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

ASSETS

Current Statemenl Date

2

Nonadmitted
Assels

Net Admitted
Assets (Col. 1
minis Col. 2)

Prior Yezr Net
Admitted Assels

-  oh

fi.
8.1
18.2

.
.

Bonds

Stocks:

2.1 Prefemed slocks

2.2 Common stocks

Morlgage loans on real eslate:

3.4 First fiens

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company {less §
4.2 Peoperties held for the production of income {less §
4.3 Properties held for sale {less §

Cash (§ Bmm)msheqmleﬂtsls saun ]
and short-lerm investments

Conlract Joans {including §

Detivatives .

Other invested assels

Receivables for securilies

Securities lending reinvested colateral assets
Aggregale write-ins for invesled assets
Subtolals, cash and invested assats {Ling 11hrough Line 1) .

Title plants less § charged off {for Title msuress only)
Investment income due and actrued

Premiums and considerations:

15.1 Uncollected premiums and agenis’ batances in the course of collection

15.2 Delemed premiums, agents ba!anca and instalments bocked but defeired and not yet due
{including § . ed but unbiled premums) :

encumirances)
encumbrances)

encumvances)

premium noles)

16,3 Accrued retrospective premiums ($ ) J and contracts

subject to redetermination (§ .
Reinsurance:
6.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
163 Other amounts recervabls undar reinsurance contracts
Amounts recervable relating lo uninsured plans .
Cuirent federal and foreign income tax recoverable and interest thereon
Net deferred tax asset
Guaranty funds receivable o on depostt
Electronic data processing equipmenl and software
Furniture and equipment, indluding health care delivery assats (§ )
Net adjustment in assets and Eabiities due fo foreign exchange rates
Receivables from parenl, subsidiaries and afffiates
Health care ($ ) and other amounts receivable .
Aggregale write-ins for other-than-invested assels

Tolal assals excluding Separate Acoounts, Seqregated Accounts and Protected Cell Accounts {Line 12 to Ling 25)

From Separate Accounts, Seqregated Accounts and Prolected Cell Actounts
Totals {Line 26 and Line 27|

8,238,644

8,238,634

18,025

8,467,659

8,238,634

8,238 634

29,025

B,46765 |. .

7,642,624

7,042,624

7,336,268

8,457,650

8,457,659

7,336,268

DETAILS OF WRITE-H5
1104,
1"oz. .

1103,

119,
1199,

Smmrayhiremmgmie—mfwbneﬂfrmnwerﬁow
Totals {Line 1101 through Line $103 plus Line 1198} (I.lne Iiahwe)

50
2502

2598
99,

§ ofremmngmﬂe—;nsfanm?Sfmmwerﬂuwpage
Totals {Line 2501 Lhvough Line 2503 phes Line 2598) {Line 25 above)




