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sistement as of June 30, 20180ithe Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds 0
2. Stocks:
2.1 Preferred stocks 0
2.2 COMMON SIOCKS.....coe.vveeriieeiee s sseesssssssesssesssssss s ssrssssnssssnsssssssssessssssssesssesssnessssessans | svesessssssssrsssssnssessssssssesses | sesssnees (V1 O
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than first liens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
BNCUMDBIANCES)...vvveeerveererreraereseeseeisesuseessbe s sss s b s s essseses st see s smesssonsestsssnsssasssasstas | susesbissssnsssssassasessessssssaesss 0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES)...vevvverrressrsesneeasreonersasesenssmsermsesessssessesssons 0.
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....ctriunisienmecsumcssmimesnessmiiesisins | oo 0.
5. Cash ($.....8,275,549), cash equivalents ($.......... 0)
and short-term investments (3.......... 1) SR 8,275,549 8,275,549 | ..o 8,009,215
6. Contract loans (including §.......... 0 premium notes) 0 |
7. Derivatives 0.
8. Other invested assets 0.
9. Receivables for securities 0.
10. Securities lending reinvested collateral assets. 01.
11.  Aggregate write-ins for invested assets 0 0 0 | it 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 8,275,549 0 8,275,549 | ...................B,008,215
13. Title plants less §.......... 0 charged off (for Title InSUrErS ONIY)......c.covverererrrnrrenreceererereneienns 0
14.  Investment income due and BCCTUBD..........cvvveirrivnrcsimsssississsssisisesssressasessssssiss | ssassssssisssnsssssssenmssssssnies 0
15, Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of collection.............cu.s 121,617 121,617 | crcvcrrnnnn 430,529
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 0):rerrrmmrissssssssnsssssssssssssaessaesssennes 0.
16. Reinsurance:
16.1  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 federal and foreign income tax recoverable and INErest thErBON.........c.ooccccvevvenriies | vireriesniiesssessessseeeriee | eereessssssssssssessssesssssanes | evvemseesene 0
18.2 Net defErmed taX ASSEL.........cuuvirriricrienreeesersreesiese st ssssssesesssssssesssssssssssssssssssssssssns | snsssssssssssssssssssssssssansnsess | sessssssnmmssssssnsssssssssssnecsses | sonmmvon 0
19, Guaranty funds receivable or on deposit. 0
20. Electronic data processing eQUIPMENE AN SOMWATE.........uuuuusmeneerersecermssismsmmssssssssssssmssissseees | ssssssssssssssmsnsssssssssssssssenss | sssssssssssssmmsessssssssssesnsens | seommrmmsessressesenss 0
21, Furniture and equipment, including health care delivery assets ($ (1) SOOI O 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affliates...............coeerriieeriveieeericenressvensisnessesnsrisnns | oesssinne .0
24. Health care (§.......... 0) and other amounts receivable 0.
25.  Aggregate write-ins for other than invested assets...........c.ooeveereeerivennirnns (V)] [ 0 0 .0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 8,397,166 0 8,397,166 8,439,744
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts: (131 DO
28, Total (LiNeS 26 AN 27).......oomvercrrmereriimmsersssisnnsssssssssssssssnssssssssnssssssssssssssssssnns 8,397,166 0. 8,397,166 8,439,744
DETAILS OF WRITE-INS
10T s s s et | ettt senss st | seesssssssnssesessssesssssesi | sevssnsrens 0
1102. 0
T10B. st s RS ReknnssesssssR st | meeeesssssssssssnsssessssssstsns | oesssonessesssenssoeesesesessessessen | soossserseeseeeseeees 0
1198. Summary of remaining write-ins for Ling 11 from OVEMIOW PAGE.........cemevvuumcrrismeeereesneenss | seeseeeeseeseeeeressessssesessen 0 0 0. 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0
2501. 0
2502. (I
2503. N P
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) (1 [P 0 0 0
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satementas of bune 30, 2018 ofthe Cle@veland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded) 1,938,000 B [P 1,938,000 .....2,102,000
