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R
HEALTH QUARTERLY STATEMENT

As of March 31, 2021
of the Condilion and Affairs of the

Cleveland Automobile Dealers Association Group
Health Plan

!

NAIC Group Code.....1, 1 NAIC Company Code..... 0 Employer's |D Number..... 34-1320838
{Cument Period) {Prior Period)
Organized under the Laws of OH State of Domiclle or Port of Enfry OH Country of Domicile US
Licensed as Business Type Other Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized..... January 11, 1979 Commenced Business..... January 1, 1979
Statutory Home Office 9150 South Hills Bivd, Suite #150 .. Broadview Heighis .. OH .. US .. 44147
(Streef and Number) {City or Town, State, Counlry and Zip Code)
Main Administrative Office 9150 South Hilis Blvd, Suite #150 .. Broadview Heights .. OH .. US .. 44147 440-746-1500
{Street and Number) {Cily or Town, State, Country and Zip Cods) {Area Code) (Telephone Number}
Mail Address 9150 South Hilis Blvd, Suite #150 .. Broadview Heights ., OH .. US .. 44147
(Sireel and Numberor P. O, Box) {City or Town, Stale, Counlry and Zip Co&e)
Primary Location of Books and Records 9150 South Hills Blvd, Suite #150 .. Broadview Heights .. OH .. US .. 44147 440-746-1500
{Street and Number) {City or Town, Stale, Country and Zip Code) fArea Code) (Telephone Number)
Intemet Web Site Address www.gcada.org
Statutory Statement Contact John Robinson 440-746-1500
(Name} (Amea Code) (Telephone Number} {Exlension}
jrobinson(@gcada.org
(E-Mail Address} {Fax Number}
OFFICERS
Name Title Name Title
1. Kit Frye Tiustee 2. Rob Kistler Tiustee
3 4,
OTHER
DIRECTORS OR TRUSTEES
Kirt Frye Rob Kistler Doug Callahan Bruce Abraham
Mike Abraham
Stateof........ Ohio
County of.....

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting
pericd stated above, all of the herein described assets were the absolule property of the said reporting entity, free and clear from any liens or claims thereon, excepl
as herein stated, and that this statement, logether with related exhibits, schedules and explanations therein contained, anr]exed or referred to, is a full and frue
statement of alf the assets and liabililies and of the condition and affairs of the said reporting enlily as of the reporting period stated above, and of ils income and
deductions therefrom for the peried ended, and have been completed in accordance with the NAIC Annual Statement Instriictions and Accounling Practices and
Procedures manual except lo the extent that: (1) slate law may differ; or, {2) that stale rules or requlations require differences in reporting not related to accounting
practices and procedures, according to the best of their informalion, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described
officers also includes the refated comesponding electronic filing with the NAIC, when required, thal is an exact copy {except for formatting differences due lo

iesillingitof the enclosed statement. The electronic fili yifedasuested by various regulators in lieu of or in addition to the enclosed statement.
kirt Frg Kol Leisfler

"“"(Signalure) " {Signalure) {Signature)
Kirt Frye Rob Kistler
1. (Printed Name} 2. (Printed Name) 3. (Printed Name)
Trustee Truslee
(Tilte) (Title) (Tit's)
Subscribed and swom o before me a. Is this an original filing? Yes [X] No[ ]
Tl'uin,,!;’c&.._ dayof oo __"ISA. b. Ifna: 1. State the amendment number
AN " N10, JR. 2. Date filed
s SN t Law 3. Number of pages attached
A SUBLIC
OHIO
|, AR ssion Has
{pe R ration Date 05/01/2021 2:14:47 PM
3




DocuSign Envelope ID: FBACEA4A-29B89-41D9-0683-236165F78A4B
sutenent asof March 31, 221 ihe Cleveland Automobile Dealers Association Group Health Plan

