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HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2023
OF THE CONDITION AND AFFAIRS OF THE

Cleveland Automobile Dealers Association Group Health Plan

NAIC Group Code _ 0001 0001 NAIC Company Code _ 00000 Employer's ID Number 34-1320838
{Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as b type: Other
Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized 01/11/11979 Commenced Bi 01/01/1979
Slalutery Home Office 9150 South Hills Blvd, Suite #150 Broadview Heights, OH, US 44147
(Street and Number) (City or Town, State, Counlry and Zip Code)
Main Admini: Office $150 South Hills Blvd, Suite #150

(Streel and Number)

Broadview Heights, OH, US 44147

{City or Town, State, Country and Zip Code)

Mail Address 9150 South Hills Blvd, Suite #150

(Area Code) (Telephone Number)

Heighls, OH, US 44147

(Streel and Number or P.O. Box)

Primary Location of Books and Records

(City or Town, State, Counlry and Zip Code)

9150 South Hills Blvd, Suite #150

(Street and Number)

Broadview Heighls, OH, US 44147 .

(City or Town, Stale, Counlry and Zip Code)

Internet Website Address www.gcada.org

(Area Code) (Telephone Number)

Stalutory Contact John _Robinson . 440-746-1500
(Name) (Area Cede) (Telephone Number)
jrobinson@gcada.org y
(E-mail Address) (FAX Number)
OFFICERS
jrobinson@gcada.org John Robinson
Trustee Doug Callahan
OTHER
DIRECTORS OR TRUSTEES
Kirl Frye Doug Callahan Bruce Abraham
Mike Abraham
State of Ohio ;
County of 88

The officers of this reporting enlity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assels were the absolule properly of Ihe said reporting entily, free and clear from any liens or claims thereon, except as herein slaled, and thal this
statement, together wilh related exhibils, schedules and explanalions therein contained, annexed or referred fo, is a full and lrue stalement of all the assels and liabilities and of the
condition and affairs of the said reporting entily as of the reporiing period slated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures manual excepl o the extent that: (1) slale law may differ; or, (2) thal state
rules or i require diff in reporling not related lo accounling practices and procedures, according to the best of their informalion, knowledge and belief,
respeclively. Furthermore, the scope of this atlestation by the described officers also includes the relaled comesponding electronic filing with the NAIC, when required, that is an
exacl copy (except for formalting differences due to electronic filing) of the enclosed statement. The eleciranic filing may be req d by various regulaters in lieu of or in addition
1o the enclosed stalement,

N FCE700E30036412... T5E24BABADFBAES...
Kirt Frye Doug Callahan
Trustee Trustee
a. Is this an original filing? .. Yes[ X ] No[ ]
Subscribed apd swom to before rne,l.his 3\ b. Iino,
ff 0 dayol N‘F’L' 1. State the amendment numbe ;
" i - 2. Date filed .. 8/15/2023
£ 3. Number of pages attached.
Y
- e,
J-JC\' S /\,-

VITANTONIQ, ..
Attorney At Law
NOTARY PUBLIC
STATE OF OHIO
My Commission Has
No Expiration Date
Section 147.03 O.R.C.
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STATEMENT AS OF JUNE 30, 2023 OF THE Cieveland Automobile Dealers Association Group Health Plan