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

Cunrent Period Pricr Year
1 2 3 4
Covered Uncovered Tolat Tolal
1. Claims unpaid (less $ Teinsurance ceded) 1,690,000 1,690,000 1,641,000
2. Accrued medical incentive pool and bonus amounts.
3. Unpaid claims adjusimenl expenses 250,000 250,000 225,000
4. Agaregate health poficy reserves, including the libity of § for medical loss ratio
rebate per the Public Heallh Service Act .
5. Aggegate life policy reserves
6. Property/casualty unearned premium resarve
7. Aggregate health claim reserves
8.  Premiums received in advance ... . i S 4,14 4| 751
9,  General expenses due of acoved. ... .. 2074 2074 19,645
10.1 Current federal and foreign income tax payable and inlerest thereon (inchuding §
realizad gains {losses)) w2 S
10.2  Nel deferred lax fiabéity
1. Ceded reinsurance premiums payable
12, Amounts withheld or retained for the account of others
13, Remittances and items not aflocated
. Bomowed money (including § current) and interest thereon §
{incding§ . current)
15.  Amounts dus fo parenl. subsidianes and affdiales
16.  Dervatives
17, Payable for securities . .
18.  Payable for securilies lending
19.  Funds held under reinsurance lreaties (with § authovized reinsurers,
$ ... nauthorized reinsurers and § certified reinsurers)
2. Reinsurance in unauthorized and cerified (3 } companies
21, Net adjusiments in assets and liabéffies due ko foreign exchange rales
22, Lizbility for amounts held under uninsured plans
2).  Aggregate write-ins for other fiabdities (including $ .. ... _ 429,664 current) 42,664 429,664 469,093
24, Total kabilities {Line 1 to Line 23) . 2384532 4. 2,394,532 2,362,299
25 Aggregate wiile-ins for special surplus funds XXX XX%
%.  Common capital stock XXX XXX
2. Prefemed capital stock XXX XXX
28, Gross paid in and contributed surplus XXX Xxx
2. Surplus noles XXX XXX
30.  Aggregate write-ins for other-than-special surplus funds XXX XXX
3. Unassigned funds (surplus). . XXX XXX . 8013427 . 4,973,569
32, Lessireasury stock, at cosl:
4 shares common {value included inting 26§ . }. XXX XXX
22 shares preferred {value induded in Line 27 § act) XXX XXX
33. Tolal capital and surplus {Line 25 to Line M minus Ling 32} XXX XXX 6,073,127 4,973,969
34, TotalLiabifities, capilal and surpius {Line 24 and Line 33} XXX XXX . 8,467,659 7,336,268
DETAILS OF WRITE-INS
2301, Invoices payable lo camiers Yl 354,91 354,973 394,402
533332: ATRI-? payable, e B 74,691 74,691 [ 74,691
759, Tous (1o 501 e o 238 s Lo T8 (o) i we | e
%5%. Surnmary of remairing wile-ins for Line 25 from overiow page §§§ §§§
2599, Tolals (Line 2501 through Line 2503 plus Line 2588) (Ling 25 above) XXX XXX
%gﬁ Summary of remaining write-ins for Line 30 fom ovesfiowpage. §§§ :ﬁ
309 Totals (Line 3001 through Line 3003 plus Line 3093) {Line 30 above) XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES

Currenl Year to Date Prior Year {0 Date Priot Year Ended
Degember 31
1 2 3 4
Uncovered Total Total Tolal

1. Member Months .. XXX 21,768 . 20,94 28,110
2. Nel premimincome (including $ . 10,648 non-health premium income) XXX . 15,680,100 14,127,951 19,300,338
3. Change inuneamed premium resenves and reserve o rate credits XXX
4. Fee-for-service (netof § medical expenses) . .. XXX
5. Risk reverue XXX
6.  Agaregate write-ins for other health care related revenues XXX . .. 9,009 91,998 128,861
1. Agaregate wite-ins lor other nor-health revenues XXX
8. Totalrevenues {Line 2loLine 7) .. XXX : 15,689, 169 14,219,849 18,429,699

and Madicak

Hospitalmedicat benefits 9,787,301 8,916,974 |. 12,340,176
10, Other professional services . 670, 168 . 692,495 895,595
11, Outside referrals
12.  Emergency room and oul-of-area
13, Prescription drugs 3,301,588 . 2,872,583 3,795,966
14, Aggregate wrile-ins for other hospital and medical . 0.5 . 149,053 | . 195637
15. Incentive pool, withhold adjustments and bonus amounts
i6. Subletal {Line 910 Line 15} 13,768,585 12,631,045 17,230,374

Less:

17, Nel reinsurance recoverias 394,556 416,314 850,152
18, Tolal hospital and medicat (Ling 16 minus Ling 17} 13,370,030 12,214,671 16,380,222
19, Non-health claims {nel)
0. Claims adjustment expenses, inchiding § oost containment expenses 967,964 893,349 1,202,422
21, General adminisiralive expenses. .. 186,520 159,126 21,02
22, Increase in reserves for Efe and accident and health contracts (inchuding $ Jincrease in

reserves for life only) ; i 74,000 {46,000) | . . . {95,000)
23. Total underwriting deductions (Line 18 through Line 22) . 14,508,514 13,221,146 17,688,666
24.  Nel underwriling gain or {loss) {Line & minys Line 23} XXX 1,000,655 998,503 1,741,033
25.  Netinvestmenl income eared . B.503 . 5,043 7,199
26, Net realized capilal gans [losses) less capital gains tax of §
21, Metinvestmen gains (losses) (Line 25 plus Line 26) . B.503 5,043 7,199
28.  Netgain o {loss) from agents’ or ptemrum balances charged off ((amounl recovered S

{amonnt charged off § .. )]
. Aggregate write-ins lor other income or expenses
30, Metincome or {loss} after capital gams tax and before al olher federalincome ftaxes . . .. ... ..

