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sutment as of Mo 31, 2018 ol Cle@veland Automobile Dealers Association Group Health Plan

ASS.ETS z _Cument StalementDate | 4
1 : Het.i.glﬂbd
Honadmitted Assels Prior Year Met
A | heses Assels | (Cos.1-2) | Admited Assels
Lo BONES e i L e e s e sl s e e 1 e L rR T T
2 Slocks: H
21 Prefemed stocks. P L PV Tg (T, i) 5
22 Comiann aticlr o e e e e R R Y R e N ¥ 1 S
3 Muorgage loans on real estate:
31 Firsl liens. strmtes bt ettt | st | s | s ——————.
3.2 Other ham B BN e e e e i = e Pttt e | s s
4, Real estale:
4.1 Properties octupied by the company (less §.........0
encumbrances) 0
42 Pmoperies held for the production of income (less §.........0
[T — e B et e iaie | St e e e o sl | M
43  Propeies held for sale fless §.........0 encumbrances) n
5. Cash (5...7 573, 229), cash equivalants (§5........ 0)
and short4em investments (§..........0). 1573329
6. Conlractloans (inclfing §..........0 premium noles) e
T DIVBNL . o o i s i
B O el Wl e tine et | s b 0
| 9. Receivables for securities o
10, Securilies lending resnvested colateral assets ], St
1. Angregate write-ins for invested assels R | L UEIOLT | IR, 0], il
12, Sublotals, cagh and invested assets (Lines 1 to 1), LT.573,220 ] FTAREY | oo 8,000,215
13, Tible plants less §.......... 0 charged off (for Tithe insurars only). el
14, Investmen income due and accrued |1} ST N
15.  Premiums and considerations:
151 Uncoliectad pramiums and agents’ batances in the course of collection - OB e e s R EIBAY | e 430 529
15.2 Defered premiums, agents’ batances and instalimants booked but defered
and not yet due (inchuding §........0 BmEd bul WA PIBMIEMEL... ..o cooocims [ eeorcerrcsrresreseverscoeess | eesmrssesess e |
153 Accrued relrmspestve premiums (§.........0) and contracts subject b |
T, S T i 11 (R ’
16. Reinswrance:
16.1 Amounls recoverable from reinsusers. 0
16.2 Funds held by of deposiled wilh NSUNSE COMPANIIE...........coo.im s resresenscemmrmsrais | srmmimmssrmssssssssmssssssssmsmsens | s imsmssmsessessososistons | sesmrossesssssessmssasmesia i
16.3  Othar amounts receivabile under reinsurance conlracis. i SO E T e J R St bt (Y N 0
17, Amounts receivabla relafing io uninsured pans. ]
1681 Current faderal and loreign income 1ax recoverable and inberes? areon ]
10:2 " T e R . - o e e ol e e Lo St | 1) Pt R i et st
15, Cusranky Rinds recsvatie 0F 0N BEPOSH. ... sttt s pesiaps | mmerermesrersmresrerssessssase | sossas - 1 O
20. Eleclronic dals processing BGUIDMER] 00 SAMMBIE. . .. ... ..o i | sicsesicsesemssesstssroresrorearere | smsesmsmmessmarnans i}
2, Fumiture and equipment, including health care defivery assels (3........0) B}
22, Meladfustment in assets and liabiities due 1o foreign exchangs FLES. ... ..o oerscoes | i TN
23, Recewebles from parent, subsidiaries and afliates L1 O, 4
24, Hoalth care (§........0) 800 OHEr DMOUNES FBCERAIIE. ..o, oo | cnsssscsisescsmscisesesens | eeoserceonscseesesmsonossees | oo B [ TN z
25, Apgregate wile-ns for cther then invesled assets | A fiac S ]| 0 el |
6. Total assets exclding Separale Accounls, Segregated Accounts and Proteclsd
Celt ACCounls (Lines 12 BUgR 25)......c.cr et i FHITOTE | .o i} N 1811 — - B438,744
27. From Separate Accounts, Segregaled Accounts and Protected Coll ACCOUMS... ... | oo | eocsesesesescsss s | s | Lasma,
28. Total [Lines 26 and 27) 7,837,078 1] 1,837,078 | 8435744
DETAILS OF WRITE-NS
114, i}
DR i s T e R L e e e e e e A
L OSSR U] I P |
1186, Summary of remaining write-ins for Line: 11 [0 OVEMOW PBE. .........o.oooocicciiicsins | svmrmrmmsmrmsrssssmssnadld) | srsscscsesrscsesessssmsresml] | seseserssmessemsassssseso i 11 R —— )]
1199, Total (Lines 1101 thru 1103 plus 1198) (Line 11 above. m 0 0. 0 .0
B0, oo s s S e T e s e e o s il seart e e | ) N .
B s e £ e e S5 e s ot | s i e | St T BT | S S 1 prree e
203 ... e e e A AR i s i 5 5 e i s o i | b ions et | o e i Al BB B | it v rerm s
2598, Summary of remaining write-ins for Lina 25 from overfiow page 0 0 0 [}
2533, Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above) .o 0]... | [ e Do 1) wend |
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sulment as of Marh 31, 2018 ofe. Cle@veland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

S Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (iess §..........0 reinsurance ceded) 2,178,000 2,878,000 | .o 2,102,000
2. Accrued medical incentive pool and bonus amounts. 0
3. Unpaid claims adjustment expenses 250,000 250,000 250,000
4.  Aggregate health poficy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life poficy reserves 0
6. Propery/casualty uneamed premium reserve. 0
7. Aggregale health claim reserves ]
8. Premiums received in advance. 0 4,537
9. General expenses due or accrued 20,272 20,272 18,600
10.1 Current fedsral and foreign income lax payable and interest thereon
{incluging $.......... 0 on realized gains (losses)) 0
10.2 Net deferred tax liability 0
11. Ceded reinsurance pramiums payable 0
12.  Amounts withheld or retained {os the account of others 0
13. Remitfances and items not allocated o
14, Bomowed money {inciuding §..........0 current) and interest
thereon §.......... 0fincluding §.......... 0 current) (1}
15.  Amounts due to parent, subsidiaries and affiliales 11 DTN
16. Denvatives )
17. Payable for securities 1 DO
18. Payable for securities iending 0
19.  Funds held under reinsurance treaties with (..........0- autharized reinsurers,
S 0 unauthorized reinsurers and cerlified $..........0 reinsurers) 0
20. Reinsurance in unauthorized and certified ($..........0) companies 0
21, Nel adjustments in assets and liabilities due to foreign exchange rates. 0
22, Liability for amounts held under uninsured plans. 0
23.  Aggregate wrile-ins for other liabilities (including §.....285,155 current)......... 285,155 | i, 285,155 745,011
24.  Tolal liabilities {Lines 1 to 23) 2733427 2 TIBA2T [ 3,120,148
25.  Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capilal stock. XXX XXX
27. Prefemed capital stock XXX XXX.....
28. Gross paid in and contributed surplus. XXX XXX
29. Swplus noles XXX b4+ SN [OOSR I
30. Aggregate wrile-ins for ather than special surplus funds b ¢ ¢ S XXX B | et 0
31, Unassigned funds {suplus}. XXX XXX 5,103,651 | ..o 5,319,596
32, Less treasury stock, at cosl:
321 ....10.000 shares common (value inciuded in Line 26 § 0) XXX XXX
32.2 ....0.000 shares prefemed (value included in Line 27 § 0} XXX b, 4.4, SO OO PO
33. Total capital and surplus {Lines 25 1o 31 minus Line 32) XXX X 5,103,651 ...5,318 596
34.  Told liabilities, capilal and surples (Lines 24 and 33) XXX XXX 7,837,078 [ ..o 8,439,744
) . DETAILS OF WRITE-INS
2301, IvOices PaYRBIE B CARIIE . cevceroiim ottt i ot et bomierm o ren st e et eSSt 285,155 285,455 | s 745,011
2399, Summary of remaining wiila-ins for Ling 23 from overfow PaOE ... e 0 o 0
2398, Totals {Lines 2301 thru 2303 plus 2396] (Line 23 bOVEL. ..o 285155 | ... recearsinnd 285,155 | ......covvcarrirernnn 745,011
2501,
2502,
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page XK XX 0 0
2598, Totals (Lines 2501 thru 2503 plus 2598} {Line 25 above).........ccemveeeerenrees XX XXX 0 [V}
3001
3002.
O SRUIR (NSURN (VRSO T
J3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 above)...... XXX XXX, 0 0
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saement as ol March 31, 201801 Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Cument Year
To Date

2
Tolal

Member moniths,

7091

Prior Year
ToDale

Change in uneamed premium resarves and resenve for rabe credds.
Fee-for-senvice (nef of §..........0 medical expenses),
Risk revenus.