ASSETS

Lumreni Statemeni Date 4
k] 2 3 Decemper 3%
Nat Admilled Assets Prior Year Net
Assels Nonadmitted Assels {Cols. 1+2) Admitted Assels
1. Bonds 0 0
2. Slocks:
2.1 Preferred stocks 4 (]
2.2 Commean slocks 0 |. a
3. Mongage laans on real estate:
3.1 First hens o {H
3.2 Other than first fiens 0 H
4. Real estate:
4.1 Properfies accupied by the company {less §
encumbrancas) a i}
4.2 Propertias heig for lhe production of income {less
-] brances) 0 a
4,3 Properfies hald for sale (1855 8 .oocoiniemeierenisiniveenenns
ancurnbi ) 0 i)
5, Cash{§ . €,703,278 ), cash equivalents
- J— 1,022,008 } and shori-term
i ¢ ) 7,726,287 7,725,287 7,322,354
6. Contract [0ans (iNClUding $ vovevvesseeicimnnasocrmmrsniaras premium notes) .. 0 0
7. Deri G 0
8. Olher invesled assels 4 (]
9. Receivables for secusities 0 U]
10. Securifies lending reiavested coflaleral assels ............ 0 ]
11, Aggregate write-ins for invested assets Q 0l 0. ¢
12. Subtolals, cash and invesied assels {Lines 1to 3§} 7,725,287 0 7.725.287 7,322,354
13, Tile plantsiess § i charged off {for Title insurers
oniy) L] 0
14, Invesiment inceme due and accrued Gi] [}
18, Pramiums and considerations:
16.1 Uncollected premiums and agents' balances in the course of coflsct 38,854 38,854 14,340
15.2 Deferrad premiums, agenis’ balances and instaliments baoked bul
defered and not yel due (including $ ...
eamad bul unbified premiums) LU SO ¢
15,3 Accrued ratrospective premiums ($ cooceeeecceveccteennen yand
contracls subject lo red: ination {§ ) J— H 0
16. Reinsurance:
16.1 Amounts recoverable frem $ 16,0E, 405 16.016.405 9,658,530
16.2 Funds held by or deposited with d comp 0 0
16.3 Other ts receivabla undar rei ce tract: Q 2
17, A ts receivable relating lo d plans a H
18,1 Cuent federal and foreign income tax recoverable and interesi theeon ... Q o
18.2 Net defered tax assal 9 ¢
19, Guaraniy funds recaivable or on deposit ...uiuim s |resssssiosssenime [oe, a G
20. Elestronic data processing squipment and soft ] 0
21,  Fumiture and equipment, including healih care delivery assets
] )] .0 il
22, Net adjustment in assels and liabifities due to foreign rales oo 0 0
23. Receivables from pareni, subsidiaries and afffiales ] i
24, Health¢are (§ .ovvvevenreneceresseesienees } and other amounts vable ...... 0 0
25, Aggregate write-ins for othar than invested assels 1138 OO 0 0 0
26. Tctal assels excluding Separate Accounts, Segregated Accouals and
Protecled Cell Accounts (Lines 12 10 25) 23,750,546 0 23,780,546 16,995,224
27. From Separate Accounts, Segregaled Accounts and Protecied Celi
Accounts ] 0
28, Yotat (Lines 26 and 27} 23,780,546 0 23,780,646 16,595,224
DETAILS OF WRITEINS
1101,
1102,
1103, -
1198.  Summary of remaining wiile-ins for Line 11 from overflow page 0 i) G 0
1199.  Yolals (Lines $101 through 1103 plus 1198)Line 1 above) 0 0 o 0
2501.
2502,
2503,
2588,  Summary of remaining wrile-ins for Line 25 from overflow page [ SR 0 0 a
2588,  Tolals {Lines 2501 through 2603 plus 2598){Line 25 above) o 0 0 J
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Lurrant Period Prior Year
1 2 3
Covered Uncovered Total Tetal
1. Claims unpaid eSS §  .voceeimcmeirimreeennsnenns reinsurance ceded)} 470,401 410,401 1,160,168
2. Accrued medical incentive poet and bonus amounts ] 2
3. Unpaid ciaims adj o 263,000 263,000 372,000
4.  Aggregate heafth policy raserves, including the liability of
§ e ——— for medical loss ralio rebate per the Public
Health Service Acl (] 0
5.  Aggregate life policy reserves & (]
6. Property/casualty uneamed premium reserve 0. i
7. Aggregate health claim r 0 H
8. Premi ived in ad 494,683 404 683 695,412
9. General expenses due or accrued 18,330 186,330 33,596
10.1 Cumrent federat and foreign income tax payable and interest hereon
(RCKIDING § e ensentnns on realized gains (¢ b Q 0
10.2 Net deferred lax liability Gi] 1}
11. Ceded reinsurance premiums payable 18,687,787 18.687.787 11,529,632
12.  Amounts wilhheld oz relained for the accounl of olhers. 0 -0
13. Remillances and ilems not allocaled 0 0
4. Borrowed money (including § curent} and
inferest therean § ...vvwvcsmseesseeermee (1CIITENG
H curreni) o {1}
15, Amomls dus %o pavant, subsidiaries and affiliales V] ¢
VB, DBIVABVES 1uvuirerssssssrressessaseeemseeeseeesseesissammssmses s sssasossessassssrasseramsssases AL b s e ss e somts s spsssassens fobassstasssssssassasands oL 1E 0 V]
17. Payable for securilies a i}
18, Payable for ities lending i} 0
19. Funds held under reinsurance trealies (With § e,
authorized fei 5, 5 unauthorized
TEINSWSsS AN S oot certified rei s) .0 0
20. Reinsurance in unauthorized and cedified {($  ...oniieecererrnesennanens 1
pani L1 DO 0
21.  Net adjustments in assets and liabitities due to foreign exchange rates b 0
22, Liabilily for amounts held under uninsured PIANS oo 0 H
23 Aggregale wiite-ins for other hiabllites (including $ S
cument} ] 1} 0 0
24, Total habilifies (Lines 1 ta 23) 19,932,201 0 19,932,201 13,790,806
25.  Aggregate wrile-ins for special susplus funds XXX 9 0
26, Commaon capilal stack
27, Preferred capila slock
28. Gross paid in and contibuted surplus
29, Sumplus noles
30. Aggregale wiite-ins for other than special surpivs funds XXX 0 0
31.  Unassigned funds (sury KXX 3,848,345 3,204,418
32, Less lreasury stock, at cost:
B2 rereeeeereenneeseererenis | SNAFRS COMMON (value included in Line 26
H } XXX XXX
- shares preferred {value included in Line 27
$ ) ptid KKK,
33, Total capital and surpius (Lines 25 to 31 minus Line 32} XX, XXX, 3,848,345 3,204,418
34, Totyl liabilites, capital and surplus (Lines 24 and 33) KX YOO, £3.780.546 15,995,224
DETAILS OF WRITE4NS
2301, Invoices payable to carriers (tor weckly paid clains and adjusimenis) . 0 i
< ¢ U U TPy FO PSR URRUDIINOPPRIUUURPII NSRS VITITTSIREA RN ROTTETRSIRPEERISIRIESY FINTETSIRETREEEC ey T
2303.
2398, Summary of remaining wiite-ing for Line 23 from overflow page 0 0 } 0
2399.  Totals {Lines 2201 through 2303 plus 239B)(tine 23 above) 0 1) 0 0
2501, XXX, XXX,
2502, AR XXX
2503, XHX XXX,
2598,  Summary of‘remaining waite-ins for Line 25 from overflow page XAX KKK £ 0
2599.  Totals (Linas 2501 through 2503 plus 2598){Line 25 above} XAx XXX 0 Q
3001. HXX, XXX
3002, XXX XXX,
3003. XXX XXX,
3088, Summary of remaining wrile-ins fer Ling 30 from overfiow page XXX XXX ] 0
3089, Totals (Lines 3001 through 3003 plus 3038){Line 3C ahave) XXX XXX 0 0
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Currenl Year Prior Year Prior Year Ended
ToDala Ta Date December 3%
1 7 3 ]
Uncovered Total Total Yolat
1, Member Months XXX 10,714 11,885 24,357
2. Nei premium income (including $ oo non-health
premium incoma), XX 2,686,751 2,882,508 6,203,775
3. Change in uneamed premium reserves and reserve lor rate credits............ XXX
4. Fee-for-service (natol$ ... dical exg Y- XXX
5. Risk revenus ... XXX,
B. Aggregale wrile-ins for ather health care related XXX, (1 Q 0
7. Aggregale write-ins for other non-health revenues XXX 0 b 0
8, Tolal revenues (Lines 2 1o 7) KX, 2,688,751 2.982.908 6,203,775
Hospilal and Medical:
9. Hospital/medical benefits 1,151,445 7,803,803 16,841, 140
10.  Other professionat services 350,792 374,743
11, OULSIHE FRTRITAIS .uvvevrerrirrerrseiacermssereressese s rmssraresessmsssesssssstsstetarsetatinstnnn Jossssssssereesssssssnmsstntannans foastesiassessessesresmmrnessstssess Jrrrsserssemersessesssnssienieatine atsssssnssrmmssrnsressanimsssinss
12. Emergency room and oul-of-
13, Prescription drugs 341,903 1,528,586 3,121,525
14.  Agaregale wiite-ins for other hospilal and medical 1] 0 38 WU ]
15, Incentive pool, withhold adjustments and bonus aMOUNIS .......ceeeveeeeceseceae foonas
16.  Sublotal {Lines 9 to 15) 0 1.844.140 9,707 222 20,012,665
Less:
17, Nel reinsurance recovesies BG4 652 8,146,411 16,421,232
18.  Tolal hospital and medica (Lines 16 minus 17) ] 1,279,588 1,560,811 3,591,483
19.  Non-health claims (nef) 25, 106 43,103
28, Claims adjusimen) axpenses, iNcuding $ .o cost
containment exp 588,749 863,138 1,640,062
M. G | administralive expenses 199,548 176,338 440,235
22, | in for life and accidani and health contract
i ing § increase In reserves for life cnly) . 0
23, Tolal undenwriling deductions {Lines 18 through 22) ] 2,002,989 2,600,287 5,714,889
24, Net underwnting gain or (loss) {Lines 8 Minus 23) ... oo v XXX 505,762 382,621 488,942
26, Nelinvestment income eamed 57,165 2.8 18,286
26.  Nel realized capilal gaing {losses) less capilal gains tax of
$ SO SRS VOO
27.  Nel invasiment gains (losses} (Lines 25 pius 28) ..vevececccncnncnnsrecnimns v e (] 57,185 2834 16,288
28, Net gain or (foss) from agents’ or premium balances charged of [(amounl.
recovered § . )
{amount charged off $ SOOI ORISR PR
28, Aggregate write-ins %07 other income or exp 0 0 0 0
30.  Nelincome or foss) after capital gains tax and before all other federal
income taxes {Lines 24 pius 27 plus 28 plus 28) XXX, 662,527 385,455 505,228
3. Federal and foreign incoma laxes incurred XXX,
32, Netincome {loss) (Lines 30 minus 31} XXX £52 927 386, 455 505,228
DETAILS OF WRITE-NS
0501, ATRF pass fhrough XXX ] 0
0602, KXX
0503 XXX,
0698. Summary of remaining write-ins for Line & from overficw page XXX, g
0699. _Tolals (Lines 0601 through CE03 plus CE98)(Ling B above) KX )]
D70E. st oo b ARG SRR AR R AR RS bR TR TS SRR KXX
G702, b v+ SO N
6703, XRX .
0798. y of ining writ {or Line 7 from overllow page XXX, 0 0 9
0799, Totals (Lines 0701 through 0703 plus 0788)(Line 7 above) HXX 0 0 0
TADLL L iiiciesirstsiesscorriereeres s e stssssssssesstesassssesesebebebene bR e s RS eee e nnsinsnisans obemsrasssressssanansasnsnstiastabes fontsansnsconnnnsanssasias sessanenene
1402,
L. T U T TP TR RTUTIIIDY SUSIOITIITERITITPRTNEATE PRI TROAISIT) ST
1498, Sumymary of remaining wrile-ins for Line 14 from cverflow page 0. Q. ] 0
1498, Tolals {Lines 1404 lhrough 1402 plus 1498){Line 14 above} 0 Q [ 0
28601,
2O02Z. i ——————— eSS BAs bR bR bR T e eI R sy
2903
2988.  Summary of remaining write-ins for Line 29 from overflow page 0 L0 0 Q
2998, Totals {Lines 2901 through 2903 pius 2098)ine 28 above) i1 0 [ Q
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Year Ended
1o Daie to Date {ecember 31
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus prior reporting year. 3,204,418 2,554,190 2.699.190
4. Nelincome or (loss) from Line 32 652,927 ... 305,455 505,228
35, Change in valualion basis of aggregate policy and claim reserves
35, Change in nat unrealized cagpital gains (Josses) less capital gains tax of $
37. Change in net unrealized foreign exchange capital gain or (loss)
3B, Change in net DefesTd BEOME K .ovveweeeeriisrotbinisats 1151550451177 1 15 a8 s sm s snsansssssose s ssiosnss ear s RS i speessssasss s e foresssens et
39. Changs in nonadmilled assets
40  Change ir unauthorized and cerified reinsurance 0 5 ¢
41, Changein y stock 0 0 0
42.  Change In surplus notes 0 0 0
43.  Cumulative effect of changes in accounting principlas.
44, Capital Changes:
44.1 Paid in 0
44.2 Transferred from surplus (Stock Dividend) 04 0 0
44.3 Transferred fo surplus
45.  Surplus adjustments;
45.1 Paid in 0 0 o
456.2 Transferred to capital (S1eck DIVIGENU wviriimimir s s esssssassss sesesse
45,3 Transferred from capital
46. Dividends to lders ...
47.  Aggregate write-ins for gains or {losses) in surplus i) 0 0
48.  Net change in capital & surplus (Lines 34 to 47) 652,927 365,455 505,228
49, _ Capilal and surplus end of reporting period {Line 33 plus 48) 3,857,345 3,084,645 3.44.418
DETAILS OF WRITEINS
4701, Correction of 2020 reporling error: invesimenl iacome, 12/31/20 assels and sutplus were
underslated by $308 ] 0
4702,
4703,
4798, Summary of remaining write-ins for Line 47 from overflow page Q 0 0
4799, Tolals {Lines 4701 through 4703 pius 4798)(Line 47 above) g 2 0
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cu{mél Year F‘i’iur2 Year Prior Ya::r Ended
To Cate Ta Date December 31
Cash frem Operations
%, Premiums collecled net of reinsusance .......... 9 621,663 10,851,450 B, 147,261
2. Natinvesiment income 57,165 2,834 16,286
3, Miscellaneous income ..., 0 Q a
4. Total (Lines 1103} 9,678,828 10,854,204 B8, 163,547
5. Benefil and loss related paymenis 8,361,334 8,545,921 423110
B, Nel irensfers te Separate Accounts, Segregaled Acceunts and Pratected Cell Accolints
7. Commissions, expenses paid and aggregale write-ins for deductions 414,551 1.015.262 2,105,514
B. Dividends paid to poiicyhoi’dars
9. Federat and foreign incoma laxes paid {recovered) net of § . ..cveeeeeeereeereeesennnns 1ax on capital
gains (losses) Q 0 0
10, Total {Lines & through 9) 9,275,805 8 561,183 6,336,704
41, Netcash from operations (Line 4 minus Line 10) 402,93 1,283,101 1,826,843
Cash from Investments
12. Proceeds from investments sofd, matured or repaid:
12.1 Bonds 0 0 0
12.2 Stocks 0 0 b}
123 M {oans ¢ 0 0
12.4 Real estale o 0 0
12.5 Cfhari d assets 0 & 0
12,6 Net gains of (losses) on cash, cash equivalents and short-lem iNVESIMENtS ..., e Q 0 i
12.7 Misced, 18 proceeds 4 0 0
12.8 Total invesiment proceeds {Lines 12,1 o 12.7) ] a )
13.  Cost of investments acquired {long-term anlyy:
13.1 Bonds 0 i 0
B2 BI0CKE -.oeoceeeeceeee e seb e e e LSRR s e RSB RBRBb nrar nb 0 0 Q
13.3 Morigage loans 0 .0 k]
13.4 Real esiale ] 0 .
13.5 Othar invested assets 0 LI SO 0
13.6 Miscel applications 0 [} 0
43.7 Total investments acquired (Lines 13.1 10 13.6} ] o Q
14.  Netincraase (or decrease) in foans and pi noles ] 0 ¢
15,  Nel cash from investments {Line 12.8 mirus Line 13.7 and Line 14) . ] 0 ¢
Cash from Financing and Miscelfanecus Sources
18. Cash providad (applied):
18.1 Surplus notes, capilal notes el 0 q
16.2 Capital and paid in surplus, fess freasury stock 0 0 B
16.3 Borowed funds ............ {13 a 0
16.4 Net deposits on deposil-type conlracis and other i e liabilities Q g 0
16.5 Dividends to sto a1 ] ]
16,6 Other cash provided (appliad} i [ (348,482)
17.  Nelcash from financing and miscelianeous sourcas (Line 16,1 through Line 16.4 minus Line 16.5
plus tine 16.,6) 0 0 {349,493)
RECONCH.IATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and shori-lerm investments (Line 11, plus Lines 15 and 17) . 402,933 1,293,181 1,477,350
18.  Cash, cash equivalenis and shos-tern invesimenis:
19.1 Beginping of year 7.322,354 6,845,004 5,845,004
19.2 £nd of pariod (Line 18 plus Line 19.1) 7,725,287 7. 438,105 7,322,384