ASSETS Cumeni Sialement Dalz ]
1 ‘ HﬁA:lruad
Honadmitiad Azsels Prior Year Net
Assels Assels (Cols. 1- 2 Admitled Asests
e OO i e S e R R L i s e s e e ol e e e o e [} e i AT
2. Slocks:
21 Profmed RUeRN: o Bt i e T s it b, L | SR e U
Al OO ERIIER - iyt s b i B R | e e e 1]
1, Morigage loans on real estate
R T I = i]
32 Other than first Gens | g PRt RS A |1 [ R R o i
4. Real eslate:
41  Properties nccupied by the company {less 5.0
ancunhraneagl Ll i s feimtl i e B e
4.2  Proparties held for the production of income (lass 5.......... 0
B LNINEEBE Y o v e mom s s sk s 14 4§ A B B1 H B e e rm e et | v et et e e s | 1 3
4.3 Properties held for sale (255 5..........0 eRCUMBIENCES ). ..o o | L i e ey 1 F R ey
5. Cash |5.....5,361,578), cash equivalenis (§.......... )
and shod-term investments (5.......... B L e B e e e e il 5,361,578 ! 5,361 578 4,671,075
ol.
I . E—— i
B e
] ]} [—— 0
12 Subiolals, cash and invested assets (Lines 1 io 11), [ B SIG15T8 |.oicinarans 4,871,076
13, Title planis less $..........0 charged off {for THIE INSUMBES DAIY).....on.c.ociei it cisssacissommnes | ecreeerensessressessesssssmsnsen | eoeee 0
M. Ivstmank Iome G0 S BEENR. o i i maskim s i i e s e | e s i | i s i i e ] a
15. Premums and considerations:
15.1 Uncoltecied premiums and agenis’ belances in the course of collectlion.................... R 2 11.624 R v 1 R 210,357
152 Defered premiums, agents' balances and instalimants booked bul defered
&nd not yet due {including §.......... 0 esmed bul unbiled RemMIIME)........ oo [ | 1
15.3 Accrued retrospeclive premiims (3..........0) and conlracls subject to
recefermmination: (§:z:c2 O e Ll R e S o 0
16. Rensurance:
16.1 Amownls recoverable from FENSURES............... T e S Il e 1]
162 Funds held by of deposited with reinsured companies............coe. TRTERTTO) S .
16.3 Other amounts receivable under EIRSURNCE CONBATIS........o...coovvevererecrerscsers s | esssss s 0f......
17, Amounts recelvable relaling 1o UnnSUed PIENS............c..covooioceeeesecoeseeerees s seon | eomrereossn AR e S R (1] i
18.1 Current faderal and foneign income lax recoverable and interest thereen............... oot e A ] e [N
182 Net defomed 100 BEEEL ... oo s rens s s
19. Guaranty funds receivable o on deposit. .. ... ...
0. Electronic dala processing equipmant and software.............. il R
21, Fumilure and equipmen, including health care dalivery assals (S || DR St A LU i i S B I - (O ——
22, Ne! adjustmend in assels and kabilites due lo foreign exchange rales R it | Ve S Ue PR LRT d | LIS W Lviisessnmaiiass
23, Recaivables from parent, subsidiaries and affiliztes..... L T | P I | ) O
24, Health care (§.......... 0} and other amounls receivable.... T PR UL D |essasaumunss
25, Aggregate write-ing for other than invesied assels. 1] [— i} 11— R
26. Tolal assets excluding Separate Accounls, Seqregaled Accounts and Protecied
Cell Azcounts {Lines 12 through 25)..... N [—— Bk rict, | N R L ricie | - [ 4,861,433
21, From Separate Accounts, Seqregated Accounts and Protected Cell AGCOUNES. ..vvve e | oo Lo Dl....
26. Tolal Lines 26 and 27)............c.oo0one 5.313.202 0 5,373,202 4,881 433
DETAILS OF WRITE-INS
B i o i R A S e i e s et s b v B L | 2mme sy e S
L SR et e I P b 1P T el Sl UL S e A o U [ N 0
| [ v P e e e T e i el R i ity
1188, Summary of remaining write-ins for Line 11 from overflow page
1150 Tolals {Lines 1101 thrs 1103 plus 1198) {Ling 11 B00VBY..............ooo.ooovers
P | P T o e L R L e
BT, irirsinpsim e e B A S M R S s
B e e s - et s b i | s 18 P R
2398, Summary of remaining write-ins for Ling 25 From OVEIOW PABE. ... ...ev.receeeecsceececeescssre | comessmesssessseesssesessssd 0 al.... (| Bt AR 0
2599, Tolads (Lines 2501 thru 2503 plus 2588) {Line 25 above) [ el | i e i) | e, 0
Qo2 04/29/2021 8:56:29 AM




DocuSign Envelope ID: FBACEA4A-29B9-41D9-0683-236165F78A4B

sutement 35 ol Mar 31, 221 ot he Cl@veland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Cument Penod Prior Year
1 2 3 4
Covered Uncovered | Total Total
1. W2,086,000 |...cooonecnnrniecaniniad ; .......................... 2,066,000 |...ccorrmnerrrnne 2,073,000
2 0
i 250,000 ; 250,000 250,000
4, Aggregate heallh policy reserves, including the Rability of §..........0 for
medical loss ratio rebate per the Public Health Service Act.... = i 0
5. Aggregale ide policy rESBIVES. ........ccouscmes s msssscsanins Hat : 0
6.  Propentyicasualty enearmed prEmiUm FESEIVE. ... smrensessssias } o
7. Agaregate Realth claim rESemvES. . ......cmcsssinnn oy : 0
8. Premiums received in BOVANCR.......c.eeer s crsissiasacs i 0
8. General exPenses B OF BOCTIBH.............. .ovmrcerimisrsrsorsrsresrerss messseismmmsmmssasarsssassasasasis 20,760 ; 28,760 17,126
0.1 Curent federal and foreign income tax payable and inlerest hereon
(ncluging §......... 0 on realized gaing (OSSES)L ..o | 0
0.2 Neit cateimed 120 HBBIRY. ..orvoroervvssesssses s scsmrenscscsssesasines Ea { 0
1. Ceded reinsurance premiums payable.................... | .0
12 Amounls wilhheld or retained for the 20count 0f BIHEIS.. ... oo e } .0
13.  Remittances and tems ok SBOCHIIL..................coovmre e rers e srmes s semr s sernss b .0
14, Borrowed money (including 5..........0 cument) and interest
therean 5..........0 (inciuding $.....-.. 0 GUFEATL...oovovansssnns { 0
15, Amounts due to parent, subsidiaries end aRIEES. ... i, { 0
1B DORMVRIVEE ..t i s i b e R A A R s i S i } 0
17, Payabia for S6CUAIES..........coooee | 0
18. Payable for sacurilies lending. ! 0
18, Funds held under reinsurance trealies wilh (3..........0 authorized reinsurers,
§.eree ) Lnauthorized reinsurers and certified §..........0 reinsurers)........ ] 0
20, Reinsurance in unsthorized and cerbliad (S..........0) COMPANIES. ...cvn s e eciciooisns | corsssrssssssisssssssist esiommens { 0
21, Net adiustments in assets and Fabilifes due |o foreign enchangs MRS ..., | 0
22, Liability for amounts held under uninsured Pans. ... ... i ]
23, Aggregste wrile-ins for olher Eabiilies (inelung S........ .0 CUMERTL..ovorovsvecroocssesccen 303,526 0 303,526 236,186
24, Tola) Habilifies (LINES 110 2. ccpeissse it e e s s . 2,649,286 LV (R 2,648,286 | ..o 2,578,312
25. Aggregale wiite-ins for special SUTBIUS BNGS.........o....ovovovocve s XXX XXK..oo.o| 0 it i 0
26, COMMIN G SIOCK. .oooooveci oo sesseeeeree s soms st XXX b 3's SO0 ] Y P oo
2. i ¢ ORI RSN R
28, XX Josvaren Jresrmsansrsnnsnsnsnsassressssssars | ammmmermissanimsminsrssasansesns
2, XXX.......,
30. 4 SN OO OO of.
. XK. ?,723.,916
32
321 ....0.000 shares common {vatue Included in Ling 28 5.0, b4+ U IR b &+ S 4
322 ...0.000) shares prefemed (valus included in Ling 27 §.....o. Db 5 XXX XK sl N srvererrrenereens | b b B S
33, Totel capital and surpius (Lines 25 to 31 minus Ling 320, XK, XNX.......| 2,723,916 2,303,121
3. Tolal liabillies, capilal and surplus (Lines 24 and 33).........coovoveereees s XXX XAX.......d 5,373,202 4,881,433
DETAILS OF WRITE-INS
2301, Invoices Payable b0 COTITE. ... v eorsssmr s s sessnses 303,526 303,526 238,186
ML e T s L i s e s s e e e 0
ZD, .o rmrereresersmsssrmrs st b et e R et 0.
2380, Summary of remaining write-ns for Line 23 from ovesfiow PAGE..........c..vweercvsmassssanis 0 o0 0 0
2389, Totals {Lires 2301 thru 2303 plus 2308} {Ling 23 above)... ..o, 303,526 ) 303,526 238,186
2599. Summary of remaining wile-ins for Ling 25 Fom oVErow PAGE. ....-v.wrurerecsesocssesrsses | ceeoseer o b+'s S I XXX...oo 0 0
2598, 'Emgmuzmmsz@mzﬁmI, .............................. XXX XXX......| 0 0
3088, Summary of remaining write-s for Line 30 from overlow page...............coooee XXX XXX......| 0 essaci
3029. Totals (Lines 3001 thru 3003 plus 3088} {Line 30 above) XXX KR, 0. .