Ked premium income [ncuding §........ 0 non-heath premilm noeme). . ..o,

5,185,151

Aggregate wiite-ins for other health cane relaled REYERUES. ... mversmsssnes:
Angregate write-ing for other ponealth revenues.

m o= om o R W P

Total revenues [Lines 2 (o 7)...
Hospital and Medical:

8
10.

1.
12.

|13,
14,

16.
Less:

17, Met reinsurance recovenes

18. Total hospital and medical (Lines 16 minus 17)...

19, Mon-heath claims {nef)

20,  Claims adjustment expenses, including $..........0 cost containment expenses

2,

General administatve expenses......
Increass in resenves for Me and accidant and heaith contracts (including

Total undarwriting deductions (Lines 18 through 22)

§ i D increase in resemes lor e AL .o e i

Net undenwriting gain or (loss) {Lines 8 minus 23)

et reatzed capilal gains (losses) less capial gains tax of §......... | D e e s el
Me! Investmend gains or (losses) (Lines 25 plus 26)

Met gain or (loss} from agents’ or premium balances changed off [(amount recovered
$..........0) {amount changed off 5..._...._0)]

Angregate write-ins for other income of expenses

Met income or (koss) aRer capital gains tax and bafore all other federsl income
Laxms (Lines 24 plus 27 plus 28 PUS 28] srmss s srmss s s seatesenes

. Federal and foreign incoma taxes incumred
Met income (loss) (Lines 30 minus 31)

0686, Summary of remaining wiile-ins for Line & from overfiow page
0699. Totals (Lines 0601 thru 0503 plus 0698) (Lin2 6 above).........

o, ...

T2,
0703

0738, Summary of remaining wiite-ins for Line 7 from overfiow page

1201, ACA fees (including ATRF and PCORI)..
1e02.

|0799. Totals (Lines 0701 thru 0703 plus 0758 (Line 7 abOVE). ... .-.cococe oo |

1203.

1498, Summary of remaining wrile-ins fo¢ Ling 14 from overfiow page.

2648, Summary of remaining write-ing for Line 29 from overflow page

2699, Totas (Lines 2801 hvu 2003 pus 2999) (Line 29 above]...
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suiemantas of March 31, 201800 Cleveland Automobile Dealers Association Group Health Plan

nued)

STATEMENT OF REVENUE AND EXPENSES (Conti
1

Currenl Year -I[

CAPITAL AND SURPLUS ACCOUNT

i Daie

2
Priot Year

To Date

Prior Year
Ended December 31

|16
47
8.
49,

Capilal and surplus prior TepOring Year . . e L i

Nel income or {loss) from Line 32...

215845

4,973 560
SN}

FRR— R
e—— 1

Chanage in veluation basis of Bpgregate polcy B0 ClaiM FEBEMVEE. ... .o erce oo s rescaresc s rescsieres | sresees aesses e aasessescs | eomssesraiesessmssosessssessssesss | eovsssassssssesssiesias sossos e

Change in mef unmealized capital gains [osses) less capital gains e ol 5. o

Change in nel unrealized foreign exchange capital gain or (loss) -

Change in net deferred income 4.,

Change in unauthorized ard carified reinsuranca......

44,2 Transfemed from surpus {Stock Dividend)...
443 Transfemed fo surplus.

452 Transfemed fo capital {Stock Dividend)

453 Transherred Bom GAPHAL. ..o o e enr s s mrrases

AQEregate wribe-ing for gaing of (I0SSEE) N BUTBIS. ..o seresrercsres siercssesesesresesteressaressaressaseeses

Nt change in capital and susplus (Lines 34 to £7)

Capilal and sumplus end of reporing period (Line 33 plus 48).

