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QUARTERLY STATEMENT

OF THE

Cleveland Automobiie Dealers Association Group Health Plan

TO THE

Insurance Department

OF THE

STATE OF

Ohio

FOR THE QUARTER ENDED
SEPTEMBER 30, 2023

HEALTH

2023

.OH



MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

COMPANY NAME: CLOVE tam Awio OcALgls Ghrap Hitii sk Poan/ NAIC Company Code: cooo |
Contact: ___ Jor p Kodrusaor) Telephone: 449 - 746 - 1500
REQUIRED FILINGS IN THE STATE OF: OHIO Filings Made During the Year.2622 2,23

ALL STATE REQURIED FILINGS MAY BE MADE ELECTRONICALLY - SEE NOTE B

(B 2) Gy Q) &) (6} Q)
Check- | Line NUMBER OF COPIES* FORM APPLICABLE
list # REQUIRED FILINGS FOR THE ABOVE STATE Domestic Foreign DUE DATE SOURCE** NOTES*++
State NAIC State
L NAIC FINANCIAL STATEMENTS
1 Annual Statement (8 12"X 14"} - USE HEALTH i ¢ 0 3131 NAIC
BLANK
>< Quarterly Financial Statement (8 12" x 147) - USE /15, 815,
2 HEALTH BLANK 1 0 0 | 11/i5 NAIC
I1. NAIC SUPPLEMENTS
11 Actuarial Opinion 1 0 4] 3/31 Company
i2 Health Care Exhibit (Parts 1, 2 and 3) Supplement )3 0 -0 430 NAIC
13 Health Care Exhibit’s Allocation Report Supplement 1 0 0 4/30 NAIC
14 Risk-Based Capital Report i 0 ] 3/31 NAIC
15 Supplemental Compensation Exhibit i 0 G 3131 NAIC
16 Cybersecurity and Identity Theft Insurance Coverage AFF EO 0 4/1 NAIC MW
Supplement
V. AUDITANTERNAL CONTROL RELATED
REPORTS
71 Accountants Letter of Qualifications 1 0 0 6/30 Company X
72 Audited Financial Reports ) 1 0 0 6//30 Company X
INS7166 | 73 Andited Finaneial Reports Exemption Affidavit 1 0 0 6/30 Company K
74 Communication of Internal Control Related Matters 0 0
Noted in Audit 1 8/31 Company
75 Independent CPA (change) 1 0 0 Company
76 Management’s Report of Internal Contrel Over
Financial Reporting i 0 0 8/31 Company
77 Notification of Adverse Financial Condition 1 0 0 | Company
INS?16¢ | 78 Request for Exemption From Filing Audited Financial 0 0
Statements 1 1/31 Company
79 Reiief from the five-year rotation requirsssent for lead 0 0
andit parer I 3/31 Company
80 Relief from the one-year cooling off period for 0 0
independent CPA. 1 3/31 Company
81 Relief from the Requirements for Audit Committees 1 ¢ 0 331 Company
INSTI60 | 82 Request to file Audited Consolidated/Combined
Financial statements 1 0 3 131 Company
V. STATE REQUIRED FILINGS#**
INS7058 {1 101 Application for Renewal of Certificate of Authority 1 0 0 1/1 Stateh#++
102 | Paid Claim Data Lag report. NOTE: Reports for [ 0 i 3131, 5/15, Company
companies on menthly reporting are due the 20% of the /15, L1/15
following month. MONTHLY:
See Note.
# 103 | Cybersecurity Program Compliance Certification 2N5if
Multistate
insurer, 6/1
if Single
1 0 0 state insurer Company | Y

*Jf XXX appears in this column, this state does not require this filing, if hard copy is filed with the state of domicile and if the data is filed electroniecally

*+Tf Form Source is NAIC, the form should be obtained from the appropriate vendor.
#%% (Generally, Notes A through K apply to all filings.

**%*These forms may be downloaded at www.insnrance.ohio.gov under “Forms”

*#*#+%g NOT file with the Ohio Department of Insurance. File Only with the Ohio Treasurer of State.
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HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 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 Ohia , State of Domicile or Port of Entry OH
Country of Domicile Uniled Stales of America
Licensed as busi type: Other
s HMO Federally Qualified? Yes[ ] No[
Incorporated/Organized 01/11/1879 C d 01/01/1979

Statulory 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 Administrative Office 9150 South Hills Blvd, Suite #150

Broadview Heights, OH, US 44147

(Street and Number)

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

Mail Address 9150 South Hills Blvd, Suite #150

AL '

(Area Code) (Telephene Number)

Broadview Heights, OH, US 44147

(Street and Number or P.O. Box)

Primary Location of Beoks and Records

9150 Soulh Hills Blvd, Suile #150

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

(Street and Number)
Broadview Heights, OH, US 44147 X
(City or Town, Slate, Counlry and Zip Code)

(Area Code) (Telephone Number)

Internet Website Address www.gcada.org
Stalutory Statement Contact John _Robinson i 440-746-1500
(Name) (Area Code) (Telephone Number)
jrobit @gcada.org 5
(E-mail Address) (FAX Number)
OFFICERS
jrobinson@gcada.org John Rebinson
Trustee Doug Callahan
OTHER
DIRECTORS OR TRUSTEES
Kirt Frye Doug Callahan
Bruce Abraham Mike Abraham
State of Ohio 1
County of 85