Qo3
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sustemant 53 of March 31, 2021 otme. Cleveland Automobile Dealers Association Group Hez’llth Plan

STATEMENT OF REVENUE AND EXPENSES

Curment Year Priar Year Prior Year
To Date Ended December 31
T-:u T:td
1. Member months 5,385 21,363 |
2. Net premium income (including §
3. Change in uneamed premaurm reserves and reserve for rale credits.
4. Feedor-senvice (nel of §.........0 medcal BEDBMSEEL ... crmrmsesssssssmmmrerersassssmsas | voceerscens B ecsmsssiisssiss | cosmismssmsssetemsisese brsereres | vremeereeesserermmmmrseseeresses | evevsrarensessssmsasansssesesscscs
5 Risk revenue s s At A e e | o e R £ i m i | it it ety il ines e m e o
6. Aggregabe write-in for other health care related revenues wenll 7828
7. Aggregate write-ins for other ron-heallh revenues SPIETRR, TR P Pl | ) ] ]
8. Total eventes (LI0eS 210 T - S 4994899 | oo 4,108,256 | ... 17,082,695
Hospital and Medical:
LI T T (S F— .. 652 253 2,714,457 .- 13,462 B54
10, Other professional services 15;5.936 152,355 566,260
. Outside reBemEls...... .. .ot ———— I .........
L2, Emmrpuncy Toom RN o005 i e s i e R e e St | sl et s s s Lo
13, PIRSCIPHON BRIES. .... et osmveresse s ssmsss st asessmbas s s bbb eienset st sieasmsesseeesare | sorecesraresesseecsmssmasesseees | coeeseseessarasos, TEB 548 TH,234 3,388,543
14, Aggregate wrile-Ins for other hospilal and medical. At | P -0 ) .
15, Incenlve pool, wilhho!d SdiSIMENtS B00 BOTUS BMOUMS.....occoovsesoreornsesosserermssrsresses | sesessessessssern
16; Bitiool [Lineg 800 15 e s mpso g pomn b o e s s | s 0 LI O —— 3638006 |..ooee 1TTATT
Less:
17; ot e ICOVII =k , aa  s i e ot s e
16,  Total hospital and medical (Lines 16 minus 17) 1
19; ‘Monchastih clalme nel)....os e s e e asssrssme b srnasseadiaan -
20. Claims adjusiment expenses, including §..........0 cost CONLBINMBNL BXPANSES.............cierociee frorrsisersmmsniscsmssssnres P T 360,779 12403 1,303,188
21, Geneisl admiwistmthen pOpenses... ... oo o i it e s s el sni i 80,538 77,534 |... 304,331
22, Increase in reserves for life and accident and heslth contracts {including
. T A increase in reserves for lifa only)..............
23, Total underwriting deductions (Lines 18 through 22)...........cc.c.
24, Met underwriting gain of (foss) {Lines 8 minus 2. (VR ET T P—— {731,830)
25, Metimesimen! income eamed.................. EERETE| R A [ EOR ORIt | | [f TR B8 o aan 13,420
6. Netrealized caplal gains (losses) less capital gains tax of S e eraone
27, Hel ivestment gains o (lnsses) (Lines 25 plus 26) Rl i !1@01 T [P—— 12420
28.  Met gain or (loss) from agents’ of premium balances charged off [{amount recoversd
B il SN TRt ol v i st e B N S it el o e v e e R b ol s il Tocen s e i
29, Aggregale wrile-ing for other incoma or expenses. ] ] || (T — 0
30 Netincome or floss) ater capital gains tax and before all other federal income |
laes (Lines 24 plug 27 plus 28 PIUS 20-...co.u.u e samaremsamres s asemiasssriissass 1,14, TPRS] (R &20,705 |...... 166,453 F13.110}||
31, Federal and FOfeign NICOME ENES EUMEL....ovv.wcesscicessessnssisiesesiassterscesmesns oo snens FAE,» + AN (R o St IR ol] PPt ot B OEre e B SR 00
32, Net income (loss) (Lines 30 MInS 3k oo snsrintmrsrecrerscrmsenscsansrsases MUK iz i 420,795 166,453 {T18.410)
DETAILS OF WRITE-INS
R 1 R S o N NSNS AN IR S 758
be SRR P— o 0 i e i b b SRR ERTICL ST IR, Hisrhur ety SICPT A TITLY (1)
RN R I o U R T D R A 3 M.,
0628, Summary of remaining wrile-ins for Line & from overfow page............... HOL.... 0f.. |
0B55. Tolals (Lines 0601 thru 0603 plus OBBB) [LINS 6 BBOVEL. .-.—.vovve e ceessrses | e b0 S P B W ) [ o
IOTIE b i i o ol e e B i e R A st e L e XX,
OO st DR A e bt s st i, I ¢+ SRR IO SO
DI i e S e o | XX i
0798. Summary of remaining write-ins for Ling 7 from overllow page.............. R A W XK — wd) I |- e s e i 0
0798, TMIL!_E&WMMWMMWHI@E?M ................. i it e e e | i i O, fesnasa s nauslay 1 PR e e X 1] e C e i)
I e e b s i e U8 481 e e e s ssst st | st barerereemererersecres. | emsaeerrmesemsssmsepebonitoees | rseeemerem e
o i S R i e S it i | s e R LT P R e o e 2
| g TR R R FR 2 e e s e b e ot o A | [N i | e i il e
1488, Summary of remaining wrile-ins for LIng 14 from overflow PAGE. ........coovecrocoreesoroceocscssnss | voroescssessssssssssessesesd || oot e | RN e | B e a
1455, Tolals (Lines 1401 fhru 1403 plus 1488) (Ling 14 BBOVEL.........cssscsscsecicsensesecocereessecees | ececenssmss [ [FOOP, P 1] 1] el
BN Y. i B e i s S B e i v e e W FCHRNIG R RRLE Ry S
o L e o e e AL e o (T NPT S M
L N L L e P T
2898. Summary of remaining weile-ing for Ling 29 From overllow PAZE... ... ......c.crvoeeroreeeeereeserssre | eeosoesesmrssssonns a ol. T P 0
2698, Tolals {Lines 2601 thry 2803 plus 2996) {Line 29 above)
Qo4 04/29/2021 9:56:29 AM