2. Accrued medical incentive pool and bonUS @MOUNS.........ccc.mrirscvnsimnnimnsiessiesssienss [ seisssisssssesesissnisenens | | o 0
3. Unpaid claims adiustment eXpenSes...........oo.eeveeresesesrrressseee 260,000 |..... 260,000 250,000
4, Aggregate health policy reserves, including the fiabiiity of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reSeIVES.......mummeriusene 0
6. Property/casualty Uneamed Premilim IESEIVE. ..o sssssmsssssssssnsises. | ssssssssssssssssiesssissssisssiens 0.
7. Aggregate health claim reserves 0
8. Premiums received in advance 0 4,537
9. General expenses due or accrued 22,014 22,014 18,600
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (losses)) 0.
10,2 Net deferred tax liability...........ccourvereervenrens 0 |.
11, Ceded reinsurance premiums payable. 0 |.
12. Amounts withheld or retained for the account of others 0.
13. Remittances and items not allocated.. ON S
14. Borrowed money (including $.......... 0 current) and interest
thereon §..........0 (including §$.......... 0 current) 0 lomsmmsannnyssig
15.  Amounts due to parent, subsidiaries and affiliates. ... o .0
16, Derivatives.......orinnineiic i 0
17. Payable for securities 0.
18. Payable for securities lending 0.
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
S 0 unauthorized reinsurers and certified §.......... 0 reinsurers) .0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES....veervervirrsrersareenens )
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0.
22, Liability for amounts held under uninsured plans. 0.
23. Aggregate write-ins for other liabilities (including $.....511,803 current) 511,803 0 511,803 ...145,011
24. Total liabilities (Lines 1 to 23) 2,731,817 0 2,731,817 ....3,120,148
25. Aggregate write-ins for special surplus funds XXX XXX 0 .0
26, COMMON CAPIHAL STOCK. .....veuvreerremreieieniese s ceceseeessesee et s bt seessseessesssse s ssssssssanes | sosssbsssens XXX XXX
27. Preferred capital stock s XXX KOKorasrunnsmnsenes [ ansssmrensssssssssonssssersssssnses |ibissiisieriasicisse e tsiesiits
28. Gross paid in and contributed surplus............. XXX XXX rveievemseninns [ cernmesnenmionsmmsnsmsnssssseness | sersssssssmssmsissssssssssssnsses
29, SUIPIUS NOLES. ... evvereeeierisenssrroneassisecsseissssentsnesensssesssssssssessesssensssssssesssssssssssenssenes XXX XXX
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 .0
31, Unassigned funds (SUMPILS)..........ccovueeerverruemeiienssinreansranssessssssssssesssaesmsesesens XXX XXX 5,665,349 | .....coevrveennes 5,319,596
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 § (1) R XXX )& ¢ S
32.2 .....0.000 shares preferred (value included in Line 27 § 0) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 5,665,349 5,319,596
34. Total liabilities, capital and surplus (Lines 24 and 33) ) .3 N IR XXX 8,397,166 8,439,744
DETAILS OF WRITE-INS
2301. Invoices payable to carriers...... 511,803 [.oiiercrrremreecsnnecsnianes | crrens 511,803 | .o 745,011
2302, wovoueriseonsn iyt itisesensersssnsssessssossssnssssFAETEITTEGHHHEdtsssasessassssssessusnsssssisssssesesessssasssssssssusresssssstns | sveseresnsensusesssesnisssasasensases | sessesseseseonasmaseens 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 511,803 0 511,803 | ..o 745,011
2501. ...
2502.
2503 et sss sttt AR SRR RS8R st na s AR RRs | st s ns s n s s | emes s e s e[ rssssssesssssssoes s s
2598. Summary of remaining write-ins for Line 25 from overflow Page.............vmervivenivnsssisines | eovresssnseens XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3000, st SRR AR bR sr s | snsebsssRARR e ssnsssrattnene | o
B002. oottt et e RS R AR RSS bRttt
B003. oot et Rt b bt ssssa e sente | ssssmseenseesssnsssssssesesessenans | eoeeseon
3098. 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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sistementas of June 30, 2018ofheCleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months. XXX 14,098 14,505 vorrennnn 28,989