Note: Supptemental disclosures of cash flow information for non-cash Uransactions:
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Statement as of June 30, 2023 of the GCADA Group Health Pian

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

The Greater Cleveland Automabile Dealers' Association Group Health Plan (the Plan) provides and maintains a program of group
insurance for the benefit of the members of the Greater Cleveland Automobile Dealers' Association (the Plan Sponsor). The Flan, as
amended and restated by the Board of Trustees was adopted effective June 1, 1990.

The accompanying statutory financiaf statements of the Plan have been prepared in accordance with accounting practices outlined by
the National Association of Insurance Commissioners (“NAIC'} Accounting Practices and Procedures manual subject to deviations
permitted by the Ohio Department of Insurance {"0ODI"). Material differences between the NAIC and ODI are noted in the table below.

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

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

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

¢)  Loss reserves are reported net of reinsurance ceded,

d) For purposes of annual and quarterly statements, the following policies are treated as reinsurance;
i Specific and aggregate slop loss (Medical Mutual)
ii. Fully-insured, no-risk life insurance (Medical Maluai Life insurance)
iit. Quata share reinsurance agreements effective May 1, 2022 and May 1, 2023 (Medical Mutual 75%/the Plan
25%)

dY Reporled premium is generally net of reinsurance — it has been reduced by the cost of ceded reinsuzance (cost of stop
loss premium, cost of iife insurance premium, and beginning effective May 1, 2022 and May 1, 2023, 75% of expected
incurred claims net of stop foss recoveries). Likewise, incurred claims and the reserve for incurred but unpaid claims are
net of reinsurance. Premium is reported gross of reinsurance on Exhibit of Premium and Enrcliment and on Schedule T,

e) Visual premium and claims are included with Dental, respectively.
fy  Statement of revenue and expenses, Incusred claims and expenses is shown on lines 9, 10, 13, 20. The temporary ACA

fees are included with generat and administrative expenses (line 21). Related pass-thru revenue is shown on line 6 (see
MNote 22,

The following table is a reconcillation of the Plan’s net income and surplus between NAIC SAP and praclices prescribed and permitied
by the State of Ohio is shown below:

Fi1S Fis
SSAPR Page Ling # 2023 2022
NET INCOME
{1) Stale basls {Page 4, Line 32, Columns 2 & 4) oo XXX XXX WK s 643,927 . 505,228
(2 Slale Prescribed Practices thal are an increase/(dacrease) from
NAIC SAP:
{3} Slate Permilted Praclices lhat are an increase/{decreass) from
RAIC SAP:
(4)  NAIC SAP (1-2-3=4) ... . XiK XXX XXX e 643,977 505,228
SURPLUS
{5) State basls (Page 3, Line 33, Columns 3 & 4) v HXX XXX MK R 3,848,345 ..o 3,204,418
{6} Siale Prascribed Practices lhat are an increase/{decrease} from
NAIC SAP:
(7) Stats Permitled Praciices that are an inczeasei{decrease} from
(B) NAIC SAP (5-6-7=8) ........ R XXX XXX b+ SN 3,848,345 ... 3,204,418

10



DocuSign Envelope D AB1C0102-581F-4082-9342-6E02222AE 186

Statement as of June 30, 2023 of the GCADA Group Health Plan
Estimates

The preparation of financial siatements in conformity with the statutory basis of accounting requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabiiities at the date
of the statutory financial stalements and the reported amounts of revenue and expenses during the repariing period. The primary
estimate made by management includes the establishment of claims reserve. Actual resuits could differ from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when eamed. Defarred 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 not yet been provided.