{Ling 24 plus Line 27 plus Ling 28 plus Line XXX 1,069,158 1,003,846 1,748,232
3. Federal and foreign income axes incurred XXX
32. Nelincome {loss) (Line 30 minus Line 31} .. . XXX . 1,009,158 1,003,846 1,748,232
DETAILS OF WRITE-INS
0601.  ATRF Pass-Thiough XXX 9,068 91,59 128,861
0602, Xxx ;
%' Su i write-ins for Line 6 from overiow | XXx

. Summary o rermm'g -5 Tom page T AAX .
0699, Totals [Line 0601 through Line 0603 plus Line 0638} (Line 6 above) XXX 9,069 91,998 128,851
0701, XXX
702. XXX
0703. XXX
0798, Summyufreman'nngwrﬂmfurhneﬂmnovelﬂwpage XXX
0799 Totals {Line 6704 through Line 0703 plus Line 0798) {Line 7 above] XXX
}ﬁ; ACA Fees (ind. ATRF and PCOR) ... 9,528 143,053 185,637
"3
1453 Summaryofremamgwrﬂe-ms for Line 14ttunnverﬂow page . :
1499, Totals (Line 1401 through Line 1403 phus Line 1438) {Line 14 above) . 8,52 143,053 |. . 195,637
201,
202
2903,
299, Summary of remaining wite-ins for Uing 29 from overfiow page. .. .
2939, Tolals {Line 2001 through Line 2003 plus Line 2998} {Lme?Sabmel




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

4.

46,
4,
4.
4

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporling year .
Nelincome of {loss) from Line 32 .
Change in valuation basis of aggregate poBicy and claims reserves

Change in net unrealized capital gains (losses) less capital gains tax of §
. Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitied assels .

Change in unauthorizad and certified reinsurance
Change in treasury stock

. Change in surplus notes
. Cumulative effect of changes in accounting principles

Capital Changes:

4.1 Padin

442 Transfered from surpius {Stock Dividend)
4.3 Transferred to surphus.

Surplus adjustments:

45.1 Padin

45,2 Transfemed to capita [Stock Dividend)

45,3 Tranferred from capital

Brvidends to stockholders,

Agregate write-ins for gains or {losses) in surplus
Net change in capital and surplus (Line 34 lo Line 47}
Capital and surplus end of reporting period (Line 33 phus Line 48)

i

Current Year
ToDale

2

Prior Year
ToDate

Prior Year Ended
December 31

4,973,568 |.
1,099,158 |.

1,093,158
6,073,427

mon
1,003,846

1,005,506
4,229,583

24,00
RN LI

1,748,892
4,973,959

DETAILS OF WRITE-INS

4

4702.
4703.

4798.

4199

Summary of remeaining write-ins for Line 47 from averfiow page

. Tolals [Line 4701 through Lin 4703 plus Line 4738) {Line 47 bove)




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

CASH FLOW

O S

0o - A

0.

1.

12.

Cash from Operstions

Prarmiums cotiected ned of reinswrance
Net investment income
Mescelaneous income

Totzl (Line 1 through Line 3)

Benefit and foss related payments

Nel transfers lo Separate Accounts, Segregated ‘Accounts and Protected e Accounts
Commissions, expenses paid and aggregate write-ins lor deductions
Dividmdspaidlopulicymlders A I SE
Federal and foreign income taxes paid (recovered) net of § tax on capital gains {losses)
Total (Line 5 through Line 9}

Net cash from operations {Line 4 minus Line 10)

Cash from kvestments

Proceeds from investments sold, mafured o repaid;

12.1 Bonds

12.2 Stocks

2.3 Morigage koans

12.4 Realestate. ... ..

2.5 Ofher invested assels

2.6 Nelgamsor ihses) on cash, cash equivalants and short-demm investments
i2.7 Misceflaneous pr

12.8 Total investment proceeds (Line 121 through Ling 12.7)

. Costofinvestments aoqured [hng—term onlyl
Bonds

3.1

134 Realestate. . ... . . ..
13.5 Other invested assels
13.6 Miscellaneous applications

13.7 Total investments acquired {Line 13. ¥ through Line 13.6)
Nat increase or {decrease) in contract loans and premiom notes
Net cash from investments (Line 12.8 minus Line 1.7 and Line 14}
Cash from Financing and Miscellaneous Sources