2. Net premium income (including $.....7,763 non-health premium income) XXX 10,296,146 | ....ccccovernec. 10,377,160 | .coovcveerrecnn 21,011,727
3. Change in unearned premium reserves and reserve for rate credits...........covrnrieecriininssinnne. XXX oorvoerrareeen | sovessasssamsssisssssssssssssness | cssvesseesamsresmsssmsisssssssisee | ssvssnssseesssmssssssssssssunsssens
4, Fee-for-service (net of §..........0 medical expenses) XXX
5. Risk revenue e XXX
6. Aggregate write-ins for other health care related reVeNUES...........oocccurevcrerinssiisisnscsisiensins | nesiisnes XXX (1 N 14 9,069
7. Aggregate write-ins for other non-health revenues XXX (0] PO 0 0
8. Total revenues (Lines 2 to 7) XXX 10,296,146 | ..covevervenene 10,377,174 | oo 21,020,796
Hospital and Medical:
9. Hospital/medical benefits 7,093,586 | ..oveeorirrennned 6,548,832 | ..cooovvrnenee 14,391,811
10.  Other professional services. 450,944 | ..o 462,448 oo 862,838
11, Outside referrals
12, Emergency room and out-of-area
13.  Prescription drugs. 2,064,059 002,029,337 | covnrcrrniennes 4,404,787
14, Aggregate write-ins for other hospita! and medical 0 10,205 0 | eeereeerreeneenn(65,163)
15.  Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9 to 15) 0 9,618,794 | .oocvve 9,040,617 ....19,594,273
Less:
17.  Net reinsurance recoveries 330,259 PR [—— 921,718
18. Total hospital and medical (Lines 16 minus 17) 0 9,288,535 8,627,934 18,672,555
19.  Non-heatth claims (net)
20. Claims adjustment expenses, including §.......... 0 cost containment expenses. 675,566 635,593 ... 1,296,543
21. General administrative expenses 148,784 v 14B 647 | o 231,990
22. Increase in reserves for life and accident and health contracts (including
L J— 0 increase in reserves for life only) (154,000)f ..ovoverririrees EREK [\ [ — 486,000
23. Total underwriting deductions (Lines 18 through 22) 0 9,958,885 9,545,174 ....20,687,088
24.  Netunderwriting gain or (loss) (Lines 8 minus 23) XXX 337,261 832,000 | .ovvvvriiriniinriens 333,708
25.  Net investment income earned 8,492 5,356 11,919
26. Net realized capital gains (losses) less capital gains tax of § Drererirrsennnesserussssesssssssersenes | sressresssssrssssesstsssssssessisses | sossossuessnssesssunssassasssasesins
27.  Netinvestment gains or (10SSes) (LiNES 25 PIUS 26).......cverrvirvsmmisessssersonsssesssssessssersssenes 0 8,492 5,356 11,919
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $ 0)]
29. Aggregate write-ins for other income or expenses. 0 0 0 )
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PluS 29)......ccc.veevrrrvnmrisessmmesermorsrenesinns XXX 345,753 | covvvverierens 837,356 345,627
31. Federal and foreign income taxes incurred XXX
32.  Netincome (loss) (Lines 30 minus 31) XXX.... 837,356
DETAILS OF WRITE-INS
0601. ATRF pass-through XXX 14 wereneee.9,068
0602. XXX oo [ siensnieienes | sereosetiiss s seessssssssenss
0803, .oooorerecrt et XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 .0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX {11 14 9,069
0700, s sesessesnssnssmsmnsessesessssssssiibaiis i i sasstsmssssossasssssassnssssssssosssastessesseiesssessesessssssssssssnssssasasensasns | ssseesesses XXX
0702, oo erenessseneinens XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX ooecemeerinnens | vvrrrens 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).......... XXX 0 (1] [ 0
1401. ACA fees (including ATRF and PCORI) 10,205 (65,163)
A02. e 88 4 448048 R RR R | SRR LSRR e s s ees | b bR AR R AR AR R R e e ARt st b ettt ttes | nssennsstansssseanaonenesnaemeasss | seereren
T3, o e Rt sttt | sesssrasness s s s s bat e sssens | snstsnesnneens
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 10,205 0 (65,163)
2901. .
2902. ...
2003, ..ottt s
2998. Summary of remaining write-ins for Line 29 from overflow Page..........w..uneeivveeneseesesnsesenns | eensereons 0 (11 IO, 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 0
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swementas of ne 30, 208ofthe. Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3