The officers of this reporting entity being duly swom, each depose and say Ihal Ihey are the described officers of said reporting entity, and Ihat on lhe reporting period stated above,
all of the herein described assets were the absolute property of the said reporting enlity, free and clear from any liens or claims Ihereon, except as herein stated, and that this
statement, logether wilh related exhibits, schedules and explanations therein contained, annexed or referred lo, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of ils income and deduclions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounling Practices and Procedures manual except lo the extent that: (1) state law may differ; or, (2) that stale
rules or regulations require differences in reporling nol related to accounling praclices and procedures, according to the best of their information, knowledge and balief,
respeclively. Furthermore, the scope of this allestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an

exact cepl for formatting differences due to eleclronic fili ment. The electronic filing may be req d by various regulators in lieu of or in addition
P g

Do Callabuan

Doug Callahan

Kirl Frye
Trustee Truslee
a. |s this an original filing? .......cccoveeueeeene Yes[ X ] No[ |
Subscribed and swom lo before me-this : b. If no,
LSW dayof m\'ﬂ e 1. State the amendment number........
e 2. Dale filed ......orererernnnn .11/15/2023

b}

3. Number of pages altache

NTONIO, JEK.
Attorney At Law
NOTARY PUBLIC
STATE OF OHIO
My Commission Has
No Expiration Date

{ {
{ )3 U.nG.
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automohile Dealers Association Group Health Plan

ASSETS

Current St Date 4
3 3 3 D ber 31
Net Admitted Assets. Prior Year Nei
Assels Nenadmitted Assals {Cals, 1-2} Admitted Assets
1. 8onds 0 G
2. Stocks:
2.1 Preferred stocks 0 L
2.2 Comymon stocks i 0
3. Mortgage loans on feal estale: .
3.1 Firs! Fens 0 0
3.2 Other than first ens. 0 ]

4, Real estate:
4.1 Properiies occupied by the pany (jess §
&ne U] 0
4.2 Properiies held for $he praduction of income {less

§ e SACEMbrances) 0 0
4.3 Properiies held forsale {less §  cevnnsessrisccsncns

encunmbrances) 0 0
§, Cash($ .oecenens 5,924,133 ), cash equivalenis
[ — 1,033,892 ) and short-term
investments (§ ) 6,958,025 958 025 7,322,354
8. Contract foans (including $ premium noles} ...... G 0
7. Derivat 0 0
8. Otherinvesied asssis 0 ]
9. Receivables jor securities Q 0
10, Securifies lending reinvested coll | assets i} 0
11.  Aggregale wrile-ins for invesled assete 1] ] 0 0
12, Subtolals, cash and invesied assels (Lines 1 1o 11) 6,956,025 G 6,958,025 7.322,34
13. Tille planis fess § harged off (for Tille insurers
anly} 0 ]
14. Invesimenl income due and accrusd 0 o
15, Premiums and considerations:
15,1 Uncoliecled premiums and agents' balances in he cowse of collecli 27,483 27,483 14,340
15.2 Deferred premiums, agenis’ bafances and installments booked but
deferred and not yet tue (including $
eamed bt unbilled premiums) a 0
15.3 Accrued retraspective premi {$ ) and
cantracts subject 1o red ination ($ ) 2] 0
16. Reinsurance:
16,1 Amounis recoverable from reinsurers 3,673,325 3,671,325 9,658,530
16.2 Funds held by or daposited with reinsured comp 0 1
16.3 Other amounls receivable under reinsurance contract 0 {1
17.  Amounts receivable relating 1o uni d plans ] {4
18.1 Current federal and foreign income tax recoverable and interest thereon ... 1] +]
18.2 Net deferred tax assel o 0
19. Guaranly funds receivable of on deposit 0 0
20. Etecironic data processing equipment and soft 0 k]
21, Fumilure and equipment, including health care defivery assels
[t ) 0 0
22, Netadjusiment in assels and liabilities due %o foreign exchange fales ........, 4 0
23. HReceivables from parent, subsidiarias and affilizles 0 0
24, Heallh care {$ ..o ) 806 other amounts receivable ... 0 0
25, Aggregale write-ins for other than § ted assels 0 0 0 1]

26. Tolal assets axcluding Separate Accounts, Segregalec Accounts and
Protecied Cell Accounts {Lines 12 to 25) 10,658,843 a 10,658,843 16,995.24

27, From Separale Accounts, Segregated Accounis and Protecied Cedl

& (]
28, Tolal (Lines 26 and 27) 10,858.841 0 10,658,843 16,095,224
DETAILS OF WRETE-NS

1101,
102,
1103.