Cash provided {apphied):
e s

8 nsurplus reasury s
122 Borfg:ed s de ndl aither i iabifti
1 5 00 I-type conlracts and other insurance liabifties
16.5 !Jnndar;ti”;‘tiosluckmmars'mHype ; ;
16.6 Other cash provided (appted)

. Net cash from financing and miscellanesus sources {Line 16, 1 through Line 16.4 mnus Ling 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Netchange in cash, cash equivalents and short-lerm investments (Line 11 phs Ling 15 plus tine I7)
. Cash, msl}equrvalenlsandslmmfmmumnts:

9.1 of year
19.2 Endof period {Line 18 plus Line 19.1)

1

Current Year
To Date

Prior Year
ToDate

15,741,302
8,503
9,069

- 14,347,985
5,43
91,998

15,758,674

14,445,0%

13,434,458 |

1,128,405

12,177,561
1,042,504

14,562,864

13,220,462

17,930,198

1,196,010

1,224 564 |

. 1,4%,1%

1,224 .54

5,546,428
6,770,992

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

20,0001

BEsNmNEny
SESB3E8E
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - Summary of Significant Accounting Policies
DESCRIPTION OF PLAN

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

Premiums: Contributions to the Trust 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 peactices 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 arc not prescribed; such
practices may differ from statc to state, may differ from company to company within a statc 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 reported net of
reinsured amounts.

For the purpose of the annual and quarterly statements, the following policics 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 arc included with dental.

Enrollment: Reported counts indicate number of contracts. In the first nine months of 2017 the ratio of
members to contracts averaged 1.78 and ranged from 1.76 to 1.80. The ratio of members to contracts in
2016 averaged 1.80 and ranged from 1.79 to 1.83.

Nonadmitted Asscts: 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 asscts and deferred expenscs, are excluded from the statements of admitted
asscts, liabilitics 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
guidclincs.

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 preseribed by the Committee on Valuation of Sccurities of the NAIC.
Generally, bonds arc stated at amortized cost and stocks (mutual funds) arc valucd based on market
quotations,

Losscs Payable: A liability for losses is provided based on: (1) casc basis estimates for losses reported, (2)
cstimates of unrcported losses based on past experience, (3) information received rclating 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
cstimating future cxpenscs to be incurred in settlement of the claims provided for in the liability for losses.

Recognition of Premium Revenues: Premiums are billed monthly. Revenuc is recognized in the month
billed.

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

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

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

10



STATEMENT AS OF SEPTEMBER 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
companies requircs management to make estimates and assumptions that affect the reported amounts of
assets and liabilitics and disclosurc of contingent asscts and liabilitics at the date of the financial staicments
and the reported amounts of revenuc and cxpenses during the reporting period.  Actual results could differ
from these cstimates. Liability for incurred but unpaid claims is a significant cstimatc that could change in
the necar 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 Lintited Liability Companies

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicablc

NOTE 9 - Income Tnxes

Not Applicable — the Plan is exempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affilintes

In the first ninc months of 2016, management fees of $98,775 were paid to GCADA to
reimbursc management’s time in administration and promotion of thc Plan. Management fees
of $61,875 were paid to GCADA in the first ninc months of 2015,

NOTE 11 - Debt

Nonc

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

Not Applicable

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

Not Applicable
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 14 - Contingencies

A. Contingent Commitments - Nonc
B. Asscssments - None

C. Gain Contingencics - Nonc

D. All Other Contingencies - None

NOTE 15 - Lenses

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 Financia) Assets and Extinguishments of Linbilities
Not Applicable

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

Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Itcms - None

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

D. All Other Contingencies - None

NOTE 22 - Events Subsequent
Effcet 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-insurcd plans arc 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 arc shown below. All employees and dependents covered under a medical plan, including COBRA but
excluding Medifil, arc included in the member counts.

