 ULS. rEASUINY SREUTIES...vav.recrcesssenimmsrsssecnimmescrassrecmasiasseenemmetiebsssstssssssisssassans | comsinscosmimes ssosiarsns | sesmsvermases 00 Posossisasus W) Pl 0.0
1.2 U.S. govemment agency obligations {excluding mortgage-backed
securities):
1.21 Issued by LS. government agencies SR | e 0.0 0 feosad 1]
1.22 lssued by U.S. government spONSOTed 80BNCIES ... mmwmmmrsmirsmssins | s | ssmeisrsmones 00 Foss oy 0 bl a0
1.3 Non-U.8. govemment (including Canada, excluding morigage-
DACKEH SECLITIES).covvvresenrerenerssrsrsssrasarsresssseemssesesermssorsiossaseeereosasmentbestsssssesssen | sisis 00 |eaasmaiy 0 iesa 0.0
1.4 Securilies issued by states, lerritories and possessions and political
subdivisions in the U.S.:
141 States, tenitories and possessions general obBGABONS...............c.crmee: | cireimimcsinscsinais | nisssssssand 00 |. 0 0
142 Political subdivisions of states, temitories and possessions and
political subdivisions general obligations 0
1.43 Revenue and assessment obligations 01. 0
144 Industrial development and simitar 0blGALONS. ............ccceurecereeemseennnesss Lrstcsssmirasesioosiarsnnes 00 |{. 0 0.0
1.5 Morigage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA. 0 ol 0.0
1.512 Issued or guaranteed by FNMA and FHLMC L1 [
1.513 Allother.....o.oocceeeeee. 0 DD
1.52 CMOs and REMICs:
1.521 Issued or guaranleed by GNMA, FNMA, FHLMC or VA.........ccoov. | mimmmsmimsmsessasmana: 1 T ) ORI I S 0 .00
1.522 lssued by non-U.S. Government issuers and collaterafized
by morigage-based securities issued or guaranteed
by agencies shawn INLINE 1527 ..o ceeereereceeceneeceaee | sttt petesretenres | 11 [ e LI [
1.523 Al other 0
z. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities {includes credit lenant lpans and
RYDAD SECUTHES). .ev v crrcrersresrrrrcsr s sears e ssssesssresssmsssrrssnssssssmsssssssnsosmerssorses 5 —— 00 o cwas LV S
2.2 Unaffiliated non-U.S. securities {including Canada) SO 11 [ S ] L
23 Affiiated securiies (1 ) LA i} L0
&, Equily interesls:
31 Iwestments i MUHA FURHS......cvoeemsmessmmrmsisssssmisssossssaesssas | simsesesrosmemessorers 00 0 0.0
3.2 Prefered stocks:
3.21 Affiiated T g | osssetsoinsd 00 |2 0 T
3.22 Unafiliated emranme—— — D0 | iitiriitsmaniitisgnh] ceereemrscassecermsesemsans | assmsseecssensssass 0 i 0.0
3.3 Publicly traded equity securities {excluding preferred stocks):
331 Affiliated 1} I 00
3.32 Unaffiliated I — T
3.4 Other equily securities:
341 Affiliated s N1 L — 0 .00
3,42 UNANIEH....crvrumeessnssssmssississsmassssssssmsassessssasssrssassssrsssssssesssasssssssssmssasssssmas | stesossmssssesmmsmsssosiases 111 (—— 0f....00
3.5 Other equily interests including tangible personal property under lease;
351 ATIBLEO. ....coeee st eitsiesssessnes st sisiesssbsssssossrtnteseasssasenss sossens | rosssrmmermscensisepets | eessamesend 0.0 LI I a0
352 UNGHIIHZLEH........ocoovrvvcarsnescrsnssssssnssmsecrmsssmasrrrrssmassrssssmssseassssssssossasesrasnss | sscssasensascsiasesossssases 0.0 0 .00
4. Morigage loans:
4.1 Construction and 1ang development ... eeeeecereenrcrcrsrverrons | s | ersisvessen: (111 0.
4.2 Agricultural 11 Y o ————— 0.
4.3 Single family residential PIOPEIEES... ... cntceneeecesseersesnrreses | crmmtmssarcsrases s 00 e 0
4.4 Multifamily residential properties. 0.
4.5 Commercial loans 0.
4.6 Mezzanine real estale loans.......... 0.
5. Real estate investments:
5.1 Property occupied by company. s | e 0.0 [oreme 0. 00
5.2 Property held for production of income (including §.......... 0 of
property aoquired in SaSFACHoN of DBDEY.........c...ceviecrecerensssinesesseemsmsseserss | et esciimioan e 01 X 3 USSRV SO 0 00
5.3 Propery held for sale (including $.........0 property acquired in
SBHSTACHON OF BDL).cvvuusvusessussmtssisstissnresssrens s sssss s sssssssess | s v 0.0 |EEEE R A 0 0.0
B CONTACTIORNS. cvesvecnsscssmmsmsrssssessessssssmmsssssssnmsssmsssssssssssssessesassassssesssssssseasssissassssossss | stemrarmrmsessarssronmarens | sessssass s 00 [iminisiansis 0 |aissd 0.0
T DBAVAIVES. ...ttt p e sese i sessas s st vrns e arrssns | Gttt sttt nints | snrrrasrid 0.0 0 w00
8. Receivables for securities R onnd IR 0.0 (1) [ 1)
8. Securities lending {Line 10, Asset Page reinvested collateral)... ... vmneronns | vosrissisimsisiissiimions | servrrsions! 0.0 T % ¢ S I b 4 ¢ RPN YKL
10. Cash, cash equivalents and shorl-term investments 8009215 | ... 100.0 | . 8009215
11. Other invested assets 0.0
12. Tolal invested assets. 0