1198, Summasy of remaining wrile-ins for Line 11 fom evarllaw page b} ¢ 1] 0

1199. Tolals (Lines 110§ through 1103 plus 1188)(Line 11 above] 9 o 0 Q
2501.
2502,
2503,

2598. Summaty of remaining wrile-ins for Line 25 from overflow page 0 i} ] 0

2599. Tetals (Lines 2501 through 2503 plus 2598)(tine 25 above) a 0 & 0
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Claveland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Yaar
1 3 4
Covered Uncovered Totat Total
1. Claims unpaid (855§ .covvcicimins 1,378,500 reinsurance ceded) 840,661 B40.661 1,169,166
2. Accrued medical incentive pool and bonus 0 4
3. Unpaid claims adj BXpEnses 270,000 270,000 372,000
4, Aggregate health policy reserves, including ihe Hizbility of
5 for medical loss ratio rebate per the Pubtic
Heallh Service Act 0 0
5. Aggregate life policy reserves 0 (H
8, Propertyfcasualty uneamed premium reserve 0 o
7. Aggregate hasith claim reserves. 1] 0
8. Premiwmns received in ad 455,202 455,202 695,412
9. Genersl expenses due or accrued 18,583 18,583 33,506
10.1 Current federat and foreign income tax payable and inferest therecn
{inciuding § vvvrvrnninreesnecsnneeenene on reafized gains (X )} 4] 0
18,2 Mat defemrad tax liabiity 0 U]
11, Ceded reinsurance premiums payable 5,012,388 5,012,336 11,529,632
12.  Amounts wilkheld or reigined for the il of afhers 0 ¢
13, Remittances and items not alfocated 0 0
14. Bormowad money (including ¥ oo currenty and
intereSL hereon § o reminmrnrmennns (INCHULING
$ cument) 1] 0
15, Amounts due fo parent, subsidiaries and affiliates & Ul
16.  Derivatives ] Ul
17.  Payable for securiti 0 4
18, Payable for securities lending 0 0
19.  Funds held under reinsurance reaties {with $
authorized reinsurers, $ horized
selnsurers and § certffied rei ) i} 0
20. Reinsurance in unauthorized and cenified {$§
companies 0 H
21.  Nel adjustrments in assels and liabititizs due 1o foreign exchange rates 0 Y
22, Liabiity for ameunts held under uninsured plans 0 o
23. Aggregate wiite-ins for other liabilites {including $
cikTent) 0 0 0 (]
24, Tolalliabilies {Lines § to 23) 6,596,042 0 6,596,842 13,750,806
25. Aggregate wiite-ins for speciat surplus funds XXX X, {1 q
28, Common capilal stock X0 KXX,
27. Preferred capitaf stock XXX, XXX
28, Gross paid in and contributed surplus XXX, XXX,
29, Surplus neles XXX HXX
30, Aggregate write-ins for olher than special surplus funds HXX, XXX, a 0
31. Unassigned funds {surpius} XXX, HHXK 4,062,001 3,204,418
32, iess treasury stock, at cost:
321 s, shares common {velue included in Line 26
$ } XX, b+ SO S
- SO OD DR shares preferred {value includad in Line 27
3 ) YO, XXX
33, Tolai capilal and surplus (Lines 25 1o 31 minus Line 32) XXX XK 4,062,001 3,264,438
34, Tolal liabilities, capital and surplus (Lines 24 and 33) XXX XXX 10.658.843 16,985,224
DETAILS OF WRITE-NS
230t. Inveices payadle lo carriers [for weekly paid claims and adjusimenis) 0 a
2302,
2303,
2398. Summary of remairing wrile-ins for Line 23 from overflow page 0 o 0 1]
2399.  Totals (Lines 2301 threugh 2303 plus 2398){L.ine 23 abova) 0 0 1] 0
2501. KX XX
2502, XXX, HXX,
2503, KRX, FXX,
2596. Summary of remaining write-ins for Line 25 from overflow page XAX XX, 0 0
2590, Totals {Lines 2501 through 2503 plus 2598)(Line 25 above) XX KK 0 0
3001, XXX XXX
3ooz. beod XK
3003. XXX XXX
3008, v of ining waite-ins for Line 30 from averflow page XX, X0, ) 0
3098. _ Totals (Lines 3001 through 3003 plus 3098)(Line 3G above) XXX XX ¢ 2
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Assoclation Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
ToDale To Date December 31
1 3 3 4
Uncovered Total Total Tolal
1. Member Monihs XXX, 14,923 18,131 24,367
2, Met premium income ( including $ non-healih
pramium ) XXX 3,863,217 4,562,547 | .ovenemmmenrreee 5,203,715
3. Change in uneamed premium reserves and reserve for rale crediis............ XN
4. Fee-for-service (nel of $ dicai exp 3 [ XX
5, Risk revenue XXX
6. Aggregale wrile-ins for other health care refated XXX, 10,518 9,447 Q
7. Aggregale wrile-ins for othar non-healin AXX Q 0 )
8. Tolal revenues {Lines 2 to 7} XXX, 3,673,835 4,571,984 6,203,776
Hospital and Medical:
9. Hospilalimadical benefits 8,645,408 12,128,692 16,881,140
10.  Other profi d services 398,436 546,661
11, Ouiside referrals
12.  Emergency room and oul-of:
13.  Prescription dnigs 1,660,737 2,162,127 3,121,525
14, Aggregate write-ins for other haspital and medicat {1 0 i} 0
15.  Incentive pool, withhold adjustments and boaus
18. Sublolal (Lines $to 15} 0 10,704,581 14,840,470 20,012,665
Eess:
17.  Netreinsurance recoveres 9,101,243 12,007,862 16,421,232
18.  Tolal hospital and medical {Linas 36 minus 17) {H 1,663,340 2,832,608 3,591,4%
19. Non-heallh claims {nel) 37,564 43,03
20. Claims adjustment exp including $ cost
i t exp 1,013,631 1,245,688 1,640,062
21, General adminisirative exp 262,932 281,056 446,235
22, Increase in reserves for life and accident and heallh contracls
(including $ in reserves for life only) . a
23, Tolat underwsiling deductions (Lines 18 through 22} G 2,917 467 4,350,346 5,714,833
24, Netunderwriting gain or {loss} {Lines 8 minus 23) XXX 766,368 212,648 483,642
25.  Netinvestment income eamed 101,215 5,457 16,286
26.  Nelreslizad capilal gains (losses} less capital gains tax of
%
27, Nelinvesiment gains (losses) (Lines 25 plus 26) 0 101,216 5,457 16,268
28, Nel gain or {loss) from agents’ or premium balances charged off [{(amount
recovered § . )
(amount charged off § b
29.  Aggregale wite-ing for olher income or expenses 0 0 0 0
30.  Nelincome or {loss} affer capilal gains tax and before all other federal
income taxes (Lines 24 plas 27 plus 28 plus 28) XX 857,589 218,105 505,228
31, Federal and fereign income laxes incured XXX
32, Netincome {loss) (Lines 30 minus 31) XXX 857,581 218,105 505,228
DETARS OF WRITE-INS
DEDT.  ATHF pass through XXX 16.518 9,447 0
0e02, XXX,
0603, HXX,
0698. Summary of remaining write-ins for Line & from overflow page X, 0 0 a
0699, Totals [Lines 0601 through 0803 plus 0698){Lina 6 sbove) XXX 30,518 9447 ]
a701. HXX,
0702, XXX
0703, KXX,
0798. y of ining wrile-ins for Line 7 frem overflow page XXX, 0 {H 0
0799. Tolals {Lines 0701 through 0703 plus 0798){Line 7 above) XX 0 0 1]
1401.
1402,
1403
1498, Summary of remaining wrile-ins for Line 14 from overflow page 0 ¢ 0 0
1499. _ Yotals (Lines 1401 shrough £4G3 plus 1498)(Line 14 above) 0 0 0 Q
2501,
2902,
2803
2998, Summary of remaining write-ins for Line 28 from overflow page i} 0 i} 0]
2899, Totals {Lines 2901 fhrough 2903 plus 2008)(Line 20 above) 0 0 ¢ 0
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automaobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Cusrent Year Prior Year Prior Year Ended
o Date 1o Dale D H
CAPITAL AND SURPLUS ACCOUNT
43, Capital and surpius prior reporting year. 3.204.418 2,659,190 L. 2,699,190
34. Netincome or (joss) from Line 32 857,583 218,165 505,228
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (fosses) less capital gains tax of §
37. Change in nel unrealized foreign exchange capital gain or (f0ss)
38. Change in nal defemed income lax
39, Changein imitied assels
40 Change in unauthorized and certified 0 0 Q
41. Change in lreasury stock & g 0
42.  Change i surpkis notes i) 0 0
43, Cumutative effecl of changes in accounting prirciple:
44, Capilal Changes:
44.1 Paid in {1
44,2 Transferred from surplus (Stock Dividend} 0 o 0
44,3 Transfamed lo surplus
45, Surplus adjushments:
45. Paid in & U] 0]
45,2 Transferred 1o capital {Stock Dividend)
45.3 Transfemed from capilal
45. Dividends to khold
47.  Aggregate write-ins for gains or (fosses) in surplus 0 0 o
4B. Nel change in capital & surplus {Lines 34 to 47) 57 583 218,105 505,228
48, Capilal and surplus end af reporting period {Line 33 plus 48} 4,062,001 2,917,295 3,204,418
DETAILS OF WRITEANS
4701, Correction of 2020 reporting arsor: invesiment income, 12/31/20 assels and surplus were
urdersiated by $368 0 ]
4702,
4703.
4798. ¥ of ining write-ins for Line 47 from overflow page { o &
4799.  Totals (Lines 4703 through 4703 plus 4798)(Line 47 above) o [+ [+
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CASH FLOW