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

The Plan also pays the PCORI fee in 2013-2019. The fce payable in 2017 is approximately $2.26 per member (indexed
going forward}. In the first ninc months of 2017 and 2016, revenue and expenscs related to the ACA were:

L/1/17-9/30/17  1/1/16-9/30/16
ATRF Pass-Through revenue (reported on page 4, linc 6) $ 9,069 $ 91998
ACA fecs, incl. ATRF & PCORI (rcported on page 4, line 14) 9,528 149,053
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The foliowing tablc shows the approximate amounts by which ceded reinsurance has reduced
the indicated financial statement accounts in the first ninc months of 2017 and 2016:

1/1/17 - 930/i7 1/1/16 - 3/30/16

Premium Income

Cost of Stop Loss Insurance $§ 912,539 $ 802,743
Cost of Life Inswrance 32,980 32874
Total 945,519 835,617

Underwriting Deductions
Stop Loss Reimbursements $ 398,556 $ 416,374

B. Uncollcctible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contracts Subject to Redeterminntion

Not Applicable

NOTE 25 - Change in Incurred Claims and Claim Adjustment Expenses

Not Applicable

NOTE 26 - Intercompany Pooling Arrangements

Not Applicablc

NOTE 27 - Structured Settlements

Not Applicable

NOTE 28 - Health Care Receivables

Not Applicable

NOTE 29 - Participnting 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 SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1.2
2.1

2.2

3

32
13

41
4.2

GENERAL
Did the reporting ety experience any malerial lransactions requiring the fEng of Disclosure of Material Transactions with the State of Domic3e, as required by the
Model Act? Yes | ) Mo (¥)
Hyes. has the report been filed with Lhe domichiary state? Yes {1 No [ ]

Haswdxangebeenmadedmngtheywuflhissiaten*enlinthemaﬂa_wm.aﬁidesolinmrpaalion,udeedofsetllememoflhereport’ng Yes [ ) o {1
enlily? es o

Ifyes, date of change:

Is the reporting entity a membar of an Insurance Hofding Company System consisting of two o more affiEated persons, one o more of which
is an insurer?

If yes, complele Schedule Y, Parts § and JA.

Have there been any substantial changes in the organizationai chart since |he prior quarter end? Yes | ) No {X)
If the response Lo 3. 2is yes, provide a briel description of those changes.

Yes | } No {X]

Has the reporting enlity been a party to a merger of consofidation during the period cavered by this stalement? Yes | | No {X}

¥ the response to 4. 1 is yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letler state abbreviation) for any entity that has ceased
I exis! as a resutl of the mesger or consofidation

1 2 K
Name of Enfity NAIC Company Code State of Domicile

6.1
6.2

6.3

6.4

6.5

6.6
7

1.2

8.1
8.2

8.3
8.4

If the raporting entity is subject to a managemenl agreement, including $hird-party administrator (s}, managing general agent(s), altorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement o principals involved? Yes { ) No (X) NiA ()

Slate as of what date the latest Rinancial examination of Ihe reporting entily was made or is being made. 12312015

Stale the a5 of date that (he latest nancial examinalion report became avaiable from either the state of domicle or the raporting entity.
This date shovid be the date of Lhe examined balance sheel and not the date the repoet was completed or released, 213215

Slate as of what date he latest financial examtnalion report became available to other states of the public from either the state of domicie or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination {balance sheet date] . 011012017

By what depariment o departments?
Ohio Department of Instrance

Have all financia! statement adjustments within the latest finantial examination report been accounted for in a subsequent finanial statement fled
with Departments? Yes (X} No [ | NIA [}

Have all of the recommendalions within the latest financial examination report been complied with? Yes (X) No [ | NFA [ )

Has this reporting entity had any Certificates of Authority, licenses or registrations (inchuding corporale registration, il applicable) suspended or revoked by any
governmental entily during the reporting period? Yes [ | No (%)

Ifyes, give ful information

Is the company a subsidiary of 3 bank holding company teguiated by the Federal Reserve Board? Yes | | No (1)
If response 10 8. 115 yes, please identily the name of the bank holding company.

Is the company afiiialed with one or more banks, thiifts or securities fioms? Yes |} No (X}

If response Lo 8_3 is yes, please provide below 1he names and location (city and state of the main office) of any affiiates requlated by a federal legdatogesarm agency
i & Ihe Federal Reserve Board (FRB) . the Office of the Comptroter of the Currency (OCC] , the Federal Deposit Inswance Corporalion {FDIC) and the Secusities Exchange
ission (SEC)J and identify the afftiate’s primary federal regutator

1 ) 3 4 5 §
Affiiale Name Location {City, State) FRB oce FDIC SEC

9.1

5.2
2.2

83
5.3

2 jor o | executive gfficer, princi 1 , principal i , Or pershns performing
e e e i g portoter Yes (%) Mo | }
Hones! and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;
Full, fair, accurate, timely and understandable disclosure i Lhe peniodic reports required to be filed by Lhe reparting enlity;
Compiiance with applicable govemmental laws, nes and regulations;
The promp! internal reporting of viotations to an appropriate person of persons identified in the code; and
Accountability for adherence to Lhe code

I the response to 9 1is Mo, please explan:

oD om

Has the code of ethics for senior managers been amended? Yes | J No (X}
I the response 10'9.21is Yes, provide information related 1o amendmen(s) .