Cash and Cash Equivalents

For purposes of the statements of cash flows — sfatutory basis, the plan considers short-term investments with an initial maturity of one
year or less to be cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances at one financia institution in excess of amounts insured by the Federal Beposit insurance
Corporation. Management monitors the scundness of this inslitution in an effort {o minimize collection risk.

Loss Reserve

Claims are recorded on {he accrual basis of accounting, including a reserve for incurred but not reporied claims (“IBNR"). IBNR is
estimated by the Plan’s actuarial consuitant in accordance with accepted actuarial principles using prior claims experience, cusrent
enroliment, health: service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitted assets, liabilities and surplus — statutory basis at present value.

Non-admitted assets

In accordance with statutory accounting principles, certain assets are designated as “non-admitted” and are excluded from the
statement of admitted assets, liabilities and surpius. Such assets are charged against unassigned surplus. As of June 30, 2023, non-
admitted assets fotaled §0.

Going Concern

For the period ended June 30, 2023, management has determined there are no events or conditions that raise substantial doubt about
the Plan's ability to continue as a going concern.

Note 2: Accounting Changes and Correction of Errors

Cash flow axhibit (page 6) has been corrected 1o conform to NAIC guidelines. Prior reports subtracted ceded premium from line 1 and
5.

Note 3: Business Combinations and Goodwill

Not applicable.

Note 4: Discontinued Operations — Not Applicable

Not applicable.

Note 5 Investments

Not applicable.

Note 6; Joint Ventures, Partnerships and Limited Liability Companies
No sigaificant change.

Note 7: Investment Income

Investment income is comprised of interest income from the Plan's cash accounts. As of June 30, 2023, interest income fotaled
$57,166 and is included in the statement of revenue and expenses.

Note 8: Derivalive Investments

Not applicable.

Note 9: Income Taxes

The Plan is exempt from federal income taxes under Section 501 {6)(9) of the Internal Revenue Code as a Voluntary Employees'
Benefit Association account (“VEBA"). In December 2019, the Internal Revenue Service finalized regulations under IRC Section
512(a)(3Y(E){1) which specified that net investment income earned by a VEBA is taxable as unrelated business income. As of December
31, 2022, the Plan's Income tax years from 2019 and thereafter remain subject fo examination by the Internal Revenue Service.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated

For the period ended June 30, 2023, management fees of $45,000 were paid to the Plan Sponsor in relation to management's time in
administration and promotion of the Pian and are included in administrative expenses in the accompanying financial staterments.

Note 11: Debt

Not appicable.
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Statement as of June 30, 2023 of the GCADA Group Health Plan

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

Not appficable.

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

Note 14: Liabilities, Contingencies and Assessments

Mot applicable.

Note 15: Leases

Not appiicable.

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 Liabilities

Not applicable.

Note 18: Gain or Loss to the Reporting Entify from Uninsured Plans and the Uninsured Partion of Partially Insured Plans

Mot applicable.

Note 18: Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20: Fair Value Measurement

In accordance with SSAP No. 100, Fair Value Measurements, the Plan is required to disclose the valuation methodology used 1o record
assels and liabilities that are recorded at fair value on a recuming basis and finansial Instruments for disclosure purposes. Additionally,
from time to time, the Plan may be required to record at fair value othet assets on a nenrecurring basis. These nonrecurring fair value
adiustments typically involve application of the lower of cost or market accounting or write-down of individual assets.

The Plan uses the following fair value hierarchy fo present iés fair value disclosures:

Level 1 - Quoles {unadjusted) prices for identical assets in active markets,

tevel 2 - Other observable inputs, either directly o indirectly, including quoted prices for similar assets in aclive markets.

tLevel 3 -- Unobservable inputs that cannot be corroborated by observable market data.

The Plan’s financial assets that are measured at fair valse on a recurring basis are alt Level 1 investments ai June 30, 2023 al_'ld are
based on guoted market prices.

Note 21: Other ltems

Not appiicabie.

Mote 22: Subsequent Events

Mot applicable.

Note 23: Reinsurance

Stop Loss Reinsurance

The Plan entered into an insurance agreement for aggregate excess ioss and individual excess loss with the Medical Mutual of Chio,
which covers medical and prescription benefits. Under the terms of the policy, the Plan has an aggregate maximum: limit of
reimbursemert liability of $1,000,000, a per member deductible of $250,000 and an unlimited annual maximum per member, Eligible
expenses incurred from May 1, 2023 through April 30, 2024 and paid from May 1, 2023 through April 30, 2025 are covered under the

policy however, if the policy is terminated before the end of the originally scheduled policy period set forth above, no reimbursement will
be made under aggregate excess loss insurance.

10.2
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Statement as of June 30, 2023 of the GCADA Group Healih Plan

Quota Share Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced the indicated financiai statement
accounts for the periods ended June 30, 2023 and 2022, respectively.

Q223 2022
Reserve for unpaid claims and CAE at beginning of period,
net of reinsurance recoverables $ 1532165 $ 1,562,868
Add proviston for claims and CAE, net of reinsurance,
ocouring in:
Current year 758,000 5,632,874
Prior years 472,742 {401,379}
Net incurred claims and CAE during the current year 1,230,742 5,231,495
Deduct payments for claims and CAE, net of reinsurance,
oceuring in:
Current year 1,138,128 4,111,208
Prior years 891,378 1,150,990
Net claims and CAE payments during the current year 2,029,506 5,262,198
Reserve for unpaid claims and CAE at end of period,
net of reinsurance recoverables $ 733401 $ 1,532165

A

Ceded Reinsurance Repert

Section 1 - General Inferrogatories

1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% of controfler, sither directly or

indirectly, by the company or by any representative, officer, trustee or director of the company? Yes[ | No[ X]

2} Have any policies issued by the company been reinsured with a company chartered in a county other than the United States

{(excluding U.S. Branches of such companios) that is owed in excess of 10% or cantrolled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business? Yes [ JNo{X]
If yes, give fult details.

Section 2 - Ceded Reinsurance Reperi — Part A

1) Does the company have any reinsurance agreemsnts in effect under which the reinsurer may unilaterafly cancel any

reinsurance for reasons other than for nonpayment of premium or other similar credits? Yes [ X] No [ ]

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

b} What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for
these agreements in this statement?

The liabiiity for incurred by unreporied claims has been reduced by $1,197,750

Reinsurance accounting credit is used for the quota share coniract with Medical Mutuad of Ohio, the
reinsurer. The Plan transfers 75% of claims incurred after 5/1/22 and 5/1/23 as it refates to each respective
policy period, net of stop loss reimbursements. Ceded premium equals 75% of expected incurred claims net
of stop toss. Ceded Claims are 75% of actual incurred claims net of step loss,

Poes the reporting enlity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment o the reinsurer of amounts that, in aggregale and allowing for offset of mutual
credits from other reinsurance agreements with the same seinsurer, exceed the total direct premium cellected under
reinsurance policies? Yes [ ] No{ X] If yes, give full detaits.

Section 3 — Ceded Reinsurance Report — Part B

1)

2)

What is the estimated amount of the aggregate reduction In surplus (for agreements other than those under which the
reinsurer may unilaterally cancel for reasans other than for non payment of premium or other similar credits that are reflected
in Section 2 above) of lermination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in makig 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 company as of the effective
date of the agreement? Yes[ JNo[X]

if yes, what is the amount of reinsurance credits ,whether an asset or reduction of fiability, taken far such new agreements or
amendments? N/A

10.3
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Statement as of June 30, 2023 of the GCADA Group Health Plan

A, Uncollectible Reinsurance

None,

B. Commutation of Ceded Reinsurance

None.