4783, Tolals (Lines 4701 thas 4703 plus 4798) (Line 47 above).

4788, Summary of remaining write-ins fior Line &7 from overflow page.................
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satement as of March 31, 20180000 Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW
Cune;t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 5,347,294 5,429,969 ..20,871,818
2. Netinvestment income. 3735 | ... 2383 |aiaiiausis 11,919
T, DHISCBUANBOUS IMCOME. . c.c..omrcereurenremseassrecemseasneserasesasesssseneessaessosesemenensetessse ek srenssesemsase st senemse s resesseiebres s b 15t [ LY I——
4. Tofal (Lines 1 through 3) 5,351,029 5,432,366 20,692,806
5. Benefit and loss related payments. 5,397,306 4,078,387 | .cerrrereene 18,421,637
6. Neltransfers to Separate Accounts, Segregaled Accounts and Protected Cell Accounts,
7. Commissions, expenses paid and aggregate write-ins for deductions 389,708 361,184 1,504,578
8. Dividends paid to policyholders.
9. Federal and foreign income taxes paid (recovered) net of §.........0 tax on capital gains {losses)
10. Total (Lines 5 through 9) S5787,015 | o 443857 | s 16,926,215
11, Net cash from operations (Line 4 minus Line 10) (435,986) 992,795 966,501
CASH FROM INVESTMENTS

12, Proceeds from investments sotd, matured or repai:

12.1 Bonds

122 Stocks

1223 MOMGADE L0ANS. .. oo ereiieriiomriisiassiian s issssissssmsssseasesasesssisssaisssaiessisss masesssibsssss sests

124 Real estate

125 OeriNVBSIEE ASSBIS....... oot se e comsseoms e o itttk es st ns s | sennssenuenecanes

126 Net gains or (losses) on cash, cash equivalents and shori-term investmenls

12.7 Miscellaneous proceeds

128 Tolalinvestment proceeds {Lines 12.1 10 12.7) s sl | ot | everserrerasrermsrerssrerssasesd 0
13.  Cosl of investments acquired {long-tarm only).

13.1 Bonds

13.2 Stocks.
13.3 Mortgage loans.
134 Realeslate
135 Other invested assels
136 Miscellaneous applications

13.7 Tolalinvestments acquired (Lines 13.1 to 13.6)

14.  Netincrease or (decrease) in contract loans and premium noles
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided {applied}:
16.1 Surmplus noles, capital notes
16.2 Capital and paid in surplus, less treasury slock
164 Net deposils on deposit-type contracts and other INSUFANGE HADITHES..............c.ve.evemserimserisrrsssrsmssrsmssrssrerssssmsses | sotmssotmsis smeicasesosnesstessene AR e e nnese o masir i
16.5 Dividends to stockholders.....
16.6 Olher cash provided (applied)

17, Net cash fom financing and miscellaneous sourcas (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 V) [ 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investmenis {Line 11 plus Line 15 plus Ling 17).....cvverveereens (435,986} 992,795 966,591
18,  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 8,009,215 7,042,624
19.2 End of period (Line 18 plus Line 19.1) 7573229 | ! 982,795 | .......oo.or.n.....B,009,215

]Hala: Stupplemental disciosures of cash Pow information for non-cash transactions:
200001 it e et et et | [ [
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Statement as of March 31, 2018 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 statulory 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 reporied 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 the first quarter of 2018 the ratio of members
to contracts averaged 1.74 and ranged from 1.73 (Jan) to 1.74 (March). The ratio of members to contracts
in 2017 averaged 1.77 and ranged from 1.80 (Jan) to 1.75 (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 reporis cash flows in accordance with NAIC
guidelines.

Valvation 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 unreporied 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.

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

Q10



Statement as of March 31, 2018 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Short-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 o 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 Applicabie - the Plan is exempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates
In the first quarter of 2018, management fees of $32,925 were paid to GCADA to reimburse

management's time in administration and promotion of the Plan. Management fees of
$32,925 were paid to GCADA in the first quarter of 2017,

NOTE 11 - Delt

None

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

Not Applicable
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Statamant as of March 31, 2018 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

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

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 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 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 was a temporary program, in place 2014-2016, to provide funding to insurers that incur high claim costs for
enrolices in the individual market. Insurers and self-insured plans were required to pay a per-capita fee determined by
HHS. The Plan collected pass-through revenue and paid 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, were included in the member counts. The TRF fee expired after 2016.