DocuSign Envelope ID: FBACEA4A-29B9-4109-9683-236165F78A48

sutenent as of March 31 221 rre. Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (Continued)
1] 2 3
Current Year Prior Year Prior Year
CAPITAL AND SURPLUS ACCOUNT to Date | To Date Ended December 31
33, CapHal B0 SUMDAS [IOF TEPOTG YEBN.....oovvrseveeserssomsss st seesassemsste oo sttt et e sset e et eees et orssnnees | ssessesesssros 2303429 | L3025 [ 3,021,541
3. NGLINCOME OF (I65) MO LINE 32........ oottt ettt 420,795 [ oo 166453 | .o (718,410}
35, Change in valuadion basis of aggregate poficy and claim reserves.......... !
3. Change in nel ynrealized capila! gains (05525) less capital Gans B2 OF §.....o.o. oo s ; .
37. Change in net unrealized foreign EXCHENGE CARER! GEMN OF {J0S5)rurruvemiresrsesssssssssmsssssss s o R st u
38, Change in Net delrmed INCOME 1B, .....vvvssmssssomes s i b s s na g oo
39, Change in nonadmilled assels... RN Pt e e O
40, Change in unauMoried rid Corlied MBIMEMIINGE ... ... i oo L e st sttt e mamreresteraes | sesresssscemssnrescenens L
A1 Cmange i bl el e T e R G S i LY bt Lt M [t it
o e T R T e  EE e R  o g T S O  y [NOROONONOTR SO (1TSS s AN A I
43, Cumulalive effect of ChAnGEs iN ACCOUMING DHMCITIES. ..o os oo oceeereeeeeeseceseeses s esmsetseesesrecmsoeseesrseeeesseseeseseses |
4. Capital changes:
BT PAM Nttt smreioms iorsrisrmrs e brram s e are 1= e e e AP R PP AR SR A AR PR bt e e naras | renensensmsassrasssrensfesrmnaes [osmssntas
44.2 Transterred from SN {SHock DRI, ........c.ccoi i crsisnss sttt e msrasmsrmesesssaers | resessssssasessesosssmsoferssass | mmmmansrssserastesasasmininns essasssssesssssisasammsnsnsnsnsins
443 TranSIOrmeg 10 SUIPES, . o\ttt b e B tareiss et e Ao Rrey
45, Surpius adjusiments:
B P o s i e o S i S A | wnnasarsnasnmrasararsneabamansans | BRI AL st miean B oo o s o s
45.2 Transfemed to capital (Stock Disidend).........ceoce e e s S s B e evererareasere Y | PP S S SUR Y P T
453 - Tramafermd Eom BEPIEL it i i R e e e e e i s i LA 5 e P
46, Dividends 10 SIOCKNOIOETS. ... e oo i s AR i
47, Aggregate write-ns for gains or (l05585) 0 SUMPAS....o.cocvesieeen: f (o B I e 1]
48, Matchenge in capilal Bnd SUpIUS [LIBEE 3 80 A7), v oo sisrasast s s rasase s s ar e 420,795 166,453 |. (718,410}
49, Capical ard surpius end of reporting period (Ling 33 plus 48).......... et 2,723,916 3,187,984 2,303,121
DETAILS OF WRITE-INS
ATOL, oo oemes s s ettt s ettt et | | —
L e PSR 0. R | Fimoesesy el | | 5 MG e e
4703, .. S —
4728, Summary of remaining wrile-ing for Ling 47 from overflow PEEE. ... i PR TRCI | P — 1 RIS 0
4798, Tola's {Lines 4701 thru 4703 plus 4798) (Ling 47 BbOVE].....o.coocierorriraeras 0. 0 it

Qo5
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sterent as ol Marcn 31, 221 i Cl@veland Automobile Dealers Association Group Health Plan

CASH FLOW

3
Prior Year Endad
December 31

;o W o

™

10.
1.

12

13.

14,
15

16.

1.