C. Certified Reinsurer Rating Downgraded or Status Subject o Revecation

1

2

Reporting Entity Ceding to Ceriified Reinsurer Whose Rating Was Downgraded or Stalus Subject fo Revocation

a) Cenrtified Reinsurer Downgraded or Status Subject to Revocation
None,

b} Impactto the Reporting Entity as a Resuit of the Assuming Entity's Downgraded or Revocation of Certifled Reinsurer
Status
Mot applicable.

Reporting Entity's Cedifled Reinsurer Rating Downgraded or Status Subject to Revocation

a) Cerlified Reinsurer Rating is Downgraded or Sfatus Subject to Revocation
None.

b} impact to the Reporting Entity as a Resuit of the Certified Reinsurer Rating Downgraded or Revocation of Certified
Reinsurer Status
Not applicable.

D. Reinsurance Credits

1}

2

3

4)

5)

6)

Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer’s assumption of
significant risks identified as in A-791.
None.

Disciose any reinsurance contracts no subject to A-731, for which reinsurance accounting was applied and incudes a
provision that limids the reinsurer’s assumption of risk,
None.

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

Under the quota share reinsurance contract with Medical Mutuai, the Plans is currently paying claims incurred from 5/1/21
theough 4/30/22 (and paid from $/1/21 through 4/30/23) and from 5/1/2% through 4/30/23 {(and paid from 5/1/21 through
4/30/24). Within five manths of the end of each contract period, an interim settiement of the net gain or net loss for the contract
period will be completed. Within fourteen months of the end of each contract period, an final settiement of the net gain or net
ioss for the contract period will be completed. There are no interim quarterly settlements (the Plan assumes the Ohio
Department of Insurance waive the quarterly seftlement requirement in A-791.) Tha confract was renewed for the plan year
5{1/22 through 4/30/23. Fees and premiums were increased but the 75/25 split and other items remain the same.

Disclose if the reporting entity has reflecied reinsurance accounting credit for any contracts not subject to A-781 and note
yearly renewal term, which meet the risk transfer requirements of SSAR NO. 64R and identify the type of contracts and the
refnsurance contracts.

MNone.

Disclose if the reporting entily ceded any risk which is not subject to Q-791 and note yearly renewable term reinsurance, under
any reinsurance contract during the period covered by the financlal statement,
None.

If affirmative disclosure is required for Paragraph 23H (5) above, explain why the contraci(s) is treated differently under GAAP
and SAP.
Not applicable.

Note 24: Retrespectively Rated Contracts & Contracts Subject to Redetermination

Not applicabie.

Note 25: Changes to Incurred Claims and Claim Adjustment Expenses

Claims unpaid as of June 30, 2023 were approximately $410,250, net of reinsurance ceded. As of June 30, 2023, approximately
$891,678 has been paid for incurred claims and claim adjustment expenses altributable to insured events of prior years. Reserves
remaining for prior years are now approximately $44,967 as a result of re-estimation of unpaid claims and claim adjustment expenses.

The Eability for unpaid claims adjustment expense was approximately $263,000. The quota share reinsurance confract requires
payment of 3 months administrative expensas in the event the contract terminates, In additicn, the Plan assumes 1.5 months of
general expenses.

Note 26: Intercompany Pooling Arrangements

None

Note 27: Structured Settlements

None

10.4
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Statement as of June 30, 2023 of the GCADA Group Health Plan

Note 28: Health Care Receivables

Prescription drug rebates are credited monthly using a fixed per-capita formula and are included in the Plan's financial
statements as a reduction of claims expense. For the period ended June 30, 2023, prescription drug rebates receivable
totaled $0.

Note 29: Participating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Ptan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material lransaclions requiring the filing of Disciosure of Material Transaclions with the Stale of

Domicila, as required by the Mods! Act? Yes[ 1 MofX]
If yes, has the reperi been filed with Lhe domiciliary state? - Yes [ ] Mol }
Has any change been made during the year of this statement in the charter, by-laws, atticles of incorporation, or deed of setilernent of the
raporling entity? Yes{ 1 Ne[X)
if yes, date of change:
Is the reporting enlity a member of an Insurance Helding Company System consisting of two or mare affilialed persens, one or mote of which
is an insurer? Tes [} Mol X)
If yes, comptele Schedule Y, Paris 1 and 1A,
Have there been any substantial changes in the organizational charl since the grior quarter end? .., Yos | ] Mo [ X1
If ihe response fo 3.2 is yes, provide a brief description of those changes.
Is the reporiing entily publicly traded or a member of a publicly Iraded group? Yes[ ] Mo{X]
1 the response to 3.4 is yes, pravide the CIK (Centrat Index Key) code issued by the SEC for the entilyfgroup, ..o
Has the reporling entity been a party to a merger or consaiidation during the period covered by this 7 Yes{ ] Nel X1
tf yes, provide liie name of the enlity, NAIC Company Code, and state of domicife (use two letler slate abbreviation} for any entity that has
ceased 10 oxisl as a resudt of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Cede |  State of Domicile
11 the reporting endily is subjeci loa n agreemeni, including lhird-parly administrator(s}, managing generzl ageni(s}, allomey-
in-Tact, or similar agreement, have there been any significant changes regarding the terms of he agresmant of principais involved? ........ Yes{ ] Mol X1 WAI
If yes, allach an explanation,
7

State as of what date the lalest financial examinalion of the reporting enlity was made or is being made. 12/31/2018
$iate the as of date that the jalest financial examination report became available #om sither the state of domicite or 1he reporling entity. This
dale should be 1he date of the examined balance sheel and not the date the report was compleled or released. 1273172018
State as of what date ihe jatesi financial examinafion reporl became available 1o other siates or the public from eilher the state of demicife or
(he reporting entity. This is the refease date or completion dale of the examinalion report and nol the date of the examination (balance shest
date). 10/18/2019
By what deparimeni or depariments?
Ohio Department of §
Have alt ial stat ¢ adjt within the latest financial examination zepor Deen accounted fof in a subsequent financial

lat 1 filsd with Dap ? JYes FX] Nof ] KA
Rave all of the recommendations within the tatest financial examination report been complied with? Yes { X1 Mol | WA
tas this reporiing entily had any Cerlificates of Authority, licenses or registrations {including carperale registration, if applicabla} suspended or
revoked by any gevermmental enlity during the raporiing period? Yes[ ] toiX]
H yes, glve fulf information:
Is Ihe company a subsidiary of a bank hoiding company regulated by the Federal F ve Board? Yes{ ] No[ X1}
Ifresponse to 5.1 i yes, please identify Ine name of lhe bank helding company.
Is the comipany affitialed wilh one or more banks, thrifis or ities firms? Yes [ ) Ho| X

[Frespanse 1o 8.3 is yes, please provide below the names and jocation (city and state of the main office} of any affiliales regulated by a federal
reguiatory services agency fi.e. the Federal Reserve Board {(FRB), the Office of the Comglreller of the Currency (OCC), the Federal Deposil
insurance Corporation (FDIC) and the Securilies Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator.

1 2
Affiliale Name Localion {Cily. State) FRB | OCC | FBIC | SEC

L

1

]
1
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STATEMENT AS OF JUNE 38, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

Are the serior officers (principal executive officer, principal financial efficer, principal accounting officer or conlraller, or parsons perfoiming

similar funciions) of the reponing entity subject fo a code of elhics, which includes tha following standasds?

(m) Honest and ethical conduct, including the ethical handling of actusi or apparent conflicls of interest between personal an professional
relationships;

(b} Full, fair, accurate, timely and understandabla disclosuze in the periodic reponis required to be filed by the reporting entity;

{c) Compliance with applicabie governmental laws, rules and regulations;

{d) The prompt internal repariing of violations to an appropsiate persen or persons identified in the cade, and

() Accountability for adherence to the code.

lf the response 1o 9.1 is No, please expiain;

Has the code of ethics for senior managess bean amended
If the response to 9.2 is Yes, provide informaticn related lo amendmani(s).