2014 $ 63 per member
2015 3 44 per member
2016 $ 27 per member
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Statement as of March 31, 2018 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 pays the PCORI fee in 2013-2019. The fees for 2017 were approximately $2.39 per member (indexed going
forward).

The 1* quarter 2018 and 2017 revenue and expenses related to the ACA were:

1% Qtr 2018 1% Otr 2017
ATRF Pass-Through revetiue (reported on page 4, line 6) $0 514
ACA fees, incl. ATRF & PCORI (reported on page 4, line 14) 0 0

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 2018 and 2017:

19 Qtr 2018 1% Qtr 2017

Premium Income

Cost of Stop Loss Insurance $ 307,852 $ 288,443
Cost of Life Insurance 12,217 10,686
Total reduction 320,069 299,129

Underwriting Deductions
Stop Loss Reimbursements $214,899 $ 362,203

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 Settlements

Not Applicable

NOTE 28 - Health Care Receivables

Not Applicable

NOTE 29 - Participating Policies

Not Applicable

NOTE 30 - Premium Deficiency Reserves

Not Applicable

NOTE 31 - Anticipated Salvage and Subrogation

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting enlity experience any malerial transactions requiring the filing of Disclosure of Material Transactions with the Slate of Domicile,

as required by the Mode) Act? Yes[ ] NofX]
If yes, has the repor been filed with the domiciliary state? Yes[ ] HNoj )
Has any change been made during the year of this statement in the charter, by-laws, arlicles of incorporalion, of deed of settiement of the
reporting entity? Yes[ ] No{X]
If yes, date of change:
Is the raporling entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insucer? Yes[ ] No[X]
I yes, complete Schedule Y, Paris 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | Ne[X]
IFihe response to 3.2 is yes, provide a brief description of those changes.
Is he reporting entity publicly traded or a member of a publicly traded group? Yes|[ ] Ne[X]
IFthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporiing enlity been a party fo a merger or consolidation during the period covered by this statement? Yes[ ] No[X}
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation} for any entity that has ceased (o exist as a
result of the merger or consolidation,
1 2 3
NAIC
Company | State of
Name of Enlity Code Damicile
If the: reporing enlity is subject lo a management agreement, including third-party administrator(s), managing general agent(s}, attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement of principals invalved?
If yes, attach an explanation. Yes[ | No[X] NA[]
6.1 State as of what dale the latest financial examinalion of the reporling enlity was made or is being made. 1213172015
6.2 Stale the as of dale that the lalest financial examination report became available from either the state of domicile or the reperting entity. This dale
should be the date of the examined balance sheel and nol the dale the report was compleled or released. 123172015
6.3 Slate as of what date the latest financial examinalion report became available 1o other states or the public from either the stale of domicile or the
reporting enlity. This is the release date or completion date of the examination report and nol the date of the examination (balance sheet date). 1072017
By what deparimeni or departments?
Ohio Pepartment of Insurance
Have all financial statemant adjustments within the latest financial examination report been accounled for in & subsequent financial statement filed
with Departments? Yes|X] No[ ] WNA[]
Have afl of the recommendations within the latest financial examination report been complied with? Yes[X] No[] WNA[)
Has this reporting entity had any Cerfificates of Authority, licenses or registrations (including corporate regisiration, if applicable) suspended or revoked
by any govemmental enfity during the reporing peried? Yes[ ] No[X]
If yes, give full informabon:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes{ | No[X]
If response o 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thnifts or securities firms? Yes[ | No[X]
Ifthe response o 8.3 is yes, please provide below the names and kacation (city and state of the main offica) of any affiliates regulaled by a federal
regulatory services agency [l.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cusrency (OCC), the Federal Deposit Insurance
Cormporation (FDIC) and the Securities Exchange Commission {SEC)] and identify the afiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, Stale) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principa! 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] No[ ]
{a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;
(b} Full, fair, accurate, timely and underslandable disciosure in the periodic reporis required to be filed by the reporting entity;
{c) Compliance with applicable goveramental laws, rules and regulations;
{d) The prompt infermal reporting of viclations to an appropriate person or persons identified in the code; and
{e) Accountabifity for adherence fo the code.
9.11 (fthe response to 9.1 is No, please explain:
82 Has the code of ethics for senior managers been amended? Yes| ] No[X}
9.21 I the response lo 9.2 is Yas, provide informalion related to amendment(s).
8.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] HNofX]