CASH FROM OPERATIONS
Premiums cofiected net of reinswrance

sl 16,891,016
PRI & L+ |

Total {Lines 1 through 3).
Nel transfers o Separate Accounts, Segregated Accounls and Profected Cel Accounts

7.828

Commessions, expenses paid and aggregele wrile-ins for deductions,

Dividends paid to policyholders

16,912,254

Federal and foreign income taxes paid {recovered) nel of §..........0 tax on capital gains (losses)......
Total (Lines & through 9)..
Nl cash fom operations (Line 4 minus Line 10}

CASH FROM INVESTMENTS
Proceeds from investmenls sold, matured of repaid:

o 1474395
............ 282,131)

128 Tolal investmant proceeds (Lines 12.1 0 12.7)............

Cost of investments acquired (long-lem only):

3.7 Tolal investments acquired (Lines 13.1 to 13.6)
Wetincrease o (decrease) in contract loans and premium notes
Net cash lrom investments (Line 12.8 minus Ling 13.7 and Ling 1) oremieronns

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):

16.2 Capilal and paid in surplus, less treasury stock

16.3 Bomowed funds....

16.6 Other cash provided (appiied)

Net cash from financing and miscellansous sources (Lines 16.1 throwugh 16.4 minus Line 16.5 plus Line 16.6).......] .
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

et change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Cash, cash equiva'ants and short-lerm investments:
19.1 Beginning ol year

18.2 End of period (Line 18 :lt:sLmIQ,t}, ................

Miote: &manummﬂmmmmwmhm

[ =0.0001

Qo6

04/29/2021 9:56:30 AM




077G $88) 0 S9XE) BIEIS LaY) JOLENE (IAY SLL SFEIPOW (O oWy CuanLM Swnsid yiesl Jo4 (e)

T T [ e [ | gpggg e [ e g g ] g e | T g o iaT (NBSH 10 UOISIAGI 10] PAUAN] TOTOWy 8]

s s Lt e | gpargg) e s s | i) g . s | gt oo o[ ey S90S BIED) IEBH JO UDISIADI 0] Pigd junowy  *Z}

o .......... TN ETETET TP T PP P PP ﬂm_._._mm ME—:EE& b—mﬂ_mwoﬁ_ﬁf—mqem .mF

e UL R, P o AN P s ol Pl T WMy AL VP PERTWE. i Bt PP B e e Sl ] SRR e i F L P R gm-ﬁﬁw ........................ g S ] S R S S L R EVN_mg_m ..................... YA HA AR T H e th.mvn.m .......................................................................... EE@N wES_EEl —._Smmx .m—_

04/2012021 9:56.30 AM

TR L T T T e R R T T | S T e e e e e | S g SUnWeld Enseg/iiadosd by

hﬂm..&.r.:...:..:...:.....:. o e e | e o A ot e o £ B s L e et o e S 1 £ o e s | [OOSR U SR Y U ST V0 T T [ e e T B TR T I e T P S S PP P O] : ::—Dm.___ﬁ mE—v_Ew._& an ‘tl

e S S S Nhﬂ.mﬁm.m ..................................................................... Aﬁv UBHIUA SWNIWAL4 YUBaH 71

Q:..:..:.....::......:....... ....:..::...:::::..::::.::...m:Rmm_EU.C. _cw.—um&:_ jolaquiny L}

T Y S e S Py PRy o e S ey ST IR ATAT T L1 e 1 IR SIeE | ves feemreerereeenereresnrreetorte | srrrreiresroaerresiesseneresnares | srmeeeroreessieroesnearresresnreeren | eeeerovreeeraereteeererrr ey E e I e e paunou| sfeg Waneq EdsoH ot

T

a.. LI T Y P T TP TS PO TP TR TP :m_UMWh_.—&c:ﬂz .m

] ] D B B T B T ] —— ueshyd 2

‘petiad 10p siajuncouz Lojeinquy saquiayy |ejo)

T Y TP TP T e T T e T ST T e Ty T T T P PSS PSSP APt e] [T TP Fr P FeSPrresr T R I T T e, SUIUOYY 12QWBY B3\ JUBIN) 9

G S e e oL ANy g

0 o o T Y Puenn Py b

g | o ST T T PPN 16UBRD pUCZ8S  'f

e L B B L B B Y R ] [P YT L R P T I8y loug |

140 pug Je ssequsyy [E10L

Pledpan aseapapy LBid Jjausg yilea AL AluQ juswajddng esa _su_zg__ 1BjoL
XIX 8L THAX 8L sasfojdws |erapay _m__aa E_ms 93_8_2
5 9 i ﬁ_mu_u&z 9 [edsoH) m.._m:mcm.a_._._ou L

e 8

zo_._.<N_.__._.= ANV ._.zms_._._omzm ‘SWNINTUC 40 LIgIHXT
ueld yjjesH dnolig) uone|20ssy S1a|ea( 9|IqOWOINY PUBIBAB]Y 510 1202 1 i o se wsweers
BrY8./45910E2Z-ER96-60 L -686Z-YYIIva4 ‘al adojasuz uBisnaog



04/29/2021 9:56:30 AM

Qo8

............ e e I b e v L2 P P P P PP R Py .:..:......U_NQGD SWIE]") [Ei0]

B SWWIE|Y payoda;

=0T

SABQ 021 J8A0
9

sheq ozl - 16
g

sheq 06- 19
4

sheq09- IE

SAEC OE - |
Z

Wnoasy
L

SWie|D _u_m%:mo sisA[euy buiby
(papodasun pue papoday) SNNOF ANV QTOHHLIM “100d JALLNIONI ANV AIYdNN SWIV1D

ueld yjjeaH dnouis) uones0ssy siajeaq apqowoyny PUB|BAD| D 8 10 1202'LE ey jo 58 juausiz)g
8V 4591 962Z-E896-60 L -B86Z-YvIDvES 'q) edojeaul ubignooq



M= .%‘.—.:

== s-._ﬁ

| e

e 'l s 7 [ e s s el i e | i i i e B s [ s i e . 4 i it 1 ] LI L ey i s 1 i P e P R e N A A AR A A 5 o i Pl i e 1 e £ e U|Eau-Lou S0
R A = ———

QO

| Gl

oo | ) | @B

. “pastsadea jak jou apikd o SIIURAPE 0 SURDY g Sapnpg  (g)

£l

b

L]

1ea) Joud
10 £ JaquiEdag
fygery wer pue
GNBsoY WIeD pajewns3

{E + 4 suwnpag)
20, 10U U
paunay) swrer?

