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STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Assaociation Group Health Plan

ASSETS

Currant Date 4
1 2 3 Dacember 31
Net Admitted Assels Prior Year Net
Assels Nonadmilted Assels {Cois. £-2} Admilled Assels
1o BOIBS . ee.ororemsmeiresseereasrieassseemssecemmn s cemees o mses o e e bbb o s b 0 ]
2. Slocks:
2.1 Preferrad stocks . . 0 0
2.2 Common stocks 0 1]
3. Mortgage loans on real eslale:
3.1 Firs{ Bens " i} ]
3.2 Other than first Bans. -2 2
4. Real estale;
4,1 Properties accupied by the company (fess §
brances) 0 0
4.2 Progeries held for the produclion of income (less
s SIUMbraNces) 0 0
4.3 Properties held for szle (fess §
encumbd L] b
5 Cash{$ ..........3,286,148 ), cash aquivaienis
$ e 4,303,572 ) and shorltenm
E [¢] } 7.589.720 7,589,720 5,845,004
6. Confract loans (including$ i premium notes) i} L}
7. Dervailves L] 0
B8, Otheri d assels 0 0
9. Recelvables for itles ....... 0 0
10. Securities lending relnvested collaleral assets 0 0
11,  Aggregate write-ins for invested assals k] 0 0 ]
42, Subiotals, cask and invesled assels {Lines 110 1%} F.599.720 | e 0 7.589,720 5,845,004
13, Tille plants less $ ged off (for Title insurers
only} 0 B
14.  Investment income due and accrued It} Q
15, Premiums and considerations:
45.4 Uncollecled premiums and agants' balances in the course of collaction}... ] 10,348
8.2 Detarred premil agenis’ and install ts booked bul
deferred ang not yel due dncluding $ e
earned bt unbifled pi )] 0 0
15,3 Accrized ratrospective pr % yané
contracts subject to redatermination {§ ..o Yo B ] &
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 18,020,684 19.020.684 8,703,085
16.2 Funds hefd by or deposited with rainsured companies ] 0
16.3 Olher amounts receivable under rei we cenlracts ] ]
17.  Amounls receivabla refating to uninsured plans i} L]
18,1 Currenl federal and foreign income lax recoverabie and interest lhereon ... b 0
18.2 Net deferred tax assel 0 0
19. Guaranty funds receivable or on depuosit 0 0
20. Elecironic data processing aguipment and software (1] i}
2%, Furniture and equipment, inchuding health care delivery assels
6] ) ¢ b
22, Neladjustmeni in assets and liabiliies due io foreign exch rates ... L o
23. Raceivables from parent, subsidiaries and affiliales 0 9
24, Health care ($ .o ervemecnenrceens ) 806 OhET AMOUNS FECEIVABIE .o e ] L}
25. Aggregate wiita-ins for olher than i assets H] (] 0 hi]
26, Tola! assels excluding Sepasale Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 26610414 [ .. L] 26,610,414 14,558,438
27. From Separale Accounts, Segregaled Accounis and Protected Cell
Accounts . 0 (]
28, Total {Lines 26 and 27) 26,510,414 0 26,610,414 14,558,438
DETALLS OF WRITE-INS
1101,
o2 s
1103.
1998,  Summary of remaining write-ins for Line 11 from overflow page .... & ] 0 .0
1199. Toials (Lines 1101 through 1103 plus 1198)(Lina 11 above) 0 a q k]
2501,
2502,
2503, .
2598. Summary of remalning write-ins for Line 25 from overflow page ki oL.. 0l 1]
2588.  Totais (Lines 2501 through 2503 phis 2598)(Line 25 above) 0 0 ] &




STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Gurrent Period Pricr Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (lBss §  convcnne 1,821,500 \ce caded) B4.B00 | s 644,500 801,375
2. Accued medical incendive pool and boaus amounis - gl 0
3. Unpaid claims P 364,000 364,000 412,000
4. Aggregaie health policy reserves, including the Bability of
§ . fOr medical loss ratio rebate per the Public
Healih Service Act 0 &
5. Aggragale life policy reserves 0 i)
6. Propery/casualty uneamed premium raserve Q i}
7. Aggregate heaith claim reserves 9 A0
8. Premiums raceived in advance §. 151,703 |..... 1,151,703 491,408
9. General expenses due or accrued 21,756 21,756 18.613
10.1 Curment federal and fareigh income tax payable and inlerest thereon
GRERIAING § oeeomeemeccmrenee e ON TE2lIZEG gaiNg {losses}) 0 [\
19.2 Net deferred tax lizbility 0 0
11, Ceded roi e p payabl 21,511,160 21,511, %60 9.786. 159
12, Amounis withheld or retained for the account of athers i} 0
13. Remiltances and itams nol aliocated L (]
14. Borrowad money {including $ it} and
interest therecn § . (rnecluding
g cument) 0 o
15, Amounts due to patent, subsidiaries and affiliates L] 0
16. Cerivat b} 0
17. Payabis for secusities b)] i)
18. Payabie for fties lending ... 0 i}
19. Funds held under reinsurance treaties {with §
authorized rei s, § unauthosized
reinsurers and § certified reinsurers) 8 0
20. Reinsurance n unauthorized and cenlified (8 oeereemeeecemeecnccceene e
o i 0 0
21, Net adjusiments in assets and liabifities due to foreign exchange rates ... 0 ]
22.  Liability for amounts held under uninsured plans 0 o
23.  Aggregate weite-ins for olher kabilities (including $
current) 1] 0 ] 349,493
24. Tetal liabilitles {Lines 1 to 23) 23.683.118 0 23,693,119 11,859, 248
25. Aggregale write-ins for special surpius funds XXX XXX ...... 0 ki)
26.  Common capital stock XXX, XXX 0
27, F d capitat steck XXX O 0
28. Gross paid In and ¢ surplus XXX XXX, 0
29, Surplus noles XXX X0 0
30. Aggregate write-ins for olher than special surplus funds HXX XRX B 0
31, Unassignad funds {surplus) heed XX 2,917,205 2,699,180
32. Less {reasury stock, al cost:
324 .. shares comman (valie inciuded in Line 26
§ ) XXX b9+ RN EE O 0
322 s BhAr@S preferred (value included in Line 27
$ ) XXX 0
33, Tolal capital and surplus (Lines 25 to 31 minus Line 32} XXX . 2.917.285 2,899,190
34, Total tabilifies, capital and surplus (Lines 24 and 33) KX 00K 26.610.414 14,558,438
DETAILS OF WRITE-INS
2301. Invoices payable %o carriers (for weekly paid clalms and adjustmentsd Lo s ] 349,483
2302
2303
2398. Summary of remaining write-ins for Line 23 from overflow page o ol 0 (]
2358, Tolals {Lines 2301 through 2303 plus 2398){Line 23 above) 0 [ 0 349,483
2 U OV RO XXX XXX
2502, XXX XXX
2503, b.¢ & S RO SN UUUPPOSO O E RV po
2598.  Summary of remaining write-ins for Line 25 from overfiow page XXX HXX 0 i}
2599, Tolals (Lines 2501 through 2503 phis 2588)iLine 25 abova) XXX XXX 0 2
3001, XXX 2K
3002, D &+ S XXX
3003, . XxX XHX
3098, y of ining write-ins for Line 30 from averflow page HXX, XXX [} 0
3099. Totals (Lines 3001 through 30603 plus 3088)(Line 30 abova} XX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year £nded
Tt To Date Dacember 31
1 2 3 4
Uncovered Total Yolal Tolal
1. Member Months 18,131 17,801 23,298
2, Nelpremium income (including $ o 10,480 nonhealth
premium income) XXX, 4,562,547 $,044,193 10,456,803

3. Change in uneamed premium reserves and reserve for rate credils KX 0

4, Feedforservice (netof§ ... medical expenses)....... XXX 0

5. Risk revenue XXX, ]

8. Aggregale write-ing for olher heaith care related 2K 8,447 (1] B,246

7. Aggregale wrile-ins for other non-healih XXX 9 0 U]

8. Total revenues {Lines 2 to 7} b oed 4,571,504 4,044,193 10,485,848

Hospital and Medlcal:

9. Hospitatimedical benefit 12,128,692 16, 665,006 15,863,307
10, Othar pre services 549,651 572,878 745 943
11, CUNSIHR FBIBITAIS ....coo.vevesseenrasereess e eerre et s ossicssnsssssssssrsassoron 9
12, Emergancy room and out-of-area hi]
13.  Prescription drugs . 2.962.927 [ 2,302,344 | e, 131,582
14.  Aggregate write-ins for other hospital and medical g ol 0
15, incentive pool, withhold adjusiments and bonus 0
46.  Sublotal (Lines 9to 15) 14,B4C,47G | .. 13,540,228 19,540,832

less:
17, Net reinsurance recoveries 12,007,862 6,947,330 11,487,827
18. Total hospital and medical (Lines 16 minus 17) 2,832,608 6,562,848 8,053,005
1. Nor-health claims {net) Y
20.  Clalms adjusiment expenses, including $ .............. 49,000 cost
containment exp 1,245,688 1,934,336 1,711,914
21. General administrative expenses 281,050 250,443 319,417
22, [Increase in reserves for fifs and accident and health conlracis
{including $ in reserves for fife only) ... 0
23, Tolal underwriting deductions {Lines 18 {hsough 22). ...4,359, 346 8,177,677 10,075,366
24, Netunderwrlling gain or {loss) (Lines & minus 23) . XXX 212,644 866,516 389,653
25.  Netinvestment income eamed 5,457 4,270 5,108
26.  Nel realized capltal gains (losses) less capital gains iax of
$ - 0
27.  Netinvestment gains {losses) (Lines 25 plus 26) 58T . 4270 o 6,108
28. Ngtgain or (foss) from agents’ or premium balances charged off [{amount
recoverad § . ]
(amount charged off § i . . i}
29.  Aggregale wiils-ins for other income or exf 0 .. )]
30, Netincoma or (loss) afler capital gains tax and before afl other federal
incame faxas (Lines 24 plus 27 plus 28 plus 29) HHX 218,105 BIO786 Lo 395,761
31, Federal and foreign incoma taxes Incurred XXX 0
32, Netincome (loss) {Lines 30 minus 31} XXX 218,105 870,786 305,761
DETAILS OF WRITE-ENS
0601.  ATRF pass through . KKK 8,447 [ 0 oo 8,248
0502, XK
0803, XXX
0898,  Summary of remalning write-ins for Line 6 from overflow page HXX 0 .8 9
0699, Tolais {tinss 0801 through 0603 plus 0688)(iine 6 above) XXX 4,447 [H 8,246
0701. XXX
0702. XXX
0703, X*X.....
0798.  Summary of remaining wrile-ins for Line 7 from overflow page XXX g 1. 0
0789. _Tolals {Lines 0701 through 0703 plus 0798){Line 7 abave) XK ¢ 0 [
1401,
1402,
1403
1498,  Summary of remaining write-ins for Ling 14 from ovedlow page 2 L1 S 0
1489, Toiats (Lines 1401 lhrough 1403 plus 1498)(Lire 14 abave) ] 0 Q
2901.
2902, ...
2903
2998.  Summary of remaining write-ins for Line 29 from overflaw page ] 118 T 0
2699, Telals {Lines 2901 Ihrough 2903 plus 209B)(LIns 29 abave) 1 0 g




STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Deafers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Pricr Year Prior Yeg! Endad
to Dale to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus prior reporting year, 2,659,180 2,303,121 2,363,121
34. Net income or (joss) from Line 32 218,105 BT o 385,761
35. Changa in valuakon basis of aggregate policy and claim reserves 0
35. Change in net unvealized capital gains (losses) less capitat gains tax of § 0
37, Change in nat unrealized foreign exchanga capilat gain ar (loss) 1]
38. Change in nel deferred income tax .. [t
3% Change in d assels 0
40 Changa in unauthorized and certified rei e 0 ]
41. Changa in treasury stock 0 ki)
42. Changs in susplus noles ] 0
43, Cumulative effact of changes in ACCOURlNG BANGIPIES ........oov.ermessec e ememmecacmseccnsssssss s srmss s st st s ene Jomeemscsscsssssssssssesssrrassras 0
44, Capilat Changes:
F7 e OOy UUTUUP UV UFTOFSUUURIIN JOUPIRSRR SRS RSSERSE. SRS RIRTRY o
44.2 Transferred from surplus {Slock Dividend), ) 0
44,3 Transferred (o stiphus L}
45, Surplus adjustments:
45.1 Paid in i1} 0
45.2 Translerred to capital (Stock Dividend) Y
45,3 Transferred from capital o
46.  Dividends to stockiolders o
47.  Aggregate wrile-ins for gains or (losses} in sumplus hi} I 08
48, Net changs in capitat & surplus {Lines 34 10 47) 218,105 .. 870,786 386,068
49, Capital and surplus end of reporling period (Line 33 plus 48) 2,917,285 3.173.867 2,699,190
DETAILS OF WRITE-INS
4701, Correction of 2020 reporiing error: invesiment income, 12/31/20 assels and surplus were
understaled by $308 308
4702,
4703,
4798.  Summary of femaining wiite-ins for Line 47 from flow page 0 0 i}
4799. Tolals {Lines 4701 through 4703 plus 4798){Line 47 above) 0 ] 308




STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Curre:l Year Priorz‘r’ear Prier Yegl Ended
To Date To Date December 31
€Cash from Operations
1. Pramiums collecled nal of reinsurance 16,958,192 9,569,670 11,148,219
2, Natir income 5,457 4,270 6,108
3, Mi incoma 9,447 §.248
4. Total {Lines 110 3) 16,973,096 9,573,940 11,162,573
5. Benefit and loss related paymenis 33,307,692 6,327,283 8,130,248
B, Nettransfers to Separaie Accounts, Segregaled Accounis and Proleciad Celf Accounts. ]
7. Gommissions, expanses paid and aggregate write-ins for deductions 1,571,795 1,405,873 4,858,704
8. Dividends paid lc policyholders i}
9. Federal and foreign income taxes paid (recovered)netef$ . laxoncapital
QRIS (IOBEOE Y et eesses s e e e 0 2
10.  Tolat {Lines § through 9) 14,878,887 7,733,196 9,988,953
11, Net cash from operations {Line 4 minus Line 10). 2.064.209 1,840,784 1,173,620
Cash from Investments
12. Proceeds from investmenls sold, matured or repaid:
12.1 Bonds Q i}
$2.2 Slocks ] L}
12.3 Morlgage loans i) 4
124 BB SHIS ...o.ooevveeesosress s oeeaneooes et be 82kt 8 7784781 sttt e (1) ESSSDRRTE 0
12.5 Olher investad assets 0 0
12.6 Nel gaing oz (losses) on cash, cash equivalenis and short-lerm i 0 1]
12.7 Miscell 15 proceeds .. ¢ g
12.8 Tolal investment proceeds {Lines 12,1 16 12.7) ... 0 ] 1]
13, Ceslof invesiments acquired {long-term only)
13,1 Bonds ] 9
13,2 Slocks L} 4
13,3 MOIGAGE IOBMS ......ooovvvvvueseeeesossmsmamss e eeeooemesoor s £L208 54881 04875888kt et en st vt 0 0
13.4 Real estate 0 0
13.5 Glher investad assels 0 Q
13.6 Miscell )5 applications 0 [1]
13.7 Total inveslments acquired (Lines 13.1 to 13.6) o 0 1]
14, Netincrease {or decrease) in contract loans and premium notes 0 0
15. Net cash from inveslments (Line 12.8 minus Line 13.7 and Line 14) a 0 q
Cash from Financing and Miscellaneous Sources
16. Gash providad (applied):
16.1 Surplus notes, capilal notes i} 0
16.2 Capilal and paid in surplus, less ireasury stock 0%, 0
16.3 florrowed funds L . 0
15.4 Nel geposils on deposii-typa conlracts and cther insurance Habilitios ... 4] i]
16.5 Dividends to stockholders .0 [t}
46.6 Other cash provided (applied) ... {49,493} 308
47. Nelcash from financing and miscefianeous sources (Line 18.1 through Ling 16.4 minus Lina 16.5
pius Line 16.6) (349,483) 0 308
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Nel change in cash, cash equivalenis and shon-term investments {Line 11, plus Linas 15 and 17) 1744716 {... 1,840,784 .. 1,173,928
19. Cash, cash equivalents and shori-emm invesimenls:
19.1 Beginning of year 5,845,004 4,674,006 |......cceo..4. 671,076
19,2 End of period {Ling 18 plus Line 19.1) 7,589,720 6,514,860 5.845,004

Note: Supplemental disclosures of cash flow information for non-cash lransaclions:
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Statement as of Septembar 30, 2022 of the GCADA Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Note 1; Summary of Significant Accounting Policles and Geing Concern
Basis of Accounting

The Greater Cleveland Automobile Dealers’ Association Group Health Plan {the Ptan) provides and maintains a program of group
insurance for the benefit of the members of the Greater Cleveland Automobile Dealers’ Association (the Ptan Sponsor). The Plan, as
amended and restated by the Board of Trustees was adopted effective June 1, 19390.