9.31 Ifthe response 1 9.3 Is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES

104
0.2

1.4
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PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting enlity report any amounis due from parent, subsidiaries or affifiates on Page 2 of this statement?

If yes,

indicate any amounis receivable from parent included in the Page 2 amount:

INVESTMENT
Ware any of the stocks, bonds, or other assets of the reporling entity loaned, placed under option agreement, or otherwise made available for

use by anather person? {Exclude securities under securities lending agreements.)

If yes,

Amou

Amou

give full and complete information refating thereto:

nt of real estate and morigages held in other invested assets in Schedule BA:

nt of real estate and mortgages held in short-ierm invesiments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

1421
13,22
14.23
14.24
14.25
14.26
14.27
14.28

if yes, please complete the following:

Bonds

Prefemed Stock

Common Stock

Short-Term Investmenls

Morigage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affifiates (Subtolal Lines 14.21 to 14.26}
Total investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entily enlered into any hedging transactions reporied on Schedule DB?

Ii yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this slatement.

For the reporting entily’s security lending program, state the amount of the following as of current statement date:

Tolal fair value of reinvesled cofaleral assets reporied on Schedule DL, Paris 1 and 2:

Tolal book adjustedicarrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Tolal payable for securities lending reported cn the liabikity page:

Yes| |

No[X]

Yes[ |

No{X]

Yes| |

No[X]

Prior Year End Book/Adjusted

1

Canrying Value

2
Curreni Quarler Book/Adjusted

Cantying Value

$

§

cIooiooIoio

[=J =] [=][=}F=JL=F[=][=]

]

Exctuding items in Schedule E-Part 3-Special Depasits, real estate, mortgage loans and invesiments held physically in the reporling entity's
offices, vaulls or safely deposit boxes, were all stocks, bonds and other secudities, owned throughout the curent year held pursuant to a

cusiodial agreement with a qualified bank or test company in aceordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Cuslodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes| ]
Yes| }

No[X]
No[ |

Yes[X]

Mo ]

1
Name of Custodian(s}

2

Custodian Address

17.2

Far all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1
Nama{s}

2

Localion(s}

3

Complete Explanation|s)

17.3
174

{f yes, give full and complete information relaling thereto:

Have there been any changes, including name changes, in the custodian(s} identified in 17.1 during the current quarter?

Yes| |

No[X}

1 2

0ld Custodian

175

New Custodian

3
Date of
Change

4

Reason

securities”).

1
Name of Firm or Individual

2
Affiliation

Invesiment management — [dentify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporiing entity. For assets that are managed intematly by employees of the reporting entity, nole as such [[...that have access to the investment accounts™, “handle

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designaleci with a “U7)

manage more than 10% of the reporting entity’s assels? Yes| | No[X]
17.5008  For fimsfindividuals unaffiliated with the reporting enity (i.e., designaled with a “U*} listed in the {able for Question 17.5, does the fotal assets under

management aggregale to more than 50% of the reporting enlity’s assels? Yes| | No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U* (unaffiliated), provide the information for the table below.
1 2 3 4 5
Invesiment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity [dentifier (LEI) Registered With Agreement {IMA} Fited

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investmeni Analysis Office been followed? Yes{X] Nol |

18.2 Ifno, list exceptions:
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

19. By sell-designating 5'GI securities, the reporting entity is certifying Ihe following elements for each self-designated 5'GI security:
a. Documentation necessary to permit a full credil analysis of the security does not exist.
b.  lIssueror cbligor is cumenl on all contracted interest and principal payments.
¢.  Theinsurer has an actual expectation of ultimale payment of all contracted interest and principal.
Has the reporiing enfity self-designaled 5°'Gl securities? Yes[ ] No(X]
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GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

DOparating Percentages:
1.2 ARH cost containment percent ......
1.3 ARH mxpense percent exciuding COSt COMEIMMENT BEPEREBEE ..o oo imiosabes et Seabid e dbmba1 40 2b 0261 8L 141311 1A 138 158 110

85.2 %
0.0 %
T5%

Do youw acl as a cusiodian for health savings accounts? ... G5 T i et Yes| | Mo[X]

If yas, mmmmem@hﬂmmasdm reporing date.
Do yeu act as an administrator for health savings accounts? ..