T
Buung pawnay|
SR U0
¥

jo | Jaqwenag
pedup swiers b

dea), soad

£

1EB), B}

Buung paunau)
swed o

F4

IE94 JUaLNG JO
1 Aenuer o Jold
paLn3L| SWe 4o
L

smyEng uaung jopug fecen

__ 9180 03 Jes), pied SWiED

SSAUISNE 0 BUTT

04/2012021 9:56:30 AM

Qo9

aouBINSUIaY JO 18N - 183 Joud - predun) stuier) Jo siskjeuy

L19IHX3 INJWLSTANI ANV ONILIIMYEIANN

ueld yjjeaH dnoic) uoije|d0ssy s1ajea(g ajiqowoiny PUB|BAD|T) 540 1207 UL Laeap o £ eaiing
gpv8.4591962-£896-60 1L -6862-VFYIOwa4 0l sdojeauz ubignoog



DocuSign Envelope ID: FBACEA4A-29B9-41D9-9683-236165F78A4B

Statement as of March 31, 2021 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 Clevelantl 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 permitied 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 (INAIC).
Permitted statutory accounting practices encompass all accounting practices that are not preseribed; such
practices may differ from statc 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 treited as
reinsurance.

- Specific and aggregate stop loss (Medical Mutual)
- Fully-insured, no-risk life insurance (Medical Mutual 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, incurreci claims and the
reserve for incurred but unpaid claims are net of 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 — Incurred claims and expenses on shown on lines 9, 10, 13, 20. The
temporary ACA fees are included with general administrative expenses (line 21). Related pass-through
revenue is shown on line 6 (sce NOTE 22),

Enrollment: Reported counts indicate number of contracts. In 2021 the ratic of members (o contracts
averaged 1.71 and ranged from 1.70 to 1.71. The ratio of members to contracts in the first quarter of 2020
averaged 1.71 and ranged from 1,70 to 1.71.

Nonadmitted Assets: Certain assets designated as "nonadmitted," including fumniture 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 ta assumed
reinsurance, and (4) deduction of amounts for reinsurance placed with reinsurers.

Loss Adjustment Expenses Payable: A liability for loss adjustment expenses payable is provided by
cstimating future 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.

Q10.1
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DocuSign Envelope 1D: FBACEA4A-29B9-41D9-9683-236165F 78A4B

Statement as of March 31, 2021 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Bonds: Includes all bonds with maturity dates, when purchased, greater than ene year.
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 cdsh 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 ﬁnat'lcial statetnents
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 quarter of 2020, management fees of $20,625 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 2019.

NOTE 11 - Debt

None

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

Not Applicable

Q10.2
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DocuSign Envelope ID: FBACEA4A-2089-41D9-9683-236165F78A4B

Statement as of March 31, 2021 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 Linbilities
Not Applicable

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

Uninsured Portion of Partially Insured Plans

Not Applicable

NOTE 1% - 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

Patient-Centered Outcomes Research Institute (PCORI) fee:

The Plan paid the PCORI fee in 2013-2020. The fees payable in 2019 and 2020 were appraximately $2 per member.
The revenue and expenses related to the ACA over the past 5 years:

2020 2019 2018 2017

ATREF Pass-Through revenue (reported on page 4, line 6) $7,828 56,6
ACA fees, incl. ATRF & PCORI (reported on page 4, line 21) 8,273 9,7

2016
71 § 8,358 & 9,069 $128,861
83 10,736 (65,163) 195,637

Q10.3
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DocuSign Envelope ID: FBACEA4A-29B89-41D9-9683-236165F78A4B

Statement as of March 31, 2021 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

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 the first quarter of 2021 and 2020:

1/1/21 - 3/31/21 1/1/20 - 3/31/20
Premium Income

Cost of Stop Loss Insurance $ 356,751 $ 264,131
Cost of Life Insurance 11,009 11,849
Total reduction 367,760 275,980

Underwriting Deductions
Stop Loss Reimbursements $ 504,117 § 79,851

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 Rescrves

Not Applicable

NOTE 31 - Anticipated Salvage and Subrogation

Not Applicable

Q10.4
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statement as of March 31, 2021 ottne. Cleveland Automobile Dealers Association Group Health Plan

1.1

12
2.4

22
34

32
33

34
35
41

42

6.1
6.2

6.3

64

65

6.6
71

72

8.1
8.2

83
8.4

9.1

GENERAL INTERROGATORIES

PART 1- COMMOCN INTERROGATORIES
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 Acl?

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, of deed of setilement of the

reporting enlity?
If yes, dale of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affifated 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 crganizational chart since the prior quarter end?

if the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of & publicly traded group?
If the response to 3.4 is yes, provide the CIK {Cenlral Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party 1o a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger hislory data file with the NAIC for the annual filing comesponding to this period.

i yes. provide name of entity, NAIC Company Code, and state of domicile (use two letter stale abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

1

Name of Enlity

Yes[ | No{X]
Yes[ ] Nof |
Yes[ ] Ne{X]
Yes[ ] No[X]
Yes[ | No[X]
Yes[ ] No[X]
Yes[ ]| No[X]

z | a

NAIC

Company | State of

Code Domicile

If the reporting entity is subject lo a management agreement, including third-party adminisirator(s), managing generat agent(s), attomey-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.

Slate as of what date the latest financial examination of the reporting entity was made or is being made.

Yes[ ] No[X]

123142018

NIAT ]

Slate the as of date that the lates! financial examination report became available from either the siate of domicite 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.

1213172018

State as of what date the latest financial examinalion report became available to other states or the public from either the state of domicile or Ihe
reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance shebt date).

By what depariment or depariments?
Ohio Dept of Insurance

Have all financial statemenl adjustments within the latest financial examination repor been accounted for in a subsequent financial statement filed
with Depariments?

Hava all of the recommendations wilhin the latest financial examination report been complied with?

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

Il yes, give full information:

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

If response o 8.1 is yes, please identify the name of the bank holding company.

is the company affiliated with ane or more banks, thrifis of securities fims?