The accompanying statutary financial stalements of the Plan have been prepared in accordance with accourting practices autlined by
the National Association of Insurance Commissioners {“NAIC") Accounting Practices and Procedures manual subject to deviations
permitted by the Ohic Department of Insurance (“ODI"). Material differences batween the NAIC and ODI are noted in the table below.

In addition, the practices designated by the NAIC vary in certain respects from accounting principles ganerally accepted in the United
States of America ("GAAP"). The significant differences from GAAP include the following:

a) Certain assets are designated as "non-admitted” assets;

b} Errors from prior years, if applicable, are corrected in the years financial statements as an adjustment to surphus in the
aggregate write-ins for gains and losses in surplus;

c) Loss reserves are reported net of reinsurance ceded;

d} For purposes of annual and quarterly statements, lhe following poficies are treated as reinsurance:
i Specific 2nd aggregate stop {oss (Medical Mutual)
. Fully-insured, no-risk [ife insurance (Medical Mutual Life Insurance)
il Cuota share reinsurance agreements effective May 1, 2021 and May 1, 2022 (Medical Mutual 75%flhe Plan
25%)

d} Reported premium is generally net of relnsurance — it has been reduced by the cost of ceded reinsurance {cost of stop
loss premium, cost of life insurance premium, and beginning May 1, 2021, 75% of expected incurred claims net of stop
loss recoveries). Likewise, incurred claims and the reserve for incurred but unpaid claims are net of reinsurance. Premium
is reported gross of reinsurance on Exhitit of Premium and Enrcliment and on Schedule T.

e) Visual premium and claims are inchuded with Dental, respectively.
) Statement of revenue and expenses, incurred ciaims and expenses is shown on lines 8, 10, 13, 20, The temporary ACA

fees are included with general and administrative expenses (line 21). Related pass-thru Tevenue is shown on line 6 (see
Note 22),

The following table Is a reconcifiation of the Plan's net income and surplus between NAIG SAF and practices prescribed and permitted
by the State of Ohio is shown below:

FiS Fis
SSAP# Paga Lne# 2022 2021
NET INCOME
(1) State basis {Page 4, Ling 32, Colimns 2 & 4) .o KKK XK K 218,105 395,76
{2} Slale Prescribed Practices that are an increasef(decrease) from
NAIC SAP:
{3} Slale Permitted Practices thal are an increase/(decrease) from
NAIC SAP:
{4y NAIC SAP (1-2-3=4) XK XXX XK 218,105 395,76
SURPLUS
(5) Slate basis (Pags 3, Lina 33, Columns 3 84) s XXX KUK HXX i 2,917,295 e 2,699,1%
{6} Slale Prescribed Praciices that are an increase/(decrease} from
NAIC SAP:
{7} Stale Permitted Praclices that are an increasef{decrease) from
NAIC SAS:
{8) NAIC SAP (5-6-7=8) XXX XXX XHK ORI X - s b 7 1 - S — 2,699,315

Estimates

The preparation of financial slatements in conformily with the statutory basis of accounting requires management to malke estimates
and assumptions that affect the reparted amounts of assets and liabilities and disclosure of contingent assets and liabilities at the dale
of the statutory financial statements and the reported amounts of revenue and expenses during the reporting pericd. The primary
astimate made by management includes the establishment of claims reserve. Actual results could differ from those estimates,
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Statement as of September 30, 2022 of the GCADA Group Health Plan
Health Gare Fees and Deferred Health Care Fees

Health care fees are recorded as revenus when eamed. Deferred health care fees are recognized for amounts paid in advance by
individual employers for covered benefits, prior to the effective date of the policy or for which services have nol yet been provided,

Cash and Cash Equivalents

For purposes of the statements of cash flows — statutory basis, the plan considers shori-term investments with an initial maturity of ene
year of less to ba cash equivalenis.

Concentration of Credit Risk

The Plan mainiains cash balances at one financial institution in excess of amounts insured by the Federal Deposit Insurance
Corperation. Manageiment snonitors the soundness of this institution in an sffort to minimize collection risk.

Loss Reserve

Claims are recorded on the accrual basis of accounting, including a reserve for incurred but not reported claims ("IBNRT). 1BNR is
estimated by the Plan's actuarial consultant in accordance with accepted actuarial principles using prior claims experience, current
anroliment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitied assets, liabiities and surplus — statutory basis at present value.

Non-admitted assets

In accordance with statutory accounting principles, certain assels are designated as "non-admitted” and are excluded from the
statement of admitted assets, liabiities and surplus. Such assels are charged against unassigned surplus. As of September 30, 2022,
non-admitted assets totaled $0.

Going Concern

For the year ended September 30, 2022, management has determined there are no events or conditions that raise substantial doubt
about the Plan’s abiiity to continue as a going concern.

Note 2: Accounting Changes and Correction of Errors

Cash flow exhibit {page 6) has been corrected to conform to NAIC guidelines. Prior reporis sublracted ceded premium from line 1 and
5.

Note 3: Business Combinations and Goodwill

Mot applicable.

Note 4: Discontinued Operations — Not Applicable

Not applicable.

Note 5: Investments

Not applicable,

Note 6: Joint Ventures, Partnerships and Limited Liabitity Companies
No significant change.

Note 7: Investment Income

lavestment income is comprised of interest income from the Plan’s cash accounts. As of Septerber 34, 2022, interest income tofaled
$5,457 and is included in the statement of revenue and expenses.

Note 8: Derivative Investments

Not applicable.

Note 9: Income Taxes

Not applicable, The Plan's assets are held in a 504(c)(9} trust and exempt under the Intemal Revenue Code.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated

In the first half of 2022, management fees of $45,000 were paid to the Plan Sponsor in refation to management's time in administration
and promotion of the Plan. For the first half of 2021, management fees of $42,500 were paid to the Plan Sponsor in relation to fime
spent on the administration and promotion of the Plan.

Note 11: Debt

Mot applicable.

Note 12: Retirement Plans, Deferred Compensation, Postemployment Benefits, and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable.
Note 13: Capital and Surplus, Shareholders’ Dividend Restrictlons and Quasi-Reorganizations

Not applicable,
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Statement as of September 30, 2022 of the GCADA Group Health Plan
Note 14: Liabilities, Contingencies and Assessments
Not applicable.
Note 15: Leases
Mot applicable.

Note 16: Information About Financial Instruments With Off-Balance Sheet Risk and Financial instruments With
Concentrations of Credit Risk

Not applicable.

Note 17: Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilitles

Not applicable.

Note 18: Gatn or Loss o the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Mot applicable.

Note 19; Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Nat applicable.

Note 20: Fair Value Measurement

In accordance with SSAP No. 100, Fair Value Measurements, the Plan Is required ta disclose the valuation methadology used to record
assels and liabilities that are recorded at fair value on a recurring basis and financial instruments for disclosure purposes. Additionaty,
from time to time, the Plan may be required to record at fair value olher assets on a nonrecurring basis. These nonvecurring fair value
adjustments typically invoive application of the lower of cost or market accounting or write-down of individual assets.

The Plan uses the following fair value hierarchy {o present its fai value disclosures:

Levet 1 — Guotes (unadjusted} prices for identical assets in active markets.

Level 2 — Other abservable inputs, either directly or indirectly, including quoted prices for similar assets in active markets.

Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

The Plan's financial assets that are measured al fair value on a recurring basis are all Level 1 investments at September 30, 2022 and
are based on quoted market prices,

Note 21: Other tems

Naot applicable.

Note 22: Subsequent Events

Not applicable.