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Clevetand Automaobile Dealers Assoclation Group Health Plan

- =

0.
1.

12.

3.

14,
15,

6.

Premiums collected nat of reinsurance

Mat invesiment incame

Cash from Operations

1
Current Year
To Cate

2
Prior Year
To Date

3
Prior Year Enced
D ber 3

{3, 107,282)

16,958, 192

8,147,261

101.215

§,467

16,286

Miscell income

10,648

9,447

[

Tetal {Lines 140 3)

Benefit and loss related payments
Net iransfers 1o Separate Accounts, S galed Al
Commissions, expenses paid and aggregale write-ins for deductions
Dividends paid fo pelicyhalders

Federal and foreign income laxes paid {recoverad) net of §

gains (losses}

(2,985,559}

15,973,096

B, 163,547

ts and P d Cell A

(4,024,796}

13,307,092

4,231,190

1,363,566

151,795

2,105,514

1ax on capital

Total (Lines 5 through 9}

0

0

Net cash frem operatians {Ling 4 minus Line 10}

{2,641,230)

14,878 887

6,336,704

Gash from Investments

Proceeds from investments said, mafured or repaid:

12,1 Bonds

{364,329)

2,004,208

1,826,843

12.2 Slocks

12.3 Morigage {oans

12.4 Real estale

12.5 Other i ted assels

12.6 Net gains or {losses) on cash, cash equivalents and shont-lerm i

12,7 Miscalt

15 proceeds

12.8 Tolal investment proceeds {Lines 12.1 to 12.7)

ol o » b o o o

ol v o o =2 & o

ol & o o o b W

Cost of invesiments acquired (fong-term only):