Prior Year
Ended December 31

33. Capital and surplus prior reporting year.

5,319,596

4,973,969

345,753

837,356

4,973,969

345,627

34. Netincome or (loss) from Line 32

35. Change in valuation basis of aggregate poicy and claim reserves

0

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

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

38. Change in net deferred income tax

39. Change in nonadmitted assets..............

40. Change in unauthorized and certified reinsurance

41. Change in treasury stock

42, Change in SUrplUS NOES.....ucvrermremmmirivssisnies:

43. Cumulative effect of changes in accounting principles..

44, Capital changes:
44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44,3 Transferred to SUIPIUS.......ovrreeerseescrssrrerssessnienisinsessisnns

45. Surplus adjustments:

45.1 Paid in...cooecvrvnrrcnnrniionns

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46. Dividends to stockholders.

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

0

0

48. Net change in capital and surplus (LiNes 34 t0 47)........ccorveeerenermecrsenssnesissenns

.0

345,753

837,356

49, Capital and surplus end of reporting period (Line 33 plus 48)

5,665,349

5,811,325

o 345,627

...5,319,596

DETAILS OF WRITE-INS

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

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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sementas of Jne 20, 2080t Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 10,600,521 | ..ovvvriivnnns 10,442,991 | ................20,871,818
2. NELINVESIMENT INCOME...u.eveunrveiresisssesasesssssssesssessesseesseessssesssessseesssossestssts s samssbasssnts s st snssssssssssssssasssssmssssssasssenns | sertssesissssssessssssseed 8,492 5,356 11919
3. Miscellaneous inCOME...........vvvereeerncrrinrinns 14| .. ....9,069
4, Total (LINES 1 HrOUGN 3).veueeeersueerrercesessesnsesesssssessssssisnisssssssssssssssssenssssssssssssssssssssssssssssssssssssssassssssssssssssssssesssssness | ovosssosssssnses 10,609,013 | coooovcveeenene 10,448,361 | .................20,892,806
5. Benefit and loss related payments 9,531,743 8,585,400 18,421,637
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 810,936 752,404 1,504,578
8. Dividends Paid 10 POHCYNOIIETS. .......verrvveerremrireenccismimmsssssssnisssisiassssssisinesssss s sasssssssssss s ssssssssesesssssssssssssmnsssens | stssussssssssssssisossssssssssiinss | sosisssssssssssass
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9) 10,342,679 9,337,804 19,926,215
11.  Net cash from operations (Line 4 minus Line 10) 266,334 1,110,557 | oo 966,591
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds

12,2 SHOCKS..euuriuuesreessisssiessssesssaessssssssessssessssssssssssssssssesssseass e 4s e Re sk bbb RS eb b s aes et bb e sbb R | Besbbabessa Rt s a Rt RR bt s | sessbRtessaRR bR e | snsbuasersbe bR s as s