Have any provisions of the cods of ethics been waived for any of the specified officers? Yes { ) No (1}
If the response 10 9. 3 is Yes, provide Lhe nature of any waiver (5)

"



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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or afffiates on Page 2 of this stalement? Yes | | No (X}
10.2 I yes, indicale the amounts receivable from parent inciuded in the Page 2 amount: §
INVESTMENT
1.1 Were any of the Stocks, bonds, nroti'efassetsuhhereporlm entity loaned , placed under option agreement, of otherwise made available for use by another person?
(Exclude securities under securiies lending agresmenls., | Yes { )} No {X)
11.2 Ifyes, give ful and complete informalion relating therelo:
12, Amount of real estate and morigages held in other invested assets in Schedule BA: §
13, Amount of real estate and morigages held in short-term imvesiments: §
141 Does the reporting entity have any invesiments in parent, subsidiaries and afffiates? Yes { ) No (X}
14.2 Ifyes, please complete the following: : )
Prior Year-End Book/ Corrent Quarter Book/
Adjusted Carrying Valug Adpusted Carrying Value
14,21 Bonds . H $
14,22 Prefesred Stock L $
14.23 CommonStock . § $
14.24  Shori-Term Investments § $
14.25 Morigage Loans on Real Estate . § s
14.26 AN Other .. § $
14.27 Tolal Investment in Parenl, Subsidiaries and Affiates (Sublota! Line 14,21 {o tine 1, 25] § § .
14.28 Tolal Investment in Parenl inchuded in Line 14.21 lo Line 14.26 above. .. § §
13.1 Has the reporling entity entered inlo ary hedging transactions reported on Schedula DB? Yes { ) No (X}
15.2 Mlyes, has a comprehensive description of the hedging program been made available to the domiciBary state? Yes { ) No ()
lino, atlach a description with (his statement.
16.  For the repoiting entity's security lending program, stale the amounl of the following as of current statement date:
16.1 Total fai value of reinvested colaleral assets reporied on Schedule DL, Parts {.and 2 §
16.2 Total book adustedicamrying value of reinvested collateral assets reported on Schedule DL, Paris 1and 2 H
16.3 Tolal payabla for securities lending reposted on the lably page §
7. Excludingitems in Schedule € - Parl 3 - Special Deposils, real estale, moigage loans and invesiments held physically in Ihe reporting entity’s offices, vaults o
safety deposit boxes, were all stocks, bonds and other securities, owned [heoughcul the: current year held pursuant 1o a custodial ag'eemmlmthamaﬁﬁedbank
or lrust company in acoordance with Section 1, lll- General Examination Considerations, F. Qulsourcing of Critical Funclions, Custodial or Salekeeping Agreements
of the NAIC Financia! Condition Examéners Handbook? Yes {Xj No ()
{71 For 2l agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complele the following:
i 2
Name of Custodian{s) Custodian Address
17.2 For all agreements Ihal do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide Ihe name, localion and a complete explanation:
1 2 3
Name(s) Location(s) Complele Explanation(s)
17.3 Have thete been any changes, including name changes, in the custodian (s) identified in 171 during the cument quarter? Yes {JNo i}
17.4 (fyes, give full and complele information relating thereto:
i ? 3 4
0 Custodian New Custodian Oate of Change Reason
7.5 Invesiment nt - Identify all investmen advisors, investment managers. broker /dealers, inchuding individuals that have the authority to make investment decisions on behalf of the
reporting entity. For assals that are managed internaly by employees of the reporting entify, note as such. [ . that have access 1o the investment accounts”; *  handle securities™
{ 2
Name of Firm or [ndindual Affifiation