13,1 Bonds

%3.2 Slacks

13.3 Morigage loans

13.4 Real estale

13.5 Other i ted assets

13,6 Miscelt i

13.7 Tolal investments acquired (Lines 13,1 {0 13.6)
Nelincrease (or decrease) in contracl loans and premium notes

Nel cash from investments (Line $2.2 minus £ine 13.7 and Ling 14) ..o

Cash from Financing and MisceHaneous Sourges

Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capilat and paid in surplus, less treasury slock

16.3 Borrowed funds

o |oljo o & & o o e

o jloijo o B & o o @«

= o jo|lo & o o =2 o

16.4 Net deposits on deposil-ype contracts and other insurance liabililies
186.5 Dividends to stockholders

6.8 Other cash provided (applied)

o o @ o

o o o o

0

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16,5

plus Line 16.6)

S & a o o o

{349,493}

(349,493}

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Mei change in cash, cash equivalents and shorl-term investments (Line 11, plus Lines 15 and 17).

Cash, cash equivalents and shori-termn invesimenis:

=

(349, 463)

1349,493)

(364,329)

1,744,718

1,477,350

7,322,354

5,845,004

5,845,004

19.1 Beginning of year

19.2 End of pericd (Line 18 plus tine 19.1}

5,958,025

7,589,720

7,322,354

Note: Supplemental disclosures of cash flow Information for non-cash lransactions:




DocuSign Envelope ID: D374COF9-581C-49E1-AAQ4-DCAT347461A8

§ 5954 J0 SOXE} BIEJS LGS} JUWIBXS [[AX SLL SIESIPOW JO JUNCWE Juanum stwunwssd yieey 1o (e)

[} SEOINIGG 2B
Ul{BeH 10 UDISIACLE 10} PauNDy| JUnoWy ‘gl
0 I01AIAG AIED
UNEBH 30 UAISINCL JO) PIEct UNOLSY "L
) PALES Swnualg AEnseopnetold ot
120'08 080°085 powieg SLINLAIG WIESH ‘51
g LANUAA SWinwslg Aenseoipadard  Crl
0 9aig) swnMizid 8 gL
12008 00085 PaLgaE g ] e ] [ I Sy A — {B) uamupn SR QIRaY 2L
2 SUOISSILPY JUBlEdU] o JBqUEnN
0
¢ 1] 0 i ¢ 0 0 [ Q [ 8 (OIS
] usoIsAyd-uoN @
0 uepisfyg L
‘pouag
403 SiSjUno Uz Aojenquiy Jaquiap jejol
226 £26° ¥ SUIUGH J2quisi Jee ) WeUnD g
0 BeLeurd g
06y 06"t JeuEnD pAUL ¥
16L'L 164} IBUEND PUOIIS R
§50°2 BS0'2 muEn B T
0 2 0 8 0 0 0 0 £80°F i3 £50'Z fE9pdoud L
1o Pplrs Je SIBqUIDR [BOL
THeaH-0oN WHEIH P00 EIS) BLEeay| Hev WpaID EEE=r STESIEN UBld Siganag | U0 [ELEC LR Wsle|ddng anos BRI 2
o uus Bl Aqesig XD¢ BHL HIAY SML yesH a1epa
saahodws
[eJapad [ F4
LR AEEE]
¥l £l Zl L ansuayasdwo L

o [ 8 S 9 g 4
NOILVZITILN ANV LNIWTTOUNI 'SIWNINZYd 40 LigiHX3

UB|d4 Yesks dnolsy UoBIocSSY S19]2aQ 2jqowoiny PUBISASED 3HA 40 £202 0¢ HI8WALd3S 30 SV ININWIIVIS



DocuSign Envelope ID: D374C9F9-5B1C-49E1-AAB4-DCATI4T461A9

SJUNGCLIE STU0q pue -cmm SAJuUSIU |BIPALL PSTUDSY BEEEEST

predun SUHeE |Bj01 EE6EEL0

R PIYYlim SILKIOWE [E10 1 BE6E6Y0
P £3AI859] LLIED J3U10 pUB SWIRID paloGalll) BEEERSO

s - $leloigng 0
91 L [ [ g L bsh'hiE TIENDIARU] 100 SJUNGOaE SIEBE.ODY BEGEEL0
: PalaACOUN-PaIsl AENPIAIDUI OU Slunonde o1e6a.0bY 6666620

_ : Biedun SWiER pars AEPPRPU Ba66610
T8V [ 5 [] [ W"MM e o
I {payioday} pledup surery

[EE SREQ 0k N0 skeq 02t - FE e 06 - 19 SREQ G5~ 1€ SREQ OE - | E:wu%
9 [ ¥ 3 z

£

wulersD

PTEdUfT 43 SISAIEUY BUBY

(payodaiun pue pauoday) SNNOE ANV ATOHHLIM “100d SAILNIONI ANY QIVANN SWIVID

UBld UljeaH nolo LOJBIO0SSY SISE( eIqoLwoiny PUBIBASID 3H.). 4O €202 '0¢ ¥IGWI1HAS 0 SV INIWILVLS




DocuSign Envelope 1D; D374C8F9-581C-45E1-AA84-DCAT347461A0

‘pasuadya 38k jou Siopiaod 0} SROLBADE L0 SUED)|

e @ SOONIYT (€)