12.3 Mortgage loans

124 Real estate

12,5 OthEr INVESIEA BSSELS.......vceeivereririrriens et sesessenes s bbb ea s bbb ss e sms s ssesnsenraenass. | sbtssssisbsssisnssssssssssmsssnssens | sssstasssssssssssnssensassssassontss | svsssnsssmseasssnnns

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...........cccininciiinnns [

12,7 MiISCEIANEOUS PIOCEEUS. ..cvvurvisiciicriecns st s sis st st ss st as s b s ss i | abtisssssesissasss

12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 0 | corererenienmseennrseeenns 0
13. Cost of investments acquired (long-term only):

13.1 BONGS...overrnerrereriecirens

13.2 Stocks.

13.3 Mortgage loans

134 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5  DIVIAENAS 0 STOCKNOIABTS.......c.umcvercrirecrrceincti e e reeesess s seses s crasesissesssse st st seenssecsssesassesssesssensssessoes | secssnsssssessssesssssnessmesises | ersseessseesssesssnessmncsnenesmens | stsssmsssanns

16.6 Other cash provided (applied).............conrveen.
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 266,334 1,110,557 ...966,591
19. Cash, cash equivalents and short-term investments:

19.1 Beginning Of YBaN........ccvueueecemeeirerrcriniee et sisen et st e 8,000,215 | ..o | cvvieneinenenn 7,042,624

19.2 End of period (Line 18 IS LINE 19.1)......evueiviierieriensesirsse e sisessiesssessessssssnessesesssssessssaesssenes 8,275,549 | ....ccovvvennen. 1,110,557 | evveveireirens 8,009,215

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

[ 20.0001
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Statement as of June 30, 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 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 the first half of 2018 the ratio of members to
contracts averaged 1.73 and ranged from 1.74 (Feb) to 1.70 (June). 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 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.

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

Q10



Statement as of June 30, 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 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 the first half of 2018, management fees of $65,850 were paid to GCADA to reimburse

management’s time in administration and promotion of the Plan. Management fees of
$65,850 were paid to GCADA in the first half of 2017.

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 June 30, 2018 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 13 - Capital and Surplus, Shareholders’ 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 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
enrollees 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 $ 44 per member
2016 $ 27 per member
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Statement as of June 30, 2018 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Effect of the ACA - Patient-Centered Outcomes 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% half 2018 and 2017 revenue and expenses related to the ACA were:

15 Half 2018 1 Half 2017
ATRF Pass-Through revenue (reported on page 4, line 6) $ 0 $14
ACA fees, incl. ATRF & PCORI (reported on page 4, line 14) 10,205 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:

1% Half 2018 1% Half 2017

Premium Income

Cost of Stop Loss Insurance $ 619,535 $ 598,777

Cost of Life Insurance 24,153 21,553

Total reduction 643,688 620,330
Underwriting Deductions

Stop Loss Reimbursements $ 330,259 $412,683

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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amtementas of une 30, 20180ftne. Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
21

22
3.1

3.2
3.3

34

4.5

4.1
4.2

6.4

€.5

6.6
71

6.1
6.2

6.3
6.4

a.11

8.2
8.21

0.3

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes|[

1 No[]

Yes[ ] No[X]

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?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 s yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

Yes[ ] No[X]

Yes[ ] No[X]

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 to exist as a
result of the merger or consolidation.

Yes[ ] No[X]

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to 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 or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/10/2017
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[] NA[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, piease identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

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?

(@)
(b)
(©
(@
(&)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

€.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

Q11

Yes [X

1 No[]

Yes[ ] No[X]

Yes[ ] No[X]
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sementasof Jne 30, 201801t Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

10.1
10.2

1.1

1.2

12.
13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
1422 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity’s security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 |Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities].