Note 23: Reinsurance

Stop Loss Reinsurance

The Plan entered into an insurance agreement for aggregate excess loss and individual excess loss with the Medical Mutual of Ohio,
which covers medical and prescription benefits, Under the terms of the pelicy, the Plan has an aggregate maximum limit of
reimbursement liability of $1,000,000, a per member deductible of $250,000 and an untimited annual maximum per member. Eligible
oxpenses incurred from May 1, 2022 fhrough April 30, 2023 and paid from May 1, 2022 through April 30, 2024 are covered under the

policy however, if the poficy is lerminated before the end of the ariginally scheduled policy period set forth above, ne reimbursement wil
be made under aggregate sxcess loss Insurance.
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Statement as of September 30, 2022 of the GCADA Group Health Plan

Quota Share Reinsurance

The folowing table shows the approximale amounts by which ceded reinsurance has reduced the indicated financial statement

accounts for the periods ended September 30, 2022 and 2021, respectively.

111229130122 4121-8/36{21
Pramium Deductions
Stop Loss Premium 1,434,009 1,189,130
Lifa Insurance 42 176 41,354
Quota share (eff. 5/1/21,75/25)
(75% of expacted incumred claims} 11,724,999 6,148,738
Total ceded premium 13,204,178 7,379,222
Undenwriting Deductions
Stop Loss Retmbursements 1,632,748 505,084
Life Insurance 42,170 41,354
Quota share {eff 5/1/21, 75/25)
{75% of actual claims net of SL reimb,
incurred after 5/1/21)
Paid ciaims (76%) 8,453,614 4,548,996
Est. unpaid glaims {75%} 1,921,500 1,493,260
Bubtotal - quata share 10,375,114 6,042,246
Total ceded ciaims 12,050,032 6,088,684
Net gain {loss)
Stop Loss insurance (198,739} 284,046
{.ife Insurance - -
Quela share 1,349,885 106,492
Total 1,161,146 390,538

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

1

2)

Are any of the reinsurers listed in Schedule $ as non-affiiated, owned in excess of 10% of coniroller, either directly or
indirectly, by the company or by any representative, officer, trustee or director of the company? Yes[ JNo[X]

Have any policies issued by the company been reinsured with a company chartered in a county other than the United Stales
(exciuding U.S, Branches of such companies) that is owed in excess of 10% or controlied direcly or indirectly by an insured, a
beneficiary, a creditor ar any other person not primarily engaged in the insurance business? Yes{ ]No [X]

If yes, give full detaiis.

Section 2 — Ceded Reinsurance Report — Part A

1}

Does the company have any reinsurance agresments in effact under which the reinsurer may unitaterzlly cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits? Yes { X] Nof ]

a) ffyes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the repotting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. $0

b) What is the total amouni of reinsurance cradits taken, whether as an asset or as a reduction of liability, for
these agreements in this stalement?

The liabiiity for Incurred by unreporied claims has been reduced by $1,921,500.

Reinsurance accounting credé is used for the guota share contract with Medical Mutual of Onic, the
reinsurer. The Plan transfers 75% of claims incurred after 5/11/21, net of stop loss reimbursements. Caded
premium equats 75% of expected incurred claims net of stop loss. Geded Claims are 75% of actuat Incurred
claims net of siop loss.

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under
reinsurance policies? Yes [ 1No [ X f yas, give full details.
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Statement as of September 30, 2022 of the GCADA Group Health Plan

Section 3 - Ceded Reinsurance Report — Part B

1

What is the estimated amount of the aggregate reduction in surplus (for agreements other than those under which the
reinsurer may unilaterally cancel for reasons other than for non payment of premium or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by etther party, as of the date of {his statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this
estimate? $0

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the cempany as of the effective
date of the agreement? Yes{ ] No[X]

If yes, what Is the amount of relnsurance credits ,whether an asset or reduction of liability, taken for such new agreements or
amendments? NfA

B. Uncollectible Reinsurance

None.

C. Commutation of Ceded Reinsurance

None.

D. Cerified Reinsurer Rating Downgraded or Status Subject to Revocation

7

2)

Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation

a) Certified Reinsurer Downgraded or Status Subject to Revocation
None.

b} impact to the Reporting Enlily a5 a Result of the Assuming Enlity's Downgraded or Revocation of Certified Reinsurer
Status
Not applicable.

Reporting Entity’s Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a) Certified Reinsurer Rating is Downgraded or Status Subject to Revocation
None.

b} impact to the Reporting Enfity as a Result of the Certified Reinsurer Rafing Downgraded or Revocation of Certified
Reinsurer Status
Not applicable.

F. Reinsurance Credits

1

2}

3

5}

6)

Disclose any feinsurance contracts subject te A-791 that includes a provision, which timits the reinsurer’s assumption of
significant risks ilendified as in A-791.
MNone.

Disclose any reinsurance contracts no subject to A-791, for which reinsurance accounting was applied and incudes a
provision that limits the reinsurer's assumption of risk.
MNene,

Disclose if any reinsurance contracts contain features which result in delays in payment in form or in fact.

Qiuota share reinsurance contract with Medical Mutual covers claims incurred 5/1/21 through 4/30/22 and paid through
4/30/23. A preliminary settlenent will be down in late 2022 and a final setllemant in mid-2023. There are no interim quarterly
setllements {the Plan assumes the Ohio Department of Insurance waive the quarierly settlement requirement in A-791.) The
contract was renewed for the plan year 5/4/22 through 4/30/23, Fees and premiums were increased but the 75/25 split and
other iterns remain the same.

Disclose if the reporting entity has reflected reinsurance accounting credit for any contracts not subject to A-791 and note
yearly renewal term, which meet the risk transfer requirements of SSAP NO. 61R and identify the type of contracts and the
reinsurance contracts.

None.

Disclose if the reporting entity ceded any risk which is not subject to Q-791 and note yaarly renewable term reinsurance, under
any refnsurance contract during the period covered by the financial statement.
Nons,

if affimative disclosure is required for Paragraph 23H (5) above, explain why the contract(s) is treated differently under GAAP
and SAP.
Nat applicable.

Note 24: Retrospectively Rated Contracts & Contracls Subject to Redetermination

Mot applicable.

Note 25: Changes to Incurred Claims and Claim Adjustment Expenses

Claims unpaid as of September 30, 2022 were approximately $644,500, net of reinsurance ceded. As of September 30, 2022,
approximately $955,042 has been paid for incurred claims and claim adjustment expenses attributable fo insured events of prior years.
Reserves remaining for prior years are now approximately $36,000 as a result of re-gstimation of unpaid claims and claim adjustment
expenses.
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Statement as of September 30, 2022 of the GCADA Group Heaith Plan
The liabity for unpaid claims adjustment expense was approximately $364,000. The quota share reinsurance contract requires
payment of 3 months administrative expenses in the event the contract terminates. n addition, the Plan assumes 1.5 mornghs of
genaral expenses.
Note 26: Intercompany Pooling Arrangements
Mone
Note 27: Structured Settiements
None
Note 28: Health Care Receivables
Prascription drug rebates are credited monthly using a fixed per-capita formula which increases at the beginning of each
plan year. Since rebates are not tied to claims, there are no receivables as of September 30, 2022, The rebates cease
upon cancellation of the reinsurance contract.
Note 29: Participating Policles
None
Note 30: Premium Deflciency Reserves
None

Note 31: Anticipated Salvage and Subrogation

None

10.5



1.2

2.1

22

a1

3.2

33

34

3.5

44

4.2

6.1

6.2

6.3

6.4

6.5

8.6

1

7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Assaociation Group Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experlence any malerial transaclions requiring (he filing of Disclosure of Materia? Transactions with the Slale of
Domicile, as raquired by the Modat Act? .o o Yes[ ] Mo [X])
If yes, has the report bean fad with e icitiary slate? Yes [ § Nl ]

Has any change been made during the year of this stalement in the charler, by-laws, arlicles of incorporation, or deed of seltlemant of the
repofiing enligy? Yes [ ] Mol X]

If yes, date of change:

1s the repoiing entity a member of an insurance Hotding Company Syslerm cansisting of two or mere affiliated persons, ane or more of which

is an insurer? Yes § ] Ko [X]
if yes, complele Schedule ¥, Pars 1 and 1A.

Have theze been any substanlial changes in the organizational chart since the prior quarter end? Yes{ ] No{X)
If the respensa 1o 3.2 is yes, provide a brief deseription of these changes.