S101



staementas of December 31, 017 cihe. ClEveland Automobile Dealers Association Group Health Plan

Sch. A - Verification

NONE
Sch. B - Verification

NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE
Sch. D - Summary by Country

NONE

Sch.D -Pt. 1A-Sn. 1
NONE

Sch.D -Pt. 1A -Sn. 1
NONE

Sch.D -Pt. 1A -Sn. 1
NONE

Sch.D -Pt. 1A -8n. 2
NONE

Sch.D -Pt. 1A -Sn. 2
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE
Sch. DB - Pt. B - Verification

NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification

NONE

5102, 5103, S104, S105, S106, S107, S108, S109, Si10, SI11, SI12, Si13, Sl14, SI15



stiemen as of December 31, 2017 ofne Cleveland Automobile Dealers Association Group Health Plan
Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B - Pt. 1
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D - Pt. 1
NONE

Sch.D-Pt.2-8Sn. 1
NONE

Sch.D -Pt. 2 - Sn. 2
NONE

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch.D-Pt. 5
NONE

Sch.D -Pt. 6 -Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

Sch. DA -Pt. 1
NONE

Sch.DB -Pt. A-8Sn. 1
NONE

Sch.DB -Pt. A-Sn. 2

NONE
E01, E02, E03, E04, E05, E06, EO07, E08, E09, E10, E11, E12, E13, E14, E15, E16, E17, E18, E19



stazmentas of December 31, 2017 ofhe. Cleveland Automobile Dealers Association Group Health Plan

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. B -Sn. 2
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E20, E21, E22, E23, E24, E25



sutement s of December 31, 2017ofhe Cle@veland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

1 1 3 7
Aot of Inferest
Rateof { AmountofInterest | Accrued December 31
Depository Cocer | Interest | Received Doring Year | of Current Year .

Open Dagestories

PKC Bank - checking Pesrsyh T 6313

PRC Bank - savings. PSR ..o e st s | e varles. . 318

Dellar Bank - savings Ofo s | VOO 1827

Fifth Thicd Bank - savings: SO N . |varies...... 954

Huntington Mali Bank - savings Ohio e | R, 100

Key Bank - tavings Otvo S Y PO, 786

0139969, Total - Dpan Bnpositer ot | o 11910

| 6399999, Total Cast on Deposi i Cr i e s 00| 00 1919

0529999, Total Cash 000|000 (e 11598 |

TOTALS OF DEPOSITORY BALANGES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January 7.258,008 {4, Ape 8,241,815 7. July 7,929,968 | 10. October 9,279,954
2 Fabasary 7,558,341 {5, May. 7,805,766 | 8. August 8.275874 | 11. November 8,282,785
3. March 8035419 {6. June: 8,153,181 |9. Seplomber. .. .o 8,238,634 | 12. Decomber......ooov. 8009215

E26




satement as of December 31, 2017 ofne. Cleveland Automobile Dealers Association Group Health Plan

Sch.E - Pt. 2
NONE

Sch.E-Pt. 3
NONE

E27, E28