1 2
Name of Firm or Individual Affiliation
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., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] 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
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1

18.2 Ifno, list exceptions:

Q11.1

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

Yes[X]

7/18/2018 7:35:45 PM

No[ ]



statementas of June 30, 20180t Cleveland Automobile Dealers Association Group Health Plan
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  lIssuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]

Q11.2 7/18/2018 7:35:45 PM



stementasof June 30, 20180 Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:

1.1 A&H loss percent 90.2 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 8.0 %

2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0

2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

31 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile or the reporting entity? Yes[ ] No[X]

Q12 7/18/2018 7:35:45 PM



saementasofdune 30, 20180fne. Cleveland Automobile Dealers Association Group Health Plan
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating| ~ Reinsurer
Code 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

Q13 7/18/2018 7:35:45 PM




statementas of June 30, 208 fne. Cle@veland 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
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alabama AL|..N.... 0.
2. Alaska AK]...N..... 0.
3. Arizona AZ 1o Noc [ coriierressisnninns | ceverrsssssisssissssies | sermmsresssissesimeninne | sormesissssisiiniee 0 [eeenne
4. ATKANSAS........ovvvvcerersssrersnrssreissenen AR |..N.... 0
5. California....ccerrcserereneeserssroeernesennd CA|..N.... 0
6. Colorado CO|..N.... 0
7. CONNBCHCUL......vvvevereeeessesssesssaene CT|..N.... 0
8. Delaware DE |...N..... 0
9. District of COlUMBIA....v.evvvvsssseerees DC|...N..... 0
10.  Florida FL{...N..... 0
3 TR €110 (o TN GA |...N.... (118 O
12.  Hawaii HI|...N..... 0
13. Idaho ID|...N..... 0.
14, 1iN0IS......vererrecrrnnn. IL|...N.... 0.
15. Indiana IN T eeNuis | [ crennesssisssrssssiinns | ovssssssmmsssnsssessenes | orserssesssonssssensssss | ssessssssmssenisnesseness | sesesscssssmsonssnssons .0
16, JOWB.ereeerirertieieer s s LA i Nois e [ vsseseirsinsssinsssnnes | eressensisesessssesins | seereesmssereseasenes | cormessevmssasisssessens | sesssssensssssimssnssnes | sossssssessssssensession 0 |icsis it
17. Kansas KS [1ooNovoos | eereeeeeiierniins [ eonvesesisssissinsinens [ onesssrssssssssssnnies | cvmsesecsnmeneenseinees | sesmseresemesisecsesans | soesssesesesnssessionss 0
18, KentUCKY....oveerereereeerrerserivecreniareens KY [N [ [ ervreesienesieensessss [ ovesssssssssssensssenses | essssssmssssssssnssons | srsssssssssisesssssessse | senssemessssessostrnnse | msesssmssessssssesssness [V O
19. Louisiana LA [N Lo [ versemeronsesmsnn Loveesresesesnenns | vessensesesiscienes | s | oo
20. Maine ME [N [ [ ererereiinininnnninnns [ erenrennesesesinnenins | vesesisninseiennnnnns | corvemensesismesenons | soseresnmsisesssinens
21, Maryland MD|...N.....
22, Massachusetts.........ccoeverreeeeree. MA | LN
23. Michigan MEF N e [ orrresiissisnnnenne | vesrenernsesnsesnins | sossenmssssnnerios | seeismerissnes [ oo
24, MINNESOLA......cvviveerernveeerrrrrrereend N N e [ e | s [ v | s,
25.  Mississippi MS | Nees [ rrnrreernmnriinnens | esserssssenssessnsees | omeeesnensussisnsisens | ersssessesssosssssnsns | sussessssessssssecssuncs | soseesssesssisssssssenns
26. Missouri MO |...N....
27. Montana MT |...N.....