1011872018

If the response to 8.3 is yes, please provide below the names and Jocation {city and siate of the main office) of any affiiates regulated by a federal
regulatory services agency [f.e. the Federal Reserve Board (FRB), the Office of the Comptrolter of the Currency {OCC}, the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiiate’s primary federal regufator].

Yes[X] Noj )
Yes[X] Nof }

Yes[ ]

Yes[ ]

Yes[ }

NIA( ]
NIA[

No[X]

No[X]

No[X]

1 2
Affiliate Name _ Location (City, State)

FRB

Occ | FDIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or cantroller, or persons performing similar

functions) of the reporing entity subject to a code of ethics, which includes the following standards?

(2}
(b)
{c}
{d)
{e)

Honest and elhical conduct, including the ethical handling of actuat or apparent conflicls of inferest between personal and professional refationships;

Full, fair, accurale, limely and underslandable disclosure in the periodic reparts required 1o be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regufations;

The prompt intemal reporting of violations to an appropriale person or persons idenlified in the code; and

Accountability for adherence to the code,

9.41 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 i the response 1o 9.2 is Yes, provide information retated to amendmen(s).

Qt1

Yes[X]

Yes| |

04/29/2021 9:56:50 AM
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No[X]




DocuSign Envelope ID: FBACEA4A-2989-41D9-9683-236165F78A48
Statement as of March 31, 21 otthe Cleveland Automeobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

10.1
10.2

1.2

12.
13.
14,4

151

15.2

16.
16.4
16.2
16.3
17.

PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified ofiicers? Yes[ | No[X]
9.31 (Fthe response to 8.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliales 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 reporiing enlily loaned, placed under oplion agreement, or ctherwise made a le for
use by another person? (Exclude securities under securities lending agreements. ) Yes{ | No[X]
f yes, give full and complete information relating thereto:
Amotnt of real estate and martgages held in other invested assets in Schedule BA: $ 0
Amounl of real estate and mortgages held in short-term invesiments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliales? Yes[ ] HNo[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarer Book/Adjusted
Canying Value Carrying Value
4.21 Bonds 5 0 3 0
1422 Prefermed Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
1425 Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
14.27 Tolal investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 (o 14.26) 3 0 $ 0
14.28 Total tnvestment in Parent included in Lines 14.21 to 14.26 above 3 0 $ 0
Has the reporting entity entered inta any hedging transactions reported on Schedule DB? Yes[ ] NoiX]
i yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| ] Noi } NAMX]
If no, attach a description with this statement.
For the reporting enlity’s security lending program, state the amount of the following as of current stalement date:
Total fair value of reinvested collateral assels reporied on Schedule DL, Parts 1 and 2: $ 0
Total book adjustedfcarrying value of reinvested collaleral assels reported on Schedule DL, Paris 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding ilems in Schedule E-Part 3-Special Deposils, real estate, morigage loans and invesiments held physically in the reporling enlitys
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the cument year held pursuant toa
cuslodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Qutsourcing
of Crilical Functions, Custodial or Safekeeping Agreemenls of the NAIC Financial Condition Examiners Handbook? Yes{X] Nol[ ]
7.1 For all agreements that comply with the requirements of the NAIC Financial Condition Exeminers Handbook, complele the following:
1 2
Name of Custodian{s) Custodian Address
17.2 For all agreements that do not comply wilh the requirements of the NAIC Financia! Condition Examiners Handboak, provide the name,
localion and a complete explanation: rr
1 2 .
Name(s) Location{s) Complele Explanation{s)
17.3 Have there been any changes, including name changes, in Ihe custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
174 W yes, give full and comptele informalion refaling thereto:
1 2 3 4
Dale of
0Old Cuslodian New Custodian Change Reason

175

Invesiment management — |dentify all investment advisors, invesiment managers, broker/dealers, inciuding individuals that have 'he authority to make investment decisions on behalf

of the reporting entily. For assels that are managed inlemally by employees of the reporfing entity, nate as such [*...that have access to the investment accounts®, *handle
securities’].

1
Name of Firm or Individual

2
Affifiation

17.5097  For those ims/individuals listed in 1he iable for Question 17.5, do any firms/individuals unaffiliated with the reporting enlity [Le., designated with a *U")

manage move than 10% of the reporting enlity's invesied assels? Yes[ ] HNofX]
175038  For firmsfindividuals unaffiliated wilh the reporiing entity (i.e., designated with a "U*) listed in the table for Question 17.5, does the total assels under
management aggregate to more than 50% of the reporting entity's invested assels? Yes[ 1 No[X]
#7.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A® (affifated) or *U” (unaffiiiated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Deposilory Management
Number Name of Fimn or Individual Legal Entity !dentifier (LEY) Reagisiered With Agreement {IMA) Filed

Q11.1
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DocuSign Envelope 1D: FBACEA4A-29B9-41D9-9683-236165F78A48
statement 25 of March 31, 2021 ot e Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

= I : . I F i | |

18.1 Have all the fiing requirements of the Purposes and Procedures Manual of the NAIC Investmen! Analysis Office been followed? Yes[ | Nol |

182 I no, list exceptions:

19. By sell-designating 5G| securities, the reporting entily is cartifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL securily is not available.
b.  Issuer or obligor is current on all contracted interest and principal paymenls.
¢.  Theinsurer has an actual expeclation of ultimate payment of all contracted interest and principal.
Has the reporting enlity self-designated 5G| secunlies? Yes| | Mol |

20. By self-designating PLGI securities, the reporting entity is certifying the following elerments for each seli-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capilal commensurate with the NAIC Designation reported for the security.
¢.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacily as a NRSRO which is
shown on a curvent privale letier rating held by the insurer and availzble for examination by state insurance reguiators.
d.  The reporting entity is not permitted 1o share this credit raling of the PL security with the SVO.
Has the reporting enlity self-designated PLG! securilies? Yes| | Mol |

21. By assigning FE to a Schedule BA non-registered private fund, the reporting enlily is certifying the following elements of each

self-designated FE fund:

a,  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capilal commensurale with the NAIC Designation repored for the security.