Have any provisions of the cede of ethics been waived for any of the specified officers?
if the respense to 9.3 is Yes, provide the nature of any waiver(s},

FINANCIAL

Does the reperling enfily reporl any amounis due from parent, subsidisries or affiliales on Page 2 of this stalement? ...
i yes, indicale any amounis receivable from parent included in the Page 2 amount: 5

Ves | X ) Ne [ )

Yes [ ] No{X]

Yes [ ] Ne[ X1}

Yes [ | Mol X1

INVESTMENT

Were any of ihe slocks, bonds, or olher asseis of the raporting entity loaned, placed under oplion agreement, or otherwise made available for
use by another person? {Exciude securities under securilies Jending agr
1f yes, give full and complele information relating thereto:

Amoun of reat eslale and morigages held in other invested assels in Schedule BaA: $

sl 1 HelX]

Amount of real eslale and morigagas held in shor-temm i tmenl 5

Does the repering entity have any invesimenis in parent, substd:anes and affiliates?
1 yes, please completa the following.

1
Prior Year-End
BookiAdiusted

Carrying Value
=2 L p—"

Yes1 ] Mol X1

2
Current Quarter
Book/Adjusied

Canying Valus

Psefarred Stock

Common Stock

Sher-Term lavesimants

Mortgage Loans an Reat Eslale
All Olher

cocoooao

Toldi Investment in Parent, Subsidiaries and Affiliates (Subtolal Lines 14.21 10 14.28)
Total Invesiment in Parent included in Lines 14.21 1¢ 14.26 above

m o BB

R R R R R A

Has the reporting entity enlered inlo any hedging |ransachuns reporled on Schedule DB?
if yes, has a compreh iption of the hedging program been made available lo the domiciliary s1ate? ... Yes [
1 no, allach a descriplion with this statement.

For Ihe reporling antity’s securily lending program, state the amount of the following as of lhe cument staiament date:
16.1 Tolal fair value of reinvested collateral assats reporled on Schedule DL, Parts 1 and 2.

Yesi | Mol X
| Mol 1 NALX]

16.2 Tolal bookiadjusted carrying value of rei ted colt # assels reporled on Schedule OL, Parls 1 and 2
16.3 Total payable for securities landing reposted on the liabilily page,

$ ki)
s 0
s 0
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18.1
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20,

21.

STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Spacial Deposils, real estate, marigage loans end investments held physically in tha reporing entity's
officas, valits or safety deposit boxes, were all stocks, bonds and olker securities, owned throughotd the currant year held pursuant o a
custodial agresment with & qualified bank or {rust company in accordance with Section 1, Il - General Examination Considerations, ¥,
Oulsourcing of Critical Functions, Custodial or Safekseping Agreements of the NAIC Financial Congition Examiners Mandbook? .
For all agreements fat comply with the raquiraments of the NAIC Financial Condilion Examiners Handhook, compiete the foliowing:

Yes [X] Me [ )

1 F
Name of Cuslodian(s} Cuslodian Address

For alt agreements that do not comply with the requirements of lhe NAIC Finanvial Gondition Examiners Handbook, provide 1he name,
location and a complete explanation:

1 2 3
Name(s} Lacalion{s) Complete Explanation(s)

Have fhere been any changes, including name changes, in the custodian(s) idenlified in 17.1 dwing the current quarier?
1 yas, give full information relating thereto:

Yes { 1 Ho{ X1

3 2 3
Oid Custodian New Custodian Dale of Change Reason

[nvesiment management — Identify all invesiment advisers, investment managers, broker/dealers, including individuats that have the authority fo
make investment decisions on behalf of the reporting enlity. For assets thal ara managed intemally by employees of the reperting enlity. nole as
such. [*...that have access 1o the investmenl accounls™ "...handle secunities”

1 2
Mame of Fizm or Individuat Alffilation

17.5097 For thase firmsindividuals listed in (he labie for Quastion 17.5, do any firms/individuats unaffilialed wilh the reporting entity (.e.
designated with a “li") manage mare than 10% of the reporting enlity’s inv d assels?

17.5098 For firmsfindividuals unaffiliated with lhe reporling enlily (i.e, designaled with a "U") isted in the tatle for Question 17.5, does the
tofal assals under management aggregate to more than 50% of the reporling entity's invested assets?

Yes [ ] Mol )

Yes [ ] Kol 1

For those firms or individuals fisied in the table for 17.5 with an affiliation code of "A” {affiiated) or “U* {unaffiliated), provide the information for the

table below.
1 2 3 4 5
Investment
Management
Cenlral Regisiration Agresment
Depository Number Name of Fim or Individual Lega) Entily Identifier (L E) Registered With

Have all the filing requiremanls of lhe Purposes and Proceduses Manual of the NAIG lnvestment Analysis Office been fotlowed? .
If no, list exceptions:

By sell-designating 5G1 securities, the repariing entity is certifying the following elements for each self-designated 5G] security:
. Documentalion necessary [0 permit a full credit analysis of the security does nat exisl or zn MAIC CRP credil raling for an FE or PL
securily is nof available.
b. Issuer or obliger is cusvent on all conlracled interest and principal payments.
<. The insures has an aclual expectation of ullimate payment of all conlracted inlerest and principal.
Has the reparling entity sell-desig d 5GI1 ifies?

By sell-designating PLGI securiies, the reporting entity is cerlifying the foliowing el of each self-des PLGI secusity:
a. The secunty was purchased pricr to January 1, 2018.
b. Tha reporting entily is holding capital commensurate with the NAIC Designalion reported for the security.
¢. The NAIC Designation was derived from the credit raling assigned by an NAIC CRP in s legaf capacity 43 a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
4. The reporting entity is not permitted to share this credil raling of the PL security with the SVO.
Has the reporting enlity self-designated PLG! securities?

By assigning FE lo a Schedule BA non-regisiered private fund, the reporting enlily is certifying the fall
FE fund:
a. The shares were purchased prior to Januasy 1, 2019.
b. The reporting enlity is helding capital commensurate with the NAIC Designalion reported for the security.
¢. Tha securily had a public credit rating(s) with annual survelllance assigned by an NAIC CRP in its legal capacity as an NRSRO prior 1o
January 1, 2019,
d. The fund anly or pradominantly holds bonds in ils porifalio.
e. The current reparied NAIC Desigration was derived from the public credil rating(s) with annual surveillance assigned by an NAIC CRF
in its fegal capacity as an NRSRO.
1. The pullic credit rating(s) with annual surveillance assigned by an NAIG CRP has not lapsed.
Has the raperling entity assigned FE to ie BA non-regislered private funds thal complied with he above criteria? .

of each seli-designaled

Yes [ X] Mo )

¥es [ ] Ko [ X]

Yes{ 1 Mol X}

Yes [ ] Ne[X]
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21

2.2

23

24

3.

STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Healih Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss parcant 69.0 %

1.2 A&H cost conlai 1 percem 1.0%

1.3 A&H expense percent axcluding cost 2.0%

Do you aci as a cuslodian for heallh savings accounts? Yes [ ) Mo [ X)

1 yas, plaase provide the amount of custadial funds held as of the repariing date 3

Do you act as an adroinisirator for heallh savings accounts? Yes [ 1 Mo [ X1}

I yes, please provide the balance of the funds adminislered as of the reperting date 5

|s the reporiing antity fcensed or chartesed, regislered, qualified, eligible or writing business in al least two stafes? ..inin Yes [ ] No[ K]

If no, does the reparing endity assuma reinsurance business that covers risks residing in al Jeast one stale ¢lher than the slate of
domicile of the reperting enfity? Yes[ | No[X]

12
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Deaters Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Only
z 3 4 6 7 ) ] 10
Federal
Employess Life and
Health Annuity
Active { Acciden! and Benefils Premiums & Praperty! Tolal
Slatus Hautih Moadicare Medicaid CHIP Tale Program Other Casualty Columns 2 § Deposit-Type
States, elc, (a}y Premiums. Title XVl Tilte XIX XX Premiums _[Considerafions; Pramiums Through 8 Contracls
1. Alabama. SRUUIUN RPN SHORNUPUUNUIE SRIOTORIRTTEIV MU 0.
2, AlASKE e A [ s e e frereeriennonienes 0
3. AAZONA wieinn AZ B b}
4. Ark o
5. Cafifornia (1
&, Colorado 0
7. Connecticu . 0
8, Delaware ... .. DE 0
9, District of Columbia DC 0
10.  Flarida 0
1. Georgia ]
12, Hawaii 8
13. Idaha ¢
i4.  Hingis ¢
15.  Indiana 0
T (VT TRV I SR IURPOPIN USUUPUPPUVPIS: SUNNNRURRNNS YOIV NOVUUNURNU DRSO Q
17, Kansas e KS oo v finniinininnns frrmviiennens foeeeeceeeees b 9
18.  Kentucky 0
19, Louisiana (]
28, Maine 0
21, Maryland 0
22.  Massachusetts . 0
23.  Michigan 1]
24, Mi I ]
25. ppi
26. M i 0
27, Mont; 6
28, Nebraska &
2§. Nevada . G
30.  New Hampshire ...... NH 0
31, NewJersay NJ G}
32 NewMexico . HM b s fiiins B b B 0
33, NewYork NY 0
34, Nosdh Carolina ........ NC H
35, North Dakota " 0
36. Chlo 1 0
37. Oklah ]
38, Cregon 1]
39. Pennsylvania 0
40. Rhode Island tH
41, South Caroling ... 5C | vienfarimesrcminins frormrrnrininnnes fevcrenncnnmemes Jreevrentenrmnennier o bromsscen fomn bo LN R,
42.  South Dakola ... 0
43, Tennessee ... ¢
44, Texas o
45, Utah g
LI TE: T,y 1. | SRR ¥ i LN SV IUPRPIRSPOIN RVDIUSUIUIVI IRV FITORTRTII TR bl
47, Virginia ... 10,731,938 33,472 ... 10,765,410 |....
48, Washinglen ., .0
48, Woesi Virginla 0
50. Wi i 0
51.  Wyoming 0
52, American Samoa ... AS )
53, Guam GU a
54.  Puerte Rico ... PR g
55, U.5. Virgin islands ., ] 0
56. Nerthem Mariana
Islands ¢
57. Canada ¢
48, Aggregale Ofher
Aliens . LXHX Q 0 0 0 0 & 0 |n 0 0
59, Sublolal K], 10,731,938 0 o[ 0 S 1 I IR BA72 [ 0 . 10,765,410 |
60. Reporling £nlity
Conlributions for Employee
Benefit Plans L. XK 0
§1. Tolals (Direct Business) XX 18.731.938 o ] 0 [ 33.472 01 10,765,410 1]
DETAILS OF WRITE-INS
12443 DO NURD. +.¢. SO0 FOTRI
£8002. SO AR STV VTP OO RV P RTRRTEIR T
58003, wmmserissessisssssssasses oo KUK fonnrecnniniiinnns
58898, Summary of remaining
write-ins for Line 58 frem
overfiow page HXX,.. ¢ 0 a 0 i 1 0 1 [} 0
58999, Tolals (Lines 58001 through
58003 plus 58998){Line 58
above) HAX o 0 ] L 0 0 Q ] &

{a) Active S1alus Counts:

1, L - Licensed or Charlered - Licensed insurance carrier or domiciled RRG...cococoeeo.

2. R - Registered - Non-domiciled RRGs.

3. E - Eligible - Reperling entities ekgible or approved 1o wrile surpius lines in (he state,

14

- Qualified - Qualified or accredited reinsurer.
- None of the above - Not aliowed to wrile business in the stale.
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule Y - Parf 1

NONE

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

NONE

Schedule Y - Part 1A - Explanations

NONE

15, 16
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STATEMENT AS OF JUNE 30, 2023 OF THE 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 fling. However, in the event {hat your company does not iransact the type of
business for which the special raporl st be fled, your response of NO to the specific inlermogatesy will ba zccepted In lisu of fiting a “NONE” repert and & bar code will

be printad below. If the supplement is required of your company bul is not being filed for whalever reason enfer SEE EXPLANATION end pravide an explanalion foilowing
the interrogatoery questions.

1. Will the Medicare Part D Coverage Supplement be filad with the stale of domiciie and the NAIC with this stalement? ... SEE EXPLANATION

ALGUST FILING
2. Wil the regulator-only (nen-public) Cormmunication of internal Conlrol Refated Matters Noted in Audil be filed with the state of domicite

and alacironically wilh the NAIC (25 a regulator-only non-public decurnsnt) by Augusl 17 The sesponse for 1st and 3rd quariers should
be NiA. A NO response resuliing with a bar Goda is only appropriale in the 2nd quarler. YES

Explanation:

1. NA

Bar Code:

17
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

OVERFLOW PAGE FOR WRITE-INS

NONE

18
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Asscciation Group Health Plan

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Morigage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

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

NONE

Schedule DA - Part 1 - Shor-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Coliars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracis

NONE

Schedule DB - Part C - Section 1 - Replication {Synthetic Asset) 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

Si01, 8102, S103, S04, SI05, 5106, S107
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Assoclation Group Health Plan

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalenis)

Yeat To Date

F

Prior Year Ended
] ber 31

Book/adjusied carying value, Cecember 31 of prior year

Cast of cash aquivalents acquired

Accrual of di

Unrealized valuation increase (decreasa)

Tolal gain (loss) on disposals

Deduct & received on disposal

Deduct amertization of pi

[ B T

Total fereign exchange change in book/adjusted canying valie

14, Deduct tolal nonadmitied

9, Deduct curent year's olber than temporary impairment recognized

10, Beckiadjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

1,022,009

42, Statement vaiue at end of cumend period {Line 10 minus Line 11)

1.022.009

Sios
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobite 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

Schedute D - Part 4 - Long-Term Bonds and Stocks 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

E01, E02, EC3, E04, E05, E06, £E07, B8, ECY
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STATEMENT AS OF JUNE 30, 2023 OF THE Clevefand Automobile Dealers Association Group Health Plan

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule Di. - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
5

1 2 3 4 Beok Balance at End of Each Month
Dusing Curend Quarter
Amount of Amount of 8 T [}
Interest Recaivad Interest Accrued
Rale of | Dusing Cument at Cument
Depository Code | Interasl Quarler Date Firsl Monih Second Monih Third Manlh
Checking - PNG #3766 Chio 10,345 3,173,926 3,444,500 3,354,720 |.
Savings - PNC #3765 Chio 8 101,427 101.427 101,427 ).
19avings ~ Dotlar #1457 ..vie Chio 2,123 1,138,324 1,140,047 1,140,722 ¢
Savings - FFL #4538 Ghio 7.508 1,037,375 | 1,040,604 ¢
Saviags - FIB #9203 Ohio 4,077 1,057,281 | .. 1,059,880 |
Savings - Cilizens Honey
Maskel ......... 2,226 Q ] 0
01998988, Deposils in ... deposilories that do nol
exceed the allowsable Timit in any one depository {See
instuctions) - Open Depositories KO XK
0199999, Toials - Open Depositories XXX | XK 30,267 a 5,500,303 6,786,658 6,703,278
0299998, Depesits in ... depositonies thal do not
exceed the allowable imil in any one deposilory (See
inslnuctions) - Suspended Gepositories
0259999, Tolais - Suspendad Depositerias ] 9 0 0 0
©3999489. Total Cash o Daposit 30,287 0 6,508.203 6,786,658 8,703,278
0468966, Cash in Companry's Office KAX KKK
0599999, Todal - Cash 30,287 Q §,509,303 6,785,656 6,703,278

E13
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NSO AR R

SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group
ttealth Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Nei of Reinsurance)