991'091 ") c26'yt0't 052 5e¥ 052'1E ¥88°05E | 59686 Bi+ G+ pl-EEsaunsi®og L
[ a SHINGLUE SNuoq pue sjood SARuUaTU [BIPSN 9L
4 0 9528 eay-uou JoUid Gl
9 9 (€) soiqeaenas 180 YiledH ‘¥l
931091 'L S26° L0l 052" 56 05218 0E8'EIE'} $19°286 (Z1 o1 | seurY) fRI0GNs UlleeH gL
0 1] ujesy =G ZE
0 0 ajes uwuaybue] "L
1] 0 sloou Aqesiq ok
1) ) HEYUP2D '8
Q ) pesipaiy < XIX 3R 8
Q Q PN - A BME L
Q 0 ugl4 Slyaueg Wieap seafoldug eispad g
0 [ Ao voisiA - g
0522 a6’y 052’8 1174 080 L B99'S Auo el v
o 0 Wewalddng sEspay D
¢ £00'800"} 000" L2 00018 AL A 100946 gnoub ([eoipaw pue dsoy) saisusyadiun]  Z
SLB'25E L ] [EApIApU (|EOIPIL PUE [elidsoy) sAlSUBRIdWOD L
Jea Joid €+ | sUEmos) Jea X, 94} DuLng 188 Jolg jo TesA ol GURRQ 188, jUanng FEauisng Jo sun
10 | aquiasacg ipa ) J0Ug PaLnIU| SUWHEE) 1€ 's3g DALMY SWIED J0 1 Arenuer o)
Aliqery wiein uj paLmolj SLEID ug pedur) swiers vQ 10U PRLNAU] SWIEID
pue saRsaY uo ug
e palewnss
4 £ Z ]
JBLERD JUBLING JC PUH ajeq 0} 595,
9 5 Aupigen pied SWEID

AINYHNSNITY 30 13N - HYHA MORId = AIVAND SWIVTD 0 SISATYNY

LIGIHX3 INTFWLSAANI ANV ONILIRIMEZANN

ugld UNeaH dnosgy uollRic0ssy SJ9[BaQ Spgowoiny puBaAs|D I L 40 £202 '0f HABWILAIS 40 SV INIWILVLS




DocuSign Envelope ID: D374C9F9-5B1C-49E1-AAQ4-DCAT347461A9

Statement as of September 30, 2023 of the GCADA Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policles and Going Goncern
Basis of Accounting

The Greater Cleveland Autormobie Desglers’ Association Group Health Ptan {the Plan) provides and maintains a program of groap
insurance for the benefit of the members of the Greater Cleveland Automobile Dealers’ Association {the Plan Sponsor). The Plan, as
amended and restated by the Board of Trustees was adopted effective June 1, 1990,

The accompanying statutory financiat 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 ranuat subject to deviations
permitied by the Ohio Department of Insurance ("ODE"). Materiat differences betwean 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 generally accepted in the United
States of America (‘GAAP"). The significant differences from GAAP include the following:

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

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;

c) Loss reserves are reported net of reinsurance ceded;

¢} For purposes of annual and quarterly statements, the following policies are treated as reinsurance:
i Specific and aggregate stop loss (Medical Mutual)
ii. Fully-insured, no-risk life insurance (Medical Mutual Life Insurance)
iii. Quota share reinsurance agreements effective May 1, 2022 and May 1, 2023 (Medical Mutual 75%/the Plan
25%)

d) Reporied premium is generally net of reinsurance - it has been reduced by the cost of ceded reinsurance {cost of stop
foss premium, cost of fife insurance premium, and beginning effective May 1, 2022 and May 1, 2023, 75% of expected
incurred claims net of stop 10ss recoveries). Likewise, incurred claims and the reserve for incurred but unpaid claims are
net of reinsurance. Premium is reporied gross of reinsurance on Exhibit of Premium and Enroliment and on Schedule T.

e) Visual premium and claims are included with Dental, respectively.
i Statement of revenue and expenses, incurred claims and expenses is shown on fines 9, 10, 13, 20. The lemporary ACA

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

The following table is a reconciliation of the Plan's net income and surplus between NAIC SAP and practices prescribed and permitted
by the State of Ohio is shown below:

Fis Fis
SSAP# Page Line # 2023 2022
NET INCOME
(1) Stale basis (Page 4, Line 32, Columng 2 8 4) e WK KX XXK 857,581 505,22
{2} Slate Prescribed Praciices thal are an increzsel{decrease} from
NAIC SAP:
(3) State Permitled Practices that are an increase/(decrease) from
NAIC SAP:
{4) NAIC SAP [$-2-3=4} XXX XX, KKK 857,523 505,22
SURPLUS
{5} Siale basis (Page 3, Line 33, Columns 3 &4) ..eeee KK XXX XXX 4,062,001 3,204,41
{B) Slate Prescribed Praclices that are an increase/{dacrease) from
(7} Slate Permilted Practices thal are an increase/(decrease) from
NAIC SAP:
(8) NAIC SAP (5-6-7=8) XX XX KK e 082,001 orerenecen 3,204,41

10
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Statement as of September 30, 2023 of the GCADA Group Health Plan

Estimates

The preparation of financiatl statements in conformity with the statutory basis of accounting requires management to make estimates
and assumptions that affect the reported amounis of assets and §abilittes and disclosure of contingent assets and liabilities at the date
of the statutory financial statements and the reported amounts of revenue and expensas during the reporting period. The primary
estimate made by management includes the establishment of claims reserve, Actual results could differ from those estimates,

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when eamed. Deferred health care fees are recognized for amounts pald in advance by
individuat 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 — statutory basis, the plan considers short-termn investments with an initiat maturity of one
year or less to be cash equivalents,

Concentration of Credit Risk

The Plan maintains cash balances at one financial institution in excess of amounts insured by the Federal Deposit Insurance
Corporation. Management monitors the soundness of this institution in an effort to minimize collection risk,

Loss Reserve

Claims are recorded on the accrual basis of accounting, including a reserve for incurred but not reported claims (IBNR”). IBNR is
estimated by the Plan’s actuariaf consultant in accordance with accepted actuarial principles using prior claims experience, current
enroliment, health service costs, health service utiiization statistics and other related informaticn. Such estimate is reported in the
accompanying statements of admitted assets, Eabilities and surplus — statutory basis at present value.