28. Nebraska NE|...N.....
29. Nevada NV |..N....
30. New Hampshire.......cccoveevrvccenecnnd NH|...N.....
31, New Jersey.... ..N.....
32, New Mexico.... ol
33, New YOrK...ooooovveernecrcnrsriieeernes JOOS U FSOTORPRRURUPRI RORUORROTIUOPPRPIRN DRUUOIORUOPRPROYOTUOTOTR DUUOPIUUDTORIOTIOROPIRPRS POTVPITTORIOO
34. North Carolina JOU |\ U DUUTSRORSOTRUOTOREOTIN OPITOPPRIUURPIRTVIR VTRIRIRIURTPTOUYRRY PUOOPOUPRPROPORRURORPRRN DUTPUOTIRPIOPOORPPRIROPORN PPN
35.  North Dakota.......... N
36. Ohio Lecors [ vere 10,907,918
37.  Oklahoma......c.coccvieerrieecirereiranninnd N |
38. Oregon JO0L U UURUUUURURRTOPTUPRR FOPRUUTORIRRRRPRUPRR DRUOTORPRRIRRRRTVROURE URRPPOPISRSURPROT DEYSORPIRRRPRPE
39, Pennsylvania........cc.ooeeverenrrensennn N e
40. Rhode Island.......... Nuvios | erererinnnernernnnne [ ermmermssmennnnsnns | esseenmsesssneninne | seeersssmsecsssessorssns | cossersrsossmssnonsseres
41.  South Carolina N s | | e | s | oreserseiseninninnis
42, South Dakota. JOUSY NSO RURURRRRIURPIPSUTRPRY PUUIOOISURIRPRPRRPORN OUSURTIOROURPPYSUOTUURS PUPTPUORIUOPIIYRIOTERPRR DUVPIPPIOPRRSIRTE PO
43. Tennessee N
44. Texas Neveos [eerrimerinnrinnresneens [ eonreesinesisisssnsi [ sossinsesessssonssseninss | cossissssisesesssseresss | cosssesmsssssssnssssnes | oo
45. Utah ceNei [
46. Vermont............... e L e | e | s | s
47. Virginia WN.....
48, Washington Nuvire [ ceerrrreenrerrenennnens | vorisvnsssssiesniens
49,  West Virginia.. Nucooe [ reveerermemmmecirnesine [ ereereenriaoniessreens
50. Wisconsin... Nueee | rrerimnnerinreninnee [ eeereererississnneens | erseemsenssssncesses | msesisssssssssensinnse | sosssmsssssissmmsensssse | ssssssssssssssnssssense
51, WYOMING..ovvreeerreeeecenniensrniannns N [ [ [ | ceeernreesieensecsne [ seessensesesnesssssssss | sesssrssiessiensssssens
52, American Samoa........eurerriseerens creNeiis [ orernnrrenrneriens | sesrsserissssssniens | srsersseessnanssssins | erisssssssssisssessns | sesserssessssserssessens | sessessssessressesesssens
53. Guam N
54.  Puerto Rico. N [ e [ e | e | esssserisssnssonsiosie | sesrsssiessonens | s
55.  U.S. Virgin Islands........ccc.cconeuuend ..N.....
56. Northern Mariana Islands............. MP N | [ rerenscsnmsnsssammnees | vereinees
57. Canada.....c.cureerrcrirens ceeNees [ rrreneniseninens | irevinneniensiinnesnns | sresnersssesssssssnsins | sresessiessssrssnsssss | sssssessseessseessiessies | eessssessasessessssneeses
58. Aggregate Other alien . 0 0 0 0 0 0 0 0
59. Subtotal i 10,907,918 0 0 0 31,916 0 [ o 10,939,834 | .....cooevrerrenan 0
60. Reporting entity contributions for
Employee Benefit Plans..........coce.oune. XXX | {enisensessnssressiiens | esssnssnssaissesssiesees 0
61. Total (Direct BuSingss)..............c........ XXX.. | ......10,907,918 0 (V] [P 0 31,916 [V [ 10,939,834 .0
DETAILS OF WRITE-INS
58001, coorveererenreensacesseenione 0
58002, ....oceeererenieecnmrrensensesensnssisessasesssssssnns | sresesrenns 0
58003, ..ooirveercererrenerneesinssisissssisissssssasssnsns | sesssionss | sssessssssssesssnsessen | esssssessssnnsssresns | vesssresssssssossissans | sossmrasens 0
53998. Summary of remaining write-ins
for line 58 from overflow Page......c.coeueverrienes | cevvveersivenseninnd 0 0 0 {1 SR 0 0 0 0
53999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) .0 0 0 0 0 0 0 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG. 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ............c.ccceennee.s 0 Q - Qualified - Quafified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state................oo... 56
Q14 7/18/2018 7:35:46 PM