NAIC Group Coda 0001

NAIC Company Code 00000
5

Individuai Coverage Group Coverage
1nsl:red Uninsured Insured Uninzureﬁ Total Cash
1. Premiums Collected XXX, X
2. Eamed P: KUK, XXX, KX
3. Claims Paid XA,
4. Claims eurred XXX XXX
5, Reinsurance Coverags and Low Income Cosl
Sharing - Claims Paid Net of Reimbursemenis
Applied {a) S| hee. NN BN . IR S o G N
6. Aggregate Policy Reserves « Change ... S-S0 . KX XX
7. E Paid XXX, XXX
8. p Incurred XXX, KXX, WK
g, iUnderwriting Gain or Less XX XX WX
10.  Cash Flow Resull prid K XAX KAX
{a) Uninsured Receivabla/Payable with CMS at End of QUaner $ .ceeeecveeeereeeeeeeee die from CMS or § e U8 10 CMS

365




DaocuS$ign Envelope I AB1C0T02-581F-4082-9342-6E02222AE186

STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan
Prior Year Validation Data

1. XZQSNODO0O1 GENINTPTIINV, 14.21,3 = PY 2022 ANNUAL HISTSYR,

26,1
2. XZQSNOO000Z GENINTPTIIINV, 14.22,3 = PY 2022 ANNUAL HISTSYR,

27,1
3, XZOSNOCDDD4 GENINTPTIINV, 14.24,3 = PY 2022 ANNUAL HIST5YR,

291
4, XZOQSNODD005 GENINTPTHINY, 14.25,3 = P£Y 2022 ANNUAL HISTSYR,

0,1
5, XZQSNODO006 GENINTPTIINV, 14.26,3 = PY 2022 ANNUAL HISTSYR,

XZdSNDDUﬂﬂT GENINTPTIINV, 14.27, 3 = PY 2022 ANNUAL HIST5YR,
32,1

XZdSNDDﬂGiU GENINTPT1INV, 14.23, 3 = PY 2022 ANNUAL HIST5YR,

XETMUC90024 SCAVER, 01,1 = PY 2022 ANNUAL SCAVER, 09, 2.......

XETMUGO0026 SCBAVER, 01,3 = PY 2022 ANNUAL SCBAVER, 11,2,

XETMUSG0311 SCOVER, U1, 1 = PY 2022 ANNUAL SCDVER, 11, 2..

6
7
&
9.
10, XETMUGO00Z5 SCBVER, 01,1 = PY 2022 ANNUAL SCBVER, 11,2
11
12

XETMUOS0062 SCOPTIB, 07, 8 = PY 2022 ANNUAL SCDPTI1ASMI
Sum(Column 7 Line 12.1 to 12.6) 0

13. XETMUO0S0083 SCDAVER, 02,2 = PY 2022 ANNUAL SCDAVER, 02,1,

14. XETMUDB0065 SCDAVER, 05,2 = PY 2022 ANNUAL SCDAVER, 05, 1.

15, XETMU030065 SCDAVER, 06,2 = PY 2022 ANNUAL SCOAVER, 06,1.

16, XETMUS00005 SCDAVER (1, 1 = PY 2022 Annual SCDAPT1, 7702999899,

7
17, XETMUS00012 SODBPTAVER, 01,1 = PY 2022 ANNUAL SCDEPTAVER,

10,2
18. XETMU900013 SCOBPTBVER, 01,4 = PY 2022 ANNUAL SCOBPTBVER,

06, 4
9. XETMUDS0067 SCEVER, 01,1 = PY 2022 ANNUAL SCEVER, 10,1

20. XETMU9SGDIA REVEX1, 06, C3 = PY YTD 2022 QUARTERLY REVEX1,

06,2
21. XETMU9SDD15 REVEX1, 07, C3 = PY YTD 2022 QUARTERLY REVEX1,

07,2
22, XETMU9S0020 REVEX3, 14, C3 = PY YTD 2022 QUARTERLY REVEX].

14,2
23. XETMUSS0025 REVEX1,29,C3 = PY YYD 2022 QUARTERLY REVEX1,

28,2
74, XETMUO0OD30 REVEXZ, 47,C2 = PY YTD 2022 QUARTERLY REVEX2,

25, XETMUSS0030 SCAVER, 02.1, 1 = SOAPTZ, 0368999, 6 Current Quartet +
Prior Quarter + 2nd Prior Quarter

26. XETMUS80035 SCAVER, 02.2, 1 = SCAPTZ, 0399599, 9 Current Quarter +
Prior Quarter + Znd Prior Quarter

27.  XETM$90040 SCAVER, 04, 1 = SCAFT3, 0399999, 18 Current Quarier +
Prior Quarter + 2nd Prior Quarter

28. XETMU930045 SCBVER, 02,1, 1 = SCBPT2, 3399939, 7 Current Quarter +
Priar Guarier + 2nd Prior Quarier

28, XETMU99CDS50 SCBVER, 02.2, 1 = SCBPT2, 3399938, 8 Curent Quarier +
Prior Quarier + 2nd Prior Quarier

30, XETMU990035 SCBVER, 06, 1 = SCBPT, 6399898, 18 Currenl Quarnier +
Prior Quarer + 2nd Prior Quarter

31, XETMU9SCOSC SCBVER, 87, 1 = SCBPT3, 0599889, 15 Current Quarler +
Prior Quarter + 2nd Prior Quarter

32, XETMUSS0065 SCBAVER, 02.1, 1 = SCBAPTZ, 6299999, 9 Current Quarier
+ Prior Quarler + 2nd Prior Quarter

33, XETMUS90070 SCBAVER, D2.2, 1 = SCBAPTZ, 6299999, 10 Cumrent
fQuarer + Prior Quarter + 2nd Prior Quarter

34, XETML990975 SCBAVER, 06, 1 = SCBAPT3, 6299984, 19 Curreni Quarter
+ Prior Quarter + 2ad Prier Quarer

35, XETMU990080 SCBAVER, 07, 1 = SCBAPTS, §299999, 16 Cument Quarter
+ Prior Quarter + 2nd Prior Quaner

36, XETMUSI0085 SCDVER, 02, 1 = SCOPT3, 60099999949, 7 Cumrenl Quarter
+ Prier Quarter + 2nd Prior Quariar.

37. XETMUI20080 SCOVER, 05, 1 = SCDPT4, 6009969848, 19 Gurranl Quarier
+ Prior Quaster + 2nd Prior Quarter.

o o e o o o o o o o o o o

38, XETMUZ90095 SCDVER, 06, 1 = SCOPT4, 6006985489, 7 Current Guarier
+ Prior Quarer + 2nd Prior Quarter

=
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QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

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

THIS FORM 15 REQINIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT.

A QTR. 1 QTR. 2 QiR 3
1. Is this lhe first fime you've submitted lhis filing? (Y/N}

2. Is 1his being re-filed at the request of the NAIC or a stale insurance
department? (Y/N)

3, Is this being re-filed due to changes to the data originally filed? (Y/N) (IF
“YES", ENCLOSE HARD COPY PAGES FOR THE CHANGES.)

4. Cther? (Y/N) (If "yes", attach an explanation.)

B. Additional commenis if necessary for clarification:

C. Diskette Contact Persen:
Jehn Robinson
Phone:  440-746-1500
Address: 9150 South Hills Bivd, Suite #150 Breadview Heights OH 44147

D. Software Vender:  Sovos ETM
Versian: 2023

E. Have malesial validation failures been addressed in the explanation file?
Yes Ne

The undersigned hereby certifies, according lo the best of histher knowledge and belief: that the diskettes submitted with this form were prepared in
compiiance with ihe NAIC specifications, that the diskeltes have been tested against the validations included with these specifications. and that quarterly
statement information required to be contained on diskette is identical fo the information in the 2023 Quarterly Statement blank filed with the insurer's
domiciliary state insurance department. In addilion, the diskettes submitted have been scanned iiweugh a virus delection software package, and no
viruses are present en the disketies, The virus deleclion software used was (name)

{version number)

Signead

Type Name and Title:
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STATEMENT AS OF JUNE 30, 2023 OF THE Cleveland Automaobile Dealers Association Group Health Plan

Florida - 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-E25, FL-8CG, FL-SCD, FL-7