35 the reporling entity publicly frsded or & member of a publicly iraded group? ves [ ] Mef{ X}
If the response 1o 3.4 is yes, provids the CII (Centrat Index Key) code issued by the SEC for the entityfgroun. .o -

Has the reporting entity been a party o a merger or congolidatien during the periad covered by this stal t? ... Yes [ ] Mo X1

If yas, provide tha name of lhe entity, NAIC Company Cede, and stale of domicile (use two letter state ahbreviation} for eny enlity that has
ceased o exist as a result of the mesger or consolidalion,

1 2 3
Nama of Enlity NAIC Company Coda} _Silate of Comiclle

If the repering entity is subject o a management agreement, incliding third-party administrator(s), managing general agent(s}, aliomey-
inflacl, or similar agraamant, have there baen any significant changes tegarding the terms of Ihe agreesment o principals involved? . ... Yos [ ] No [ X} NA{
If yas, atlach an explanation.

1

State as of whal date the latest Sinancial examination of Ihe reporting entily was made or is being made, ... 12/31/2018
Slate the as of date that the lalest inancial examination report became avallable from either the state of domicile or Lhe reparting enlity, This

dale should be the date of ihe examined balance sheet and not the date the report was compleled or rel d 12/31/2048
Stale as of what dale the lates! financial examination repon became available 1o olher states of the public fom eilher tha stale of domicile or

the reporfing entity, This is the release data or completion dale of the exarnination raport and nol the date of the examinalion (balance sheet

date). $0/18/2019

By whal depariment or depatments?

Have all fi ial staternent adj 15 within the Iatest financial examination report been accouried for in a subsequent financiat

statament filed with Depariments? .. Yes [X] Nof ] WAL
Have all of the racommendations wilhin the iztest financial £xamination repart been complied with? Yes [ X} Mo [ | WAL

Has Ihis reporling ertity had any Gerlificates of Authority, licenses of reglslrations (including comorate ragistration, if applicabie) suspended or
ravoked by any govemmental entity during the reporting pariod? Yes [ ] He[X)

If yes. give full information:

1s the company a subsidiary of a bank holding company requialed by the Federal Raserve Board? . Yesi 1 Ko[ %)

If rgsponse to 8.1 Is yes, please ideatify the nama of lhe bank holding company.

1s the company afffiated with one or more banks, fifis or ities firms? Yes [ ] Noi X1}

[t response to 8.3 is yas, please provide befow tha names and location (city and state of the main office) of any affillates ragulated by a federal
raguiatory services agency [i.e. the Federal Raserve Board {FRE), the Office of the Complroller of the Currency (OCC), the Fedaral Deposi
Insurance Corporation (FDIC) and the Securilies Exchange Commission {SEC]] and identify the affiliale’s primary faderal regulator.

1 2 5
Affitiale Name Location (City, Stals) FRB | occ | FOIC | SEC

1"

|
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STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

8.1 Are tha senior officers (principal executive officer, principal financial officer, principal accounting officer or contralier, or persons performing
similar funclions} of the reperling enlity subject to a code of ethics, which includes the following standards? Yes [X] Mo [ }
)] Hﬁngst ag_d athical condutt, including 1he ethical handiing of actual or apparent conflicés of inlerest between personal and professianal
falationships,
{b} Full, fair, accurate, timely and understandabte disciosure in the periodic reports equired fo be filed by the repaorling entity;
(¢) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reparting of viotations ta an appropriale person o persons identified in ihe cods; and
(8) Accountability for adherence lo the code.
9.11 If the response to 9.1 is No, please exphin:

9,2 Has tha coda of ethics for senior managess been amendad? . Yas [
921 [fthe response fo 9.2 is Yes, provide information refated fo amendment(s).

He il X1

93  Have any provisions of tha code of ethics been walved for any of the specified cfficess? Yes {
931 if the response to 9.3 is Yes, provide the nature of any waiver(s).

Ko [ %}

FINANCIAL

10,4 Doss the reporiing entily report any amounls dua from parent, subsidiaries or atfillates on Page 2 of this EIEE T2 o SRR -t |
1.2 If yes, indicate any amounts receivable from parent included in 1he Paga 2 amount: . 5.

Ha [ %]

INVESTMENT

11.1  Were any of the stocks, honds, of cther assets of the reporiing entily loaned, placed under option agresment, or otharwise made available for
use by another person? (Exclude securifias under securilies lending agreements.) Yes {
112 #yes. give fuli and compiate informalion relating thersto;

S| X1

42.  Amount of real sstate and morlgages held in ather Invested assels in Schedule BA:
13.  Amount of real estals and morigages held in short-tem | ! 3

14.1 Does the reperting entity have any investmenls in parent, subsidiaries and affifiales? . Yes [ ] NofX]
14.2  1f yes, please complele the following:

w

1 2
Prior Year-End Current Quarlar
Book/Adjustad Baock/Adjusted

Camying Value Carrying Value
14,21 Bonds ...

14.22 Preferred Sieck
14.23 Common Slock ...
14.24 Sharnt-Term Investmenis
14.26 Morlgage Loans on Real Estate
14.26 All Olher
14.27 Totaf Investmant in Parent, Subsidiaries and Affiliates {Subiolal Lines 14.21 {o 14,26)
14.28 Total Invesiment in Pareni included in Lines 14.21 to 14.26 abave

G eh s A
wowoocbos

151 Has the reporting enlity enlered into any hedging transactions reported on Schedule DB7 Yes { ] No| X1
162 {fyes, has a comprehansive description of the hedging program been made avaitable to the domicliary siate? o Yesi Y Mol §NALXI
If no, ailach a description with his slatement.

16.  For the reporting entity's security lending program, state the ameunt of the foliowing as of the current statement date:
16.5 Total fair value of reinvestad coltateral assels reporied on Schedula Db, Parts 1 and 2. $ LA
6.2 Total book adjustedicamying value of reinvested coflateral assets reporled on Schedule DL, Parts 1.and 2
16.3 Total payabie for securilies lending reporled on the kability page. -3 0

o
i
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STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Autornobile Dealers Association Group Health Plan

GENERAL. INTERROGATORIES

17, Excluding tems in Schedule E - Part 3 - Special Daposils, real estale, mortgage ioans and investments heid physically in the reponing anlity's

affices, vaulls or safely deposit boxes, wara all stocks, bonds and cther securities, owned throughoud $ha cutrent year held pursuant to a

custadial agraement with a quakified bank or trust company in accordanca with Saclion 1, 11t - General Examination Considerations, F,

Oulsourcing of Critical Functions. Gustedial or Safakeaping Agreements of the NAIC Financial Gondition Examiners Handbook? .
171 For all agteements that comply with the reguirements of the NAIC Financial Condition Examiners Handbook, complete the following;

Yes | X | Mo [

E
Name of Custodian(s)

2
Custedian Address

172 For ali agreements that do not comply with the requirements of ihe NAIC Financiai Gondition Examiners Handbeok, provide the name,
location and & complete explanation:

1 2 3
Namsa{s) Localion{s} Compiste Explanation(s)

17.3 Have there been any changes, including name changes, in the custadians) idenlified in 7.1 during the cument QUAREI? ..o
174 If yas, give luli informaticn relating lharelo:

Yes [ ] No X))

1
0ld Cuslodian

Naw Custodian

3
Date of Changa

s
Reason

i7.6 Investment management — Identify al invesimant adviscrs, invesiment managars, brokerfdealers, inciuging individuals that have the autharily to
make invesimen! decisions on behalf of the reporting entity. For assets {hat are managed inlernally by employess of the reporiing entity, note as
such. ["...that have access o the inveslment accounts”; .. handie securities”]

1
Name of Firm or Individual

2
Adffiliation

17.5098 For firmsAndividuals unaffilated with the reporting entity {j.e. designated with a "U"} isted in the table for Quesfion 7.5, does the
folal assets under management aggregate lo more than 50% of the reparting enlity's i

17,5097 For those firnsfindividuals listed in the table for Question 17.5, do any firmafindividuals unaffiliated with the reporting entity {i.e.
designated with a “j") manage more than 10% of the reporting enlily's invested assets?

ted assets?. ...

Yes [ § Mo f

17.6  For lhose fims or individuals listed in e table for 17.5 wilh an affiliation code of "A” {afiiiated) or "U" (unatfilated), provide the information for the

1able befow.
1 2 a 4 5
Tnvestment
Managament
Central Regisiration Agreemant
Depositary Number Nama of Firm ar Individual Legal Entity ldentifier (. £1) Registered With {IMA) Filad
184 Have alt lhe filing requirements of the Purpeses and Procedures Manual of the NAIC Investment Analysis Office been faliowed? . cwee Yes [ X ] No [

18.2  H no, Fst excepiions:

19. By self-designating 5GI securities, the reporting entily is cerlifying the foowing elementis for each seif-designaled 5G| securty:

a. Dacumentation nocessary ta permil a full credit analysis of the security does rot exist or an NAIC CRP oredit raling {or an FE or PL

securily is not available.
b. Issuer or nbliger is current on afl contracted inlerest and principat payments.
¢, The Insurer has an aclual expectation of ultimate payment of alt contracied interest and principal.