17.5087  For those firms findividuals listed in Lhe Lable for Question 17,5, do any fimmsfindividuals unaffiialed with the

reporting entity (i.e., designaled with a "U") manage more than 10% of the reporting enlity’s assets? Yes | | No {X)
i7.5088  For firms findividuals unaffiialed wilh Lhe reporting entily {i.e., designated with a L") listed in the table for
Question 17.5, does the total assels tnder management aggragate ko more than 50% of the reporting entity's assels? Yes () No (X)
17,6 For those firms or individuals fisted in the table for 17.5 with an alifiation code of *A° {affilated) or "U" {unatfiiated} , provide the information for the table below
1 2 3 4 5
Central Registralion Name of Firm Legal Entity Investment Management
Depository Number or Individual Mdentifier {LEL) Registered With Agreemenl (IMA) Fled
18. 1 Have all the Rling requirements of the Purposes and Procedures Manual of the NAIC [nvesiment Analysis Office been followed? Yes (X) No | |

18.21f o, fist exceplions:




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

PART 2 - HEALTH INTERROGATORIES

21

212

23

2.4

Operaling Percentages:

1.1 A&H loss percenl

1.2 ASHcosl conlainment pescent

1.3 ABH expense percent excuding cost containment expenses

Do you act a5 a custodian for health savings accounts?

{yes, please provide the amount of custodial funds held as of (ke reporting date.

Do you acl as an administrator for health savings accounts?

IFyes, please provide the balance of the funds administered as of the reporting dale

85.2 %
%

74%

Yes [} Mo (1)
Yes [} No (X)
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STATEMENT AS OF SEPTEMBER 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 SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year (o Date
2 3 4 5 ] 7 8 9
Faderal Life and o
Employees Annuity 0
Accident and Health Benefits |  Premiums Propertyf Colymn 2 )
Active Health Medicare Medicaid Program and Other Casualty Throtgh Deposit-Type
Stales, Ete Slatus Premaans Titke XVIHI Title XIX Premums | Considerations |  Preméums Column 7 Contracls
{. Alzbama AL | N
2, Alaska AN
3. Arizona AZ | N
4, Arkansas AR N ..
5. Caffomia. CA|N
6. Colorada CO|N
1. Conneclicut. CT|N..
8. Delaware. BE | N
9. Dishrict of Cohumbia BC | N
10.  Floridz FL|N.
11, Georgia GA|N
12. Hawai .. H | N
13, Idaho D |N..
14, IBnois L[N
15. Indiana W |N
16, lowa A [N
1 Kansas s T e e s Iig' N.
18. Kenl N
19 wa LA | N
2 ank M |
§
2. Mal‘j‘landMae;sadiuseﬂs MA | N
23, Michigan M | N
24, Minnesota MN | N
25, Mississippi MS | N
26, Missoun. MO | N
21. Montana MI | N
28. Nebraska. NE | N
A, Nevada N | N
30, New Hampshie NH | N.
3. New Jersey . NN
32, New Mexico N | N
33, NewYork .. NY | N.
34, North Carolina NG | N
35, North Daiota ND | M. . ]
3. Ohio OH | L 16,581,991 43,68 16,625,619
37, Odahoma oK | N. : ; .
38. Oregon .. . OR|N
39, Pennsylvania PA | N
40. Rhodelsland .. RN
41, South Carolina SC N
42, South Dakota SO | N
43. Tennessee ™[N
44, Texas XN
45. Utah Ut | N
5 Vo, W
. Virginia .
48, Washington, WA | N
49, Wesl Virginia W N
50. Wisconsm W N
5. Wyoming WY | N
52. American Samoa . AS | N
5. Guem, . .. CGU N ..
54, Puerto Rico PR|N
55. UI.S. Virginislands Vi [N
5. NntmemMananals!aMS MP | N
57. Canada CAN| N
58, Agg'egaleOlhuAﬁm i ; L 0T XXX o ik
53, Sublolal . . XXX 16,581,991 .68 16,625,619
60. Reporting entity contributions for
Benefit Plans XXX
61. Total {Direct Business) e B [ . | 16,581,991 41,628 16,625,619
DETAILS OF WRITE-INS
56001
58002,
ssma. Summary of for Line 58 from overfiow
of remaining write-ins for ov page.
53999 lTolall(Llne.')!!%l)JmthroughLu*.eSB{JtlaplusLme539!lt!)|

Active Slatus Codes (Column 1):
L) Licensed or Chartered - Licensed Insurance Carrier o Domicied RRG
R) Registered - Non-domiciled RRGs
0} Qualified - Qualified or Accredited Reinsurer
E} Ehgible - Reporting Entilies elighle or approved fo write Surplus Lines in [he stale
N} None of the above - Not aowed lo write busmess in the state

{a) Inser the number of "L° responses except for Canada and Other Alen

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

Page 16
Schedule Y, Part 1A
NONE

Schedule Y, Part 1A, Explanation
NONE
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fed as part of your siatemen filing. However, in the event (hal your company does not transact the type of business for which the speciai report must be
fied, your response of NO to the specific intesrogatory wil be accepted in Bew of fiing @ "NONE™ report and a bar eade wil be prnted below i the supplement s required of your company but s not being fled
for whatever reason enter SEE EXPLANATION and provide an explanation following the interogatory questions.