saementas of une 30, 20180fne. Cleveland Automobile Dealers Association Group Health Plan

Sch.Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Q15, Q16 7/18/2018 7:35:46 PM



sitementas of une 30, 20t80fte. Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

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

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

T

Q17 7/18/2018 7:35:46 PM



statementas of e 30, 20180ithe. Cleveland Automobile Dealers Association Group Health Plan
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, QSI01, QS102, QSI103, QSI04, QSI05, QSI06, QSI07, QSI08, QE7/18/2018 7:35:46 PM3



saementasofdune 30, 2080ine. Cleveland Automobile Dealers Association Group Health Plan

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch.DB -Pt. A-8n. 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

QE04, QEO05, QE06, QE07, QE08, QE09, QE10, QE117/18/2018 7:35:46 PM



Statement as of June 30, 2018 of the

Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance al End of Each 9
Month During Current Quarter
[ 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code _ |Rale of Interestj  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC Bank - checking 1,856 3,387,968 4,052,414 | .o 3,796,633 | XXX
PNC Bank - savings 91 341,101 341,129 341,163 | XXX
Dioltar Bank - savings. 2,057 1,109,738 1,110,442 1,111,138 | XXX
Fifth Third Bank - savings. 205 1,011,279 1,011,364 1,011,447 | XXX
Hunti Bank - savings. 252 1,011,893 1,011,979 1,012,062 | XXX
| ey Bank - savings. 196 1,002,974 1,003,041 .1,003,105 | XXX
(199999. Total Open Depositories. 4,757 0 7,864,953 8,530,369 8,275,549 | XXX
(:399999. Total Cash on Deposit 4,757 0 7,864,953 8,530,369 8,275,549 | XXX
(1599999. Total Cash. 4,751 0 7,864,963 8,530,369 8,275,549 | XXX

QE12
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Supplement or the Quarter Ending June 30, 2018 oftre. Cleveland Automobile Dealers Association

MEDICARE PART D COVERAGE SUPPLEMENT

Group Health Plan

I !l||| 00 O R

(Net of Reinsurance)
NAIC Group Code.....1 NAIC Company Code.....0
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected........... XXX XXX 0
2. Earmned PrEMIUMS......ommresccssssssssnsssmssnssssssssssssssssissarssssees | soscesssssesssnssimsssssssssssisnse. [ sssssssanss XXX XXX b 9.0 SR
3. Claims paid XXX oreeveverienens [ eervrnsssssserssneneencessensene | esveninnae XXX 0
4. Claims iNCUITEH...cvurrrimeresensseerscressssisssssssiessssesssssssssarens XXX I00. 0,0 SRR DO D 0.9 RN
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX e XXX 0
6. Aggregate policy reserves - change XXX XXX XXX
7. Expenses paid e XXX XXX 0
8. Expenses incurred XXX XXX XXX
9. Underwriting gain or loss 0 )99, SR XXX XXX
10. Cash flow results XXX XXX XXX XXX 0
(a)  Uninsured Receivable/Payable with CMS at End of Quarter $ 0 due from CMS or §......... 0 due to CMS.

Q365
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