Has the reporting entity self-designated 5G| securities? ...

20. By seli-d

PLGI

, The NAIC Designalion was derived from the credit rating assigned by an NAIC CRP In its legat capacity as a NRSRO whigh is shown

the seporting enfity is fying the following elemenis of each seif-designaled PLGI security;
2. The securily was purchased prior lo January 9, 2018,
b. The reporling entity is holding capital commensurate with the NAIC Designalion reperted for the secunty.

on & current private lofias rating hetd by the Insurer and avallabls for examination by siaie insurance regufators.
d. The reporting entily Is not permitied lo share this credit rating of the PL security with the SVO,

Has ihe reporting entity sell-designated PLGI securities?

21. By assigning FE to a Schedule BA non-registered privale fund, the reporting enily s cerlifying ihe follawing elements of each seli-designated

FE fund:

a. The shares were purchased prier to January 1, 2019,
b. The reporiing entity Is holding capilal commensurata with the NAIC Designation reporled for he securily.
. The securily had a public credil rating{s)} with annual surveillance assigned by an MAIC CRP inils legal capacily as an NRSRO prior lo

January 1, 2619,
4. The fund enly or predominantly holds bonds in ils porifolio.
&. Tha current feporied NAIC Dasignation was derived from: the public credit rating{s) with annuat surveillance assigned by an NAIC CRP

In its legal capacity s an NRSRO,
f. The public credit rating{s) with anawal surveiliance assigned by an NAIC GRP has net lapsed.

Has tha reporting entity assigned FE o Schedule BA non-registered private funds thal complied with the above L1y 1 T O

H

1

Yes [ ] No[X]

Yes § 1 NefX]

Yesi ] Ne{X]
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STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentagas:

1.1 A&H joss percent

82.0%

1.2 ABH casit i percent

1.0%

1.3 A&H expense percent excluding cost i it expenses

320 %

Do you act as a custodian for health savings accounts?

Yes [

Ne [ X 1]

If yes, please provide the amount of custodial funds held as of the raporting dale ... 5.

Da you acl as an adminisirator for health savings accounls? .

Yes |

Mo [ X]

W yas, piease provide the balance of the funds ini d as of the r ing date 3

Is the raporling entity licensed ar charlered, registored, quatifiad, sligible or writing business in at least two slates?

If ne, does the reporting entily assume reinsurance business that covers risks residing in at least ana state other than ihe siale of

domiciie of the reporting enlity?

12

Yes [

Yes {

No [ %]

No [ X]
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STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year lo Date - Allocated by States and Terrilories

1 Direct Business Only
2 3 4 & 8 7 &8 a 10
Federat
Employees Life and
Health Annuity
Aclive | Accident and Benefils Premiums & Property/ Tolal
Slatus Heallh Medicare Medicald CHIP Tide Program Qther Casualty Columns 2 | Deposit-Type
Slaies, efc. {a) Premiums Tille xvill Titte XiX X Premivms _ |Considerations| Promiums Through § Contracls
1. Alabama YR T 0
2. Alaska AK A "
3, Arizona AZ N e
4. AKBNSES ......ooee.e AR ..M 2
5. Cafifornia CA I} ..
6. Cclorado co ] L1 S
7. Cennecticul o} ol 0
8. Del DE NS TR OSSO SNSRI SUUDRURVUONE RSSO SRV VNIRRT ES——— S, 0
8. Disirict of Celumbia. DG K 0
10, Florda F B i b e b 0
1. Georgia GA X 8
12, Hawaii HI R 9
13, (8800 s 1D 0
14.  iihnois 1L 0
15, indiana IN .|
18, dowa e (A ¢
17. Kansas KS |- )| SR TP NV AUUUNIDOUINI N SRR SV N 2
18.  Kantucky KY N i)
19. L i LA §... X b
20. Maine ME I EVORUUIUOIIN ISPV U 0
21, Maryland MD K a
22, Massachusetls ... MA U000 DOV ARV S DRRUUIONONY SUPNSIUR DRIVUSY S IR 0
3. Michigan [T A 0
24, Minnesola . ]
25. Mississippi. L}
26, Missouri i}
v, Montana o MT LA s foee 03
28. MNebraska ¢
29, NOVBUS oo NV e B foer o bincinnnnnnns b b &
30. Naw Hampshire ... NH ] 3
3.  New Jersey NJ H 1]
32, MNew Mexico NM . T DA DVIPRORPY S WUV SUNURINUIOY WO 0
33, New York [ W | 0
34.  North Carolina __ NC N )
35, North Dakota ___ ND K [t}
T 01 TR, NS SO 1 | 37 UVUUIUNUIARURUON TNUNURGI SOOI ISUFPRVOR. SRS A2 A0 | | AT PERAE
37. Oklahoma ... OK LM 1 b e L b ]
b2 TS 11V < U o - S JONRE SO DR SORUI SO SN 0
39. Peansylvanlia 0
49, Rhoda 1stand 1
41, Soulh Carolina . gl
42.  South Dakola ... S0 .
43, Tennessee ... TN fooMlo b LY
44, Texas ]
45, Utah 0
46 Vermonl "
47.  Virginia ]
48. Washinglon ... wA LN s U]
49. Woest Virginia ]
50.  Wisconsin 0
51. Wyoming ]
52.  American Samoa ... AS ¢
53. Guam (LU IR TR DO IO SOV SHURUDUPNONII NN S ¢
54. Pierlo Rico PR 5
§5. U.S. Virgin Islands .. \i ] 2.
56. Northam Mariana
Islands MP A . 0
§7, Canada CAN H 0
58, Aggragate Other
AERS ...covrrcirce OT | XXX ] [ i} 0 ¢ k] 0 ] 0
59, Sublotal ... b XXX 3. 07,718,075 ) 1] ] o LAOLLIRHS LD
60. Reporting Entily
Cenlributions for Employee
Benefit Plans 00K " SO ISV ROV 0
81, Tolals (Direct Business) XXX 17,711,075 1] 0 0 0 42.170 0§ 17,753,245 G
DETALLS OF WRITE-INS
58001, XXX
58002, N+ G| EEEDUIY PO NUPUIUOUY [SOSUIO! SUUPRUONINE NURUDNIL DOSONTRES SESSEEORE
56003, g KX
58998. Summary of remaining
write-ins for Line 58 fram
averiflow page XXX.. LV VOO 4 0 0 | b} 0 kil ]
5899%. Totals {Lines 58001 through
58003 plus 56398)(1.ine 58
aboval XXX ] 0 0 G 0 a ] 0 0
{a) Active Status Counls:
L - Licensed or Charlered - Licensed Insurance carzier or domicited RRG R - Ragislered - Non-domiciled RRGs........occ..
E - Eligible - Reporling entiies eligible or approved to wrile surplus lines in the slate. Q- Quatified - Quakfied or accredited reinsurer G

N - Nong of the above - Not aflowed to write businessinthe stale. ... S

14



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Greup Health Plan

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of insurance Holding Company System

NONE

Schedute Y - Part 1A - Explanations

NONE

15, 16



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automabile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Tha foliowing supplemental reports are required to be fled as part of your statement filing. However, in the event that your company does not transact the type of
business for which the speqial feport must be filed, your respense of NO to the specilic interrogatory will be accepled in fieu of filing a *NONE” report and a bar code will
be printad below. If the supplement is required of your cempany bul Is not being filed for whatever reasan erder SEE EXPLANATION and provide an explanation foliowing
the interrogalory questions.