Non-admitted assets

tn accordance with statutery accounting principles, certain assets are designated as “non-admitted” and are excluded from the
statement of admilied assets, liabilities and surplus. Such assets are charged against unassigned surplus. As of September 30, 2023,
non-admitted assets totaled $0,

Going Concern

For the period ended September 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
Mot applicable.

Note 3: Business Combinations and Gooedwill

Not applicable.

Note 4: Discontinued Operations = Not Applicable
Not applicable.

Note 5: Investments

Not appficaple,

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

Note 7: investment Income

Investment income is comprised of interest income from the Plan's cash and money market accounts, respectively. As of September
30, 2023, interest income totaled $101,245 and is inckided in the statement of revenue and expenses.

Note 8: Derivative Investments

Not applicable.

Note 9: income Taxes

The Plan is exempt from federal income taxes under Section 501 {c){8) of the Internal Revenue Code as a Valuntary Employees’
Benefit Association account *VEBA™. In December 2019, the [nternal Revenue Service finalized regulations under IRC Section
512(a)(3HENT} 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 to examination by the Internal Revenue Service.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated

For the period ended September 30, 2023, management fees of $87,500 were paid to the Plan Sponser in relation to management's
time in administration and promotion of the Plan and are included in administrative expenses in the accompanying financial statements,

Note 11: Debt

Not appiicable.

10.1
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Statement as of September 30, 2023 of the GCADA Group Health Plan

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

ot applicable.

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

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 Liabilities

Not applicable,

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partialiy Insured Plans

Mot applicable.

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

Not applicable,

Note 20: Fair Vaiue Measurement

In accordance with SSAP No, 100, Fair Value Measuremernts, the Plan is required to disclose the valuation methodology used to record
assets and liabilities that are recorded at fair value on a recurring basis and financial instruments for disclosure purposes, Additionally,
from time fo time, the Plan may be required to record at fair value other assets on a nonrecurring basis. These nonrecurring fair value
adjustments typically invalve application of the lower of cost or market accourting or write-down of individual assefs.

The Plan uses the following fair value hierarchy to present its fair vajue disclosures:

Leve! 1 — Quotes (unadiusted) prices for identicat assets in active markets.

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

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

The Plan's financial assets that are measured at fair value on a recurring basis are afl Level 1 investments at Sepiember 30, 2023 and
are based on quoted markef prices,

Note 21: Other {tems

Mot applicable.

Note 22: Subsequent Events

Not applicable.

Note 23: Reinsurance

Stop Loss Reinsurance

Tha Plan entered into an insurance agreement for aggregate excess loss 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
reimbursement fiability of $t,600,000, 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 Aprit 30, 2025 are covered under the

poiicy 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 September 30, 2023 of the GCADA Group Health Plan

Quota Share Reinsurance

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

Q323 2022
Reserve for unpaid claims and CAE at beginning of period,
net of reinsurance recoverables $1,532,165 $1,562 868
Add pravision for claims and CAE, net of reinsurance,
occuring in:
Current year 853,076 5,632,874
Prior years 1,022,425 {401,379}
Net incurred claims and CAE during the cigrent year 1,875,501 §,231,495
Deduct payments for claims and CAE, net of reinsurance,
oceuring in:
Current year 1,313,330 4,111,208
Prior years 983,675 1,150,990
Net claims and CAE payments during the current year 2,297,005 5,262,198
Reserve for unpaid claims and CAE at end of period,
net of reinsurance recoverables $1,110,661 $1,532,185

A.

Ceded Reinsurance Report

Section 1 - General interrogatories

0

2}

Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% of controller, either directly or
indirecily, by the compasny or by any representative, officer, frustee 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
(excluding U.S. Branches of such companies) that is owed in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor of any other person not primarily engaged in the insurance business? Yes [ [ No[X]

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

4

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for seasons other than for nonpayment of premium or other similar credits? Yes [ X No[ ]

a) [f yes, 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 resulls in a net
obiigation of the reporting entity 1o the reinsurer, and for which such obfigation is not presently accrued?
Where hecessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate, $0

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

The liability Tor #xcurred by unreported claims has been reduced by $1.197,750

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

Does the reporting entity have any reinsurance agreements in effect such that the amount of fosses paid or accrued through
the stalement date may result in a payment to the reinsurer of amounts that, in aggregate and alfowing for offsat of mutual
credits from other reinsurance agreemenis with the same reinsurer, exceed the total direct premium collected under
reinsurance policies? Yes [ INo [ X] i yes, give full details,

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
reinswrer may unilaterally cancet 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 efther parly, as of the dale of this 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 thal were in force or which had existing reserves established by the company as of the effective
date of the agreement? Yes [ ] No{X]

If yes, what is the amount of reinsurance credits ,whether an asset or reduction of Eability, taken for such new agreements or
amendments? NIA

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

A. Uncofiectible Reinsurance

None.