¢ The securnily had a public credit rating(s} with annual surveilance assigned by an NAIC CRP in ils legal capacily as an
NRSRO prier to January 1, 2019.

d.  The fund only or predominantly holds bonds in ils portfolio.

€. The curent reporting NAIC designation was derived from the public credi raling(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

[.  The public credit rating(s} with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE lo Schedule BA nen-registered private funds that complied with the above crileria? Yes{ } Nof |

Q11.2 04/29/2021 9:56:51 AM
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ststemant 33 of March 31, 2021 oie. Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH

1. Operating Percentages:

1 P O PO i i s e b i i S S R A S

1.2 A&H cost containment parcent e e A P T O T R A e R e e R

HMHmpammmgmmarmmwm ................................................................................................................................................
21 Do you acl as a cuslodian for heaith savings accounts? ... T P T Yes| |
22 MWyes, mmmmmmmlmmmuﬁmmﬂmm
23 Do you act 85 8N Sdminisirator For REaHTY SAMIMES ANEOUNIET _o......ciricvumrcicrerecrcreserarscoestsessasae e Eemsasass 444t bbbt b Yes| |
24 W yes, plezse provids the amount of funds administered as of the reporling date.
3. s he reporiing entity licensed or chanered, registened, quatified, eligibie or wriling business i at least wo SEREST......o...ccoceieciceesci Sisinnnssnngs Yes| |
a1 Ino.mmmmmnrmrﬂnmmhnhasslhatwmﬁshsreuﬁgmauumlmmmmm

state of domiclie of the reporting entlyT........oveeverenseres e N |~ o

828 %

00 %
8.8 %

Ne[Xx]

No[X]

Ma[X]

No[X]
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DocuSign Envelope ID: FBACEA4A-29B9-4100-0683-236165F78A4B
Statement a3 ol March 31, 2021 ot Cl@veland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year o Date - Allocated by Stales and Territories
1 . Girect !ﬁushass Only
3 4 B

i B
Federal Life and
Heallh Benefits Premiums; Propeyl Todal
CHIF Program Oiher! Casualty Columns Deposit-Type
i Premiums Conlracts

Tithe 301 Premiyms _{Cons 2 through 8
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my B3
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WOmING...oo.cocoavee TR e Wy
AmEncan Samod...........ooeewene. AS

B AR RPN B S AR BB ERRE RS

for ling 58 from overfiow Page....... ... |} DR—— ] 1] LI eI ] 1 (VR ol 0 0

. Tolal (Lines 58001 thry 58003 plus 58998)

[Line 58 ehove) ; ] ] ] | AT ] 0 1 [ i) 0
fa)  Actve Stals Counl
L - Liensedt ar Chartnred - Licensed Ingimnce camer of domiced ARG ..o i 1 R - Registered - Non-gometed RRGS... ... B
E - Elgibi - Roporting enfbes elgible or appeowd Lo with surplus Ehes in the stale - Cuaified - Quuaified or, accradited ARSI, ..., ]

K - Mone of the abive - Not akowed (o wiite bosiness in e stale....... 56
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DocuSign Envelope |D: FBACEA4A-2989-4109-9683-236165F78A48
Statement as of March 31, 2021 st e Cle@veland Automobile Dealers Association Group Health Plan

Sch. Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE

Q15, Q16 0472912021 9:56:51 AM




DocuSign Envelope |D: FBACEA4A-29B9-41D9-9683-236 165F78A4B
Statement as of March 31, 2021 of e 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 dogs nol iransact the type of
business for which the speciat report must be filed, your response of NO fo the specific Interrogatory will be accepled in lieu of fling a "NONE] report and a bar code
will be printed below. If the supplement is required of your company but is Rot being filed for whatever reason, enter SEE EXPLANATION anj

explanation following the interrogatory queslions.

provide an

Response
1. Will the Medicare Past D Coverage Supplement be filed wilh the siale of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

O

Q17 04/29/2021 9:56:52 AM




DocuSign Envelope ID: FBACEA4A-29B9-41D8-9683-236165F78A4B
statement 23 of March 31, 2021 ot he. Cl@veland 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.APt. 3
NONE
Sch.B -Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3

NONE
Q18, QSI01, QSI02, QSI03, QSI04, QSI0S, QSI06, QSI07, QSI08, QED4/25/2021 9:56:52 AM




DocuSign Envelope ID; FBACEA4A-29B9-41D9-9683-236165F78A48
Statement as of March 31, 2021 ofhe Cleveland Automobile Dealers Association Group Health Plan

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.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch.DL - Pt. 2
NONE

QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11, Q04/20/2021 9:56:52 AM




DocuSign Envelape ID: FBACEA4A-29B8-41D9-9683-236165F78A4B8

statement as of March 31, 221 ofhe Cleveland Automobile Dealers Association Group Health Plan
SCHEDULE E - PART 1 - CASH
Month End Depository Balances
] 2 3 4 5 Book Balance at End ol Each
Monith During Current Quarter
Amount of Interest § ! ¢
Amountof inferest|  Accrued sl
Raeo! | Received Duxing | Current Statement!
Depository Intorgst | Cument Quarter Dats First Month Second Month Third Month
en Depositories
PNC Checking, PA vares__.... 24 é’l,ﬁa& OO < 1 - N SO, 1,067,689
PNC Money Market FA VAMS.eee 1442 1430 101418
DOLLAR Money Market OH vares........ 362 e 13087 L1218 |......... 1,132,315
FTB Money Market OH vares__._. 12 e — 1.(113,154 e 1,013,184 |......... 1013176
FFL Money Market OH. vareS$_....... — 1,036,296 |........... 1,036,557 |............1,036,885
Citizens Money Markel OH vaies_.... e 1 (G076 1,010,052 |.......1,010.0%5
0190999, Total Open Depositoriss S | X e AT0B1 | 5.015,445 5361578
0399999, Total Cash on Deposit XX J— 4, .775_@;13 ......... 5,015,445 5.361.57
0559999, Total Cash, XXX 1,604 0 d,TEOB13 | ... 5,015,445 |............5, 351,570
QE13 04/29/2021 9:56:52 AM
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