Response
1. Will the Madicare Parl D Coverage Supplement be fied with the state of domicile and the NAIC with this statement? NO
Explaration:
NIA
Bar Code:
Document Identifier 365:

o i
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STATEMENT AS OF SEPTEMBER 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 S102
Schedule D, Parl 1B
NONE

Page SI03
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page S104
Schedule DB, Part A, Verification
NONE

Schedule DB, Part B, Verification
NONE

Page SI105
Schedule DB, Pt. C, Section 1, Replicated (Synthetic Assets) Open
NONE

Page SI06
SchDB, PtC, Sn 2, Replication {Syn Assets) Transactions Open
NONE

Page SI07
Schedule DB, Verification
NONE

Page SI08
Schedule E, Verification {Cash Equivalents)
NONE

Page E01
Sch. A, Pt. 2, Real Eslate Acquired
NONE

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

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

Schedule B, Part 3, Mortgage Loans Disposed
NONE

Pages $101, 5102, 5103, 5104, S105, 5108, 5107, S108,E01,E02



STATEMENT AS OF SEPTEMBER 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 E04
Schedule D, Part 3, Long-Term Bonds and Stocks Acquired
NONE

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

Page E06
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk {s)
NONE

Financial or Economic Impact of the Hedge
NONE

Page EO07
Schedule DB, Part B, Section 1
NONE

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

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

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

Page E08
Schedule DB, Part D, Section 1
NONE

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

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

Page E10
Schedule DL, Part 1
NONE

Page E11
Schedule DL, Part 2
NONE

Pages EC3,ED4, EO5,E06,E07,E08,E08,E10,E11



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

SCHEDULE E - PART 1 - CASH

Monih End Depository Balances

1 3 [ 5 Book Batance at End of Each s
Month During Currenl Quarter
Depository Amount of Amount of '
Interest Interest Accrued i i
Rate of Received During | at Cusrent
Narne Location and Supplemental Information Interest Current Quarter | Stalement Date |  First Month Second Month |  Third Month
PNC Ban - checking Pennsylvania . .. varies . 1,860 3459281 . 3,803,780 3,765, 149
PNE Bank - money markel Pennsyltvania varies 19 340,056 U088 | D,
First Meril Bank Ohio ; varies 418 1,106,740 . 1,106,631 1,407,007
Fifth Third Bank .. Ohio . varies 38 1,010,569 . 1,010,655 1,018,7
Huntington National Bank Ohio varies 54 1,014,136 1,011,222 1,011,305
KeyBank ... ... Ohio varies . 198 1,002,386 1,002,453 1,002,517
(1199999 - TOTAL - Open Depositories kRIY 1,529,%8 8,275,874 8,238,634
(1392999 - TOTAL Cash on Deposil kR 7,949,968 8,275,874 8,238,614
(1590909 - TOTALS A 7,929,%89 8,275,874 8,238,644
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STATEMENT AS OF SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

Page E13
Schedule E, Part 2, Cash Equivalents
NONE

Page E13
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2017 OF THE Cleveland Automobile Dealers Association Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)

NAIC Group Cede: 0001 NAIC Company Code: 00001
Individual Coverage Group Coverage H
{ 2 k| 4
Tota!
Insured Uninstred nsured Uninsured Cash
1. Premiums Collected XXX
2, Earned Premiums XxX XXX
3. Claims Paid XXX . :
4, Claims Incurred XXX XXX
5. Reinsurance Cov and Low Income {
Claims Paid Net of etmbwsemems Apr
6. Agategate Poficy Reserves - Change XXX XXX
7 Expensa Pald XXX
8. Expenses XXX XXX
9. UndervmtmgGamul.oss XXX XXX
10. Cash Fiow Result XXX
{2] Uninsured Receivable/Payable with CMS at End of Gusarter: § due from CMS o § dueto CMS

L