Yes[ | NofX]
If pes, p&mmvdahmmﬂdﬂmduﬂnﬂnlmmdmn!mmmm E—

I he reporing entity icensed or charered, registened, quatified, eligitde or writing business in at least two SIBET ..ot Yes| | MNo|X)
HmdlmMmuﬁwumemmmh&h&s&ﬁﬁm%mﬂwmmmmsmmrmm

siate of domicde of the reporing enfity?..... e S G i gt 5 e R Yes[ | Mo[X)
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Trealies - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Cerlified of Cerlified
Company Effective Domiciliary| Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurigdiction]  Ceded Reinsurer {1 through 6} Raling

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year 1o Date - Allocated by States and Territories

1 NMMMWW :
] 3 [ 4 B 7 8 ]
Federal Lﬂeand

Employees Ansity

Aciive Acciden Haalth Benefits | Premiums and Proparty! Tatal

Status | and Hea'th Madicare Medicaid Program Other | Casualy Columns Deposil-Type

Slate, Elc. {a) Premiums Title XVIR Titiee XI% Premiums | Considerslions | Premiums 2 through 7
N
. .

22
.
i A
5
6.
.
8.
.
0.
n
kv
1
M.
5,
.

i
e}

EEELRARLURILEENSSEEm2s8E

L - Licensed o¢ Charlered - Licessad insurance camer o7 domicled RAG 1 R-Regislared - Hon-domicied RRGs [}

£ - Esgilla - Reporing arstes sligible o appeoved 1o wiite 2erplus o in e 8300 —.....ocoevnrnsrase 0 O-Oualified - Duabfed or acoredied reinsurer
1N - None of the above - Mol aawed lo wibs business intheslate ... ... 56
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemenal reports are requited to be filed as part of your stalement filing. However, in the event that your company does not iransaci the type of
business for which the special report must be filed, your response of NO to the specific interogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filled for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Wil the Medicare Parl D Coverage Supplement be filed with the stale of domicile and the NAIC with this slatement? SEE EXPLANATION
Explanation:
1. NA

e
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Sch. DA - Pt. 1
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

Sch. A -Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA -Pt. 2
NONE

Sch. BA -Pt. 3
NONE
Q18, @slo1, QSI02, QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

Sch.DB -Pt.B -Sn. 1
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

QEO04, QEO05, QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 | 4

1 5 Book Batance at End of Each ]
Liorth During Current Quarier
] 7 [}
Amcunt of kederest | Amount of interest
Recetved During | Accrued at Curent
Deposiory Rata of Curvent Quastar Strament Dzt First Month Second Month Third Month 0
Open Depositories
PHC Bank - cheching " 7" S R | ([ — v oo 2OGAA1G | _ IOSETOS | . 09T 14 | 00K
PHC Bank - savings. vanes.... ... B M08 31044 072 | 0x
Dodar Bank - s5vings. L - — 137 1,108,973 1,108,597 1,109,082 | )00
Frth Third Bank - gavings. L1 - 249 1,011,079 1011157 1.011,242 | 2000
Hentingion National bank - savings L1, S—. .- [ PSR P 1041648 | A0NT24 | 1011810 | XXX
Key Bank - savings. e L 19 102783 | . 10026842 | ... .1.002000 ) OX
0199999, Total Open Deposiories 000 375 0 TAL2 185 753200 1573229 | 0OX
0569999, Total Cash on Deposll 00 3,725 1] FARNE6 | .. 7532070 1513229 | X0X
[£59999. Totat Cash e e SR 00X 3,735 2_ TIN5 7 53_2.573 e § 003,289 | JOXX
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