Will the Medicare Part D) Coverage Supplement be fiied with 1ha state of domiciie and the NAIC wilh this statement? ... . SEE EXPLANATION

AUGHUST FILING

Wil he reguiator-only (non-puhlic} Communication of internal Control Related Matters Noled in Audit be filed with the state of domicile
and elecironicaily with the NAIC {as a regulalor-only non-pustic docurnant} by August 17 The response for 1st and 3rd quariers should
be N/A, A NO response resulting with & bar cade is only appropriaté in \he Znd quader. .. .. R

Explanation:

NiA

Bar Coda:

17



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

Overflow Page for Write-ins

NONE

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedute DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Assel) Transactions (RSATs} Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset} Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

18, SI01, 5102, S103, $104, SI05, 5106, SIG7



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Deaters Association Group Health Plan

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalenis)

Yeat To Date

2

Psior Year Ended
December 31

Book/adjustad carrying velue, Decambar 31 of prior year

Cost of cash

,298.082 |

quivalents acquirad

Acceual of discount

5.480

Unrealized valualion increase (d }

Telal gain {less) on disposals

Deduct ¢« ] ivad on di

Deduct amoriization of prasium

Totat foreign exchange changs in book/adjustad canying vaiuve

Deduct current year's ofher than temporary Impalment recognized

Book/adjusted carmying value at end of current period (Lines 1+243+4+5-6-7+8-9)

Deduct {otal nanadmitted amounis

4.303.572

S S -]

Staternent valua a1 end of current period {Lina 10 minus Line 11}

4.303.872

4,208,002

sio8




STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automabile Dealers Association Group Health Plan

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stecks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EQ1, E02, EO3, E04, EO5, £E06, EO7, E08, EQ8



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automabile Dealers Association Group Health Plan

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guaraniees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E£10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Maonth End Depositery Balances
5

1 2 3 4 Book Batance al End of Each Monih g
During Curment Quarter
Amount of Amaunt of 6 7 ]
Interest Received | Inlerest Accrued
Rate of | Guring Current at Current
Depository Code | Inlerest Quarter Slalemant Dale Firsi Month Second Month Third Month N
PNC Checking Shio 245 erneeees 3,900, 340 3,657,461 | ... . 3,288, 148 | X¥X,
199998, Deposils in ... deposilories that do not
excead the allowatde limit in any ona dapository (See
instructions) - Open Depositories XXX XXX XXX
0199999. Tolals - Open Deposilories KHX E XK 245 ] 3,500,340 3,657,451 3,286, 148 § XXX
0299998. Deposits In ... deposilories that do not
exceed the allowable limil In any one depository {Sea
instructions) - Suspended Depositories XX | XXX XXX
0299999, Totals - Suspended Deposilories KX | KX Q ¢ 0 Q 9] xxx
1389999, Total Cash on Daposit XX | XXX 245 ¢ 3,500,340 3,657,451 3,286,148 | xxx
0499999 Cash in Company's Office X% | xxx XX XXA 683
0595099, Total - Cash XX | XXX 245 ¢ 3,500,340 3,657,451 3.286, 148 | XXX

E13
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association

Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code 0001

{Net of Reinsurance}

NAIC Company Code 00000

Individuad Coverage Group Coverage 5
Ins;md Uiningtrad mnsured Unin:ured Totaf Cash

1. Premiums Coliacted XXX XXX
2. Earned Premiums KX, XXX,
3. Claims Paid ... XXX
4, Claims | d XHX.. XXX
5. Reinsurance Coverage and Low Incorne Cest

Sharing - Claims Paid Net of Reimbursements

Applied (a)
6. Aggregals Policy Resarves - Change XXX
7. Expenses Paid
B. Expenses Incurred KXX
9.  Underwriting Gain or Loss XAX

10.__Cash Flow Result XXX

{a) Uninsured Recaeivable/Payable with CMS al End of Quarter: $ oo

365

e QU TIOM CMS OF 3

SR 1113 Y o1,



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Health Plan
Prior Year Validation Data

@ ;

8.

10.
15,
12.

13.
14,
15,
18.
17.

18.

19.
20,

23,
22,
23.
24,
25,
26,
2.
28.
29,
30
3.
32.

3.

35.
34,
3.
38,

XZOSNO0CoD1 GENINTPTHINY, 14.21,3 = PY 2021 ANNUAL HISTSYR,

26, %
XZQSNGCO00Z GENINTPTIINY, 14,22, 5 = PY 2021 ANNUAL HISTSYR,

28,1

6, 4

086, 2.

27,1 0
XZQSNODD004 GENINTPTUNY, 14.24, 3 = PY 2021 ANNUAL HISTSYR,

25,1 0
XZQSNOO00DS GENINTPTUNY, 14.25,3 = PY 2021 ANNUAL HISTSYR,

30,1 0
HZOSN000006 GENINTPTIINY, 14.26,3 = PY 2021 ANNUAL HISTSYR,

311 8
XZQSNOODO0T GENINTPT1INV, 14.27,3 = PY 2021 ANNUAL HISTSYR,

321 [}
XZQSNOODGI0 GENINTPTIINY, 14.23,3 = PY 2021 ANNUAL HISTSYR, o
XETMLIOS0024 SCAVER, 1, ¥ = PY 2021 ANNUAL SCAVER, 09,2 L
XETMLI090026 SCBAVER, 01,1 = PY 2021 ANNUAL SCBAVER, 11,2 9
XETMUO90025 SCBVER, 01,1 = PY 2021 ANNUAL SCBVER, 11,2....... 0
XETMUS00011 SCDVER, B1, 1 = PY 2021 ANNUAL SCDVER, 11, 2. 0
XETMUO90062 SCDPTIB, 07,8 = PY 2021 ANNUAL SCDPTIASNS

Sum(Column 7 Line 11.1 4o 11,6}, - 1]
XKETMUOI00E3 SCDAVER, 02,2 = PY 2021 ANNUAL SCDAVER, 02, 1.. g
XETM0O0065 SCOAVER, 05,2 = PY 2021 ANNUAL SCDAVER, 05,1 .. a
XETMUDICOEE SCDAVER, 06,2 = PY 2021 ANNUAL SCDAVER, 05,1 i}
XETMUSGCES SCDAVER 01, % = PY 2021 Annual SCOAPT, 9199999, 7.... 0
XETMUS00012 SCDBPTAVER, 01, 1 = PY 20621 ANNUAL SCDBPTAVER. A

10,2
XETMUB00013 SCOBPTBVER, 01, 4 = PY 2021 ANNUAL SCDBPTBVER, a
XETMUOS0067 SCEVER, 01,1 = PY 2021 ANNUAL SCEVER, 10, 1......... g
XETMLB90010 REVEX1, 06, C3 = PY YTD 2021 QUARTERLY REVEXSY, 0
XETMUSS3015 REVEX1, 07, G3 = BY YD 2021 QUARTERLY REVEXT, 0

G7, 2
XETMUS80020 REVEXT, 14, C23 = PY YTD 2021 QUARTERLY REVEX1, 0

14, 2

XETMUS80025 REVEXS, 28, C3 = PY ¥YTD 2021 QUARTERLY REVEX1,
29,2

XE{'MUDUDDSD REVEX2, 47, C2 = PY YTD 2021 QUARTERLY REVEX2,

Priar Quarer + 2nd Prior Quarler

XETMUSS0035 SCAVER, 02.2, § = SCAPTZ, 0399999, ¢ Current Quariar +
Prior Quarter + 2nd Prior Quarter

XETMUE90040 SCAVER, 04, 1 = SCAPT3, 0399996, 18 Cumrent Quarter +
Pricr Quarter + 2nd Prior Quarler

XETMUSD0045 SCBVER, 02,1, 1 = SCBPT2, 3385999, ¥ Current Quarler +
Prict Quarter + 2nd Prior Quarter y

- o o o

XETMUBA0050 SCBVER, 02.2, 1 = SCBPT2, 3399999, B Current Quarter +
Prior Quarter + 2nd Prior Quarter

=]

XETMU990055 SCBVER, 06, 1 = SCBPT3, 0599993, 18 Current Quarter +
Prior Quarler + 2nd Prior Quarier

XETMUSSO060 SCBVER, 07, 1 = SCBPT3, 0599339, 15 Current Quarter +
Prios Quiarter + 2nd Prior Quarter

XETMUSB0065 SCBAVER, 02.1, § = SCBAPTZ, 50998989, 9 Current Quarter
+ Prior Qusanter + 2nd Pricr Quarter

XETMUS90GT0 SCHAVER, 02.2, 1 = SCBAPTZ, 5099999, 10 Current
Quarter + Prior Quaniar + 2nd Prior Quarler

XETMUSS0075 SCBAVER, 06, 1 = SCBAPTS, 5099998, 19 Cureni Quarler
+ Prior Quarter + 2nd Prior Quarier

XETMUS90080 SCBAVER, 07, 1= SCBAPT3, 5099999, 16 Cumenl Quarter
+ Prior Quaner + 2nd Prios Quariar

XETMLI990085 SCOVER, 02, 1 = SCDPT3, 60099858599, 7 Cument Quarter
+ Prior Quarter + 2n¢t Prior Quarter,

XETMU990080 SCDVER, 05, 1 = SCDPT4, 6002999993, 19 Gurrenl Quarer
+ Priar Quarter + 2nd Prior Guartar.

XETMUSS0095 SCDVER, 06, 1 = SCDPT4, 6009999959, 7 Curent Quarer
+ Prior Quarter + 2nd Prior Quarier,

o o o o o - » o v




QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer  Cleveland Automobile Dealers Association Group Health Plan
Date FEIN 34-1320838
NAIC Group # 0001 NAIC Company # 00000

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT.

A QTR 1 QTR. 2 QrR, 3

1. Is 1his tha first lime you've submitted this filing? (YIN)

2. |s this being re-filed at the Tequest of the NAIG or a slale insurance
department? (Y/N)

3, is this being re-filed due io changes to the data originally filed? (YIN) (iF
“YES”, ENCLOSE HARD COPY PAGES FOR THE CHANGES.)

4. Other? (Y/N) (it "yes”, attach an explanation.}

B. Additional comments if necessary for clarification:

C. Disketle Contact Person:
John Robinson
Phene:  440-746-1500
Address: 9150 South Hills Bivd, Suite #150 Broadview Heighls OH 44147

D. Software Vendor: Sovas ETM

Varsion: 2022

E. Hava material validation failures been addressad in the expianation fle?

Yes Ne

The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskelles submitted with ihis form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested againsl the validations included with ihese specifications, and that quarterly
slatement information required to be conlained on diskelte is identica! 1o the informalion in the 2022 Quarlery Statement blank filed with tha insurer's
domiciliary state insurance department. In addition, the disketies submitted have been scanned through a virus delection software package, ané no
virises ara present on the diskattas. The virus detection software used was (nams)

{version number)

Signed

Type Name aad Title:




3 59340 seE BYErS WO ILWEXS |jAK 9L SUEDIpaly J0 JNoWE uanum swnwasd migsy 1o (4)
- g1anpoid 3169 PABEUBW Odd AHPUN HRINSUI SUOSIA JO JBqUINY S5aLISNG LEaY Jog ()

e GuAARAL AU AUWIBPUL IZDUR pRINSY; SLI0SIEd JO JBgUInL pue

0 SATIABS are) YNesH jO LUOBIADI4 10} PaUnDU| Junowy 81
) “TUSANAAS BIBD UNESH 0 UNSIAOL 1O} Pied unauny  £L
0
IO L g L poweg SWHWSlY WRSH Gl
' usPuAA SWniaig Alensen/fuadoid  pL
0iL'EY [N Jehg swniWalg afy gl
...... : A SR () vanip swnsiRid WESH 2L
[ ] SUCISSILPY jusgedu] Jo Jaguinn
(13 051 FoLnou] ShET Tuened [ENdsoH
] 0 a o 0 g 0 0 0 0 LI
- o ueRisiyd-veN ‘g
0 vepisiug £
1232 10} S1IUNQ0UT Aojenquiy Jaguialy [B30),
[ 1EL°8b SYUCN Jaqiiejif Iea) Juaung g
I @A UBLND G
180°2 1B0'Z JuRND piY), b
........ 150 150'2 JAHEND PUODES '€
9%t - 886" TTRAUEND NS 2
[\ (N ) 0 ¢ il i i 0" VEE'F sesjlod )
130 PUB ¥ SJBQUBY (B3]
[EDT] (R F=re \B] WJBLoY BEsH L) L) e [T5) [ENPRIBGI oL
XiX oRL 1NAX BRLL seakoidiz RI9psy 1B UGISIA asespay
£ 2
oi § & Il k] 4 ¥ TESIRA 7 [EHBE0H) BAISUBUIOW0D | i
00000 ®po) Ausduiod DivN PAAA HY3A ML SNIENG o0 40 31vis JHL NI SS3ANISNE 1000 apo]) droiS DIVN
(NOLLYI0T)
HO "siybiaH mapeosg T UB|d WiRaH oIS UOBDOSSY SI8{es( sqowWoiny puijaasio NOLEYHOJ%O0D 'L W03 LH0d3d

(e) NOILVYZITILA ANV LNIWTTONNT ‘SWNINIUd 40 LIgiHX3

cm_n_ cw_m.mI dnolg) uoleossy Sialead SIqOWCINY PUBASED IHL 40 ZZ0Z 08 ¥IGWI1d3S 40 S INIWILVLS

i

30.0H



e & SBa IO SBXE} 31RYS W0H) JOLIEXS [[|AX AL AIESIPA JO ILNOWIR uanLm SWniWE.d yiIeay Jod (4)
e gianposd AU AIUBDPU! JBPUA PRINSUI SUDSIad Jo JaGWINU pUE ) e gonposd BIE) PASEUELL (e JIPUN PRINSW SUOSIAd JO ISUINU ISSALISNG YHBR K {e}

G 1] ) h) a h] 1] 0 Q 0 SamAIRS BIED LEIEAH JO UCISIACLG JOj R0 IUNO WY &l
[} Q [¢] ] 1] 0 ] [4] 1] 1] CHUABS LD UHEOH JO UOISIAOI 10) e Wwnowy 2L
o 0 o 3] a m [¢] 0 3 D PBUIRT Suinkliad 4 Eﬁﬁmmo..htunohl gL
¢ “lo U ¢ g i g m——m—m—— GLO'LRL' LY g S0 ML " PawRS SWNiLGl] UiBaH  'SL
g g g g o o f} 0 g o vanuM Swniwald Aensenpusdord  wL
a 0 2 0 1] 0 i) 0Ly [ [N 199110 SWHWAI AT CEL
0 0 1o o i 4 o SLO LN i ST LE (g} uetp Swnwalg WpesH - ZH
Q c Q a c Q 0 W ] m SUOISSILLPY wcwm_ﬁmc_ 4O JaqLunN 1L
0 ) 0 0 0 ] 0 01 0 oL FaNnoU| SAEQ IUSheq [ERgSoH 0L
] ] o 0 ] 0 G il 0 [ |ol 6
i 0 0 [V i} o 4 0 o 0 ueISAd-UON g
0 0 0 0 0 e i [ " ueRisiud L
IXEDA A0} syejunoauy b.mn-«ﬂ——-:us Joqila JB1G]
4 i3 [} [} i Q Q [T [i LEL' B SUFUOw 190N 185, ualng g
0 I [} i} [ ] ] [i} o [ N ]
o ) O Y o ) i 180'g i) 180'2 sByeny payL e
3 ] 0 g ] )] 0 T AS0'E ] 1807 Jeuenp puooeg ‘g
i ] 0 [\ b g 4 946°L 1 998"} #penD st 7
i o b () o [ e [ il eg' L - Jeax oud L
10 pUs JB SIqIal [Bjo)
BHO FIESEoN EIETRE Ueld Weuag GljgsH G — AuD WewEang dnein TERPIARDL el
XIX 3L 1AX 3NLL sasfodusz (Biepad leeg uoisIA sueaipaly
£ z
al ] 8 L g 5 4 [ESIpow 3 IEI050H] SnEUauRIduiesy |
00000 spoD Auedwod DivN Zeoz HYIA 3HL ONIERA {2101 puei 40 91VL8 FHL NI SS3NIShE LO0O 2pog dneis Jivi
{NOILYDOT)
HO "siyboH meiapeoig 2 UB|g Y3E@H Gnoig) UOHEID0SSY S18{ea(] 8(Iqeiuoiny PURBASI) NOILYHOGREOD ' WO L3y

(e) NOILVZITILN ANV LNIWNTTOUNI ‘SWNINTYd 40 LI9IHX3

Ueld YizeH dnoisy uoyeIoossy siejee(] 8jIqOLICINY PUBeAS)D IHL 4O £20Z 08 I LAIS 40 SV LINJWALVLS

A

30.GT



STATEMENT AS OF SEPTEMBER 30, 2022 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

Fiorida - Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Florida - Exhibit 3 - Health Care Receivables

NONE

Florida - Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Florida - Exhibit 7 - Part 2

NONE

Fiorida - Schedule E - Part 3 - Special Deposits

NONE

Florida - Schedule G

NONE

Florida - Schedule D

NONE

Florida - Analysis of Operations by Lines of Business

NONE

FL-18, FL-19, FL-23, FL-EZ25, FL-SCG, FL-SCD, FL-7