B. Commutation of Ceded Reinsurance

None.

. Certified Reinsurer Rating Downgraded or Status Subject to Revogcation

1}

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} [mpact to the Reporting Entity as a Result of the Assuming Entity'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 fo the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified
Reinsurer Status
Not applicable.

. 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.

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.
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 Mutuat, the Plans is cusrently paying claims incurred from 5/1/22
through 4/30/23 (and paid from 5/1/22 through 4/30/24} and from 5/1/23 through 4/30/24 (and paid from 5/1/22 through
4/30/25). Within five months of the end of each contract pericd, an interim setttement of the net gain or net loss for the contract
period will be completed, Within fourteen months of the end of each coniract period, an final settlement of the net gain or net
loss for the coniract period will be completed. There are no interim guarterly sefttements (the Plan assumes the Ohio
Department of Insurance waive the quarterly settiement requirement in A-791.) The contract was renewed for the plan year
5/1/23 through 4/30/24. Fees and premiums were increased but the 75/25 spiit and other items remain the same.

Disclose if the reporting entity has reflected reinsurance accounting credit for any contracts net subject to A-791 and note
yearly renewal term, which meet the risk transfer requirements of SSA® NO, 81R and identify the type of conracts and the
reinsurance contracts,

None.,

Disciose if the reporting entity 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 financial staternent.
None.

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

Note 24; Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25: Changes to Incurred Claims and Claim Adjustment Expenses

Claims unpaid as of September 30, 2023 were approximately $840,661, net of reinsurance ceded. As of September 30, 2023,
approximately $983,675 has been paid for incurred claims related to insured events of prior years. The claims reserve remainirg for
orior years totals approximately $31,250 as a result of re-estimation of unpaid claims.

The liability for unpaid claims adjustment expense was approximately $270,000. The quota share reinsurance coniract requires
payment of 3 months administrative expenses in the event the contract terminates. In addition, the Plan assumes 1.5 months of
general expenses,

Note 26: tntercompany Pooling Arrangements

None

Note 27: Structured Settlements

None

10.4
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Statement as of September 30, 2023 of the GCADA Group Heallh 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
siatements as a reduction of claims expense. For the period ended September 30, 2023, prescription drug rebates
receivable totaled $0,

Note 29: Participating Policies

None

Note 30: Premium Deficlency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None

10.5
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8.4

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobife Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAIL.

Did the reporting entity experience any malesial ransactions requiring the fiting of Disclosure of Materiai Transaclions with the State of
Dornicile, a5 required by the Modsl Act? Yes [ 1 He (X1
¥ yes, has the repori been fled with the demiciliary state? Yes [ ) Mol ]
Has any change been made dusing the year of this slatement in the charler, by-laws, ariicles of incorporation, of deed of sefilement of e

poriing entity? Yes [ | Ho[X]
If yes, date of change:
I the reporting entity a member of an Insurance Holding Company System consisting of two or more affilialed persons, one or more of which
is an insurer? Yes[ | HolXi
If yes, complete Schedule Y, Parts £ and 1A,
Hava there been any substantial changes in the organizational chart since the prior quarter end? Yes | ] Mo X}
if the response ta 3.2 is yes, provide a brief descripiien of thase changes.

Is the repoing enity publicly traded or a member of a publicly traded group? Yes| ] Ho[X])
If lhe response to 3.4 is yas, provide the GIK (Central Index Key) code Issized by the SEC for the entity/group.

Has the reporling entity been: a party to a merger or consclidation during the periog d by this ? Yes[ ] Mofll]
If yes, provide fha name of the entity, NA(C Company Code, and slate of domicile {use twe feller state abbrevialion) fer any entity that has

ceased 1o exist as a result of the mergers ar consatidation.

H 2 3
Name of Entity NAIC Company Code | Stale of Dormicile:
If tha reporting entity is subject to @ management agreement, including third-party administrator(s), managing general ageni{s), attomey-
infacl, of similar agreement, have there been any significant changes regarding the terms of the agresment or principals involved? ....... Yes{ 1 NoiX1] NA{
If yos, atlach an explanation.
No
State as of what date the talest financial examination of the reporting enlity was made or is being made. 12/31/20%8

State the as of date tat the fatest financial exarminalion reporl became avaitable from either e stale of domicite or the reporling enlity, This
date should be the date of the examined balance sheel and nal the Gate Ihe reporl was completed or released. 12/31/2018

1

Stale as of what date the latest financial examination report became available to olher states or the public from either the state of domicile or
fhe raporting enlity. This is lhe release dale or complation date of the examinalion: repor and nol the date of the examination {balance shesel

date). 10/18/2019

By what depariment or deparimenis?

Chio Dep of |

Have afl financial stalement adjusiments within The iatest financial ination report been forin a subsequent financial

stalement filed with Departmenls? Yes{ 4] Nol ¥ NAA{
Have alt of the recommendations wilhin ihe latest financial examination report been complied with? Yes [ X1 No{ 1 NAAI

Has this reporting entity had any Cerlificates of Authority, licenses or regisirations {including corporate Tegisiration, if applicabie) suspended or
revoked by any govemmentzl entity during the reporing period? Yes|{ ] Mo [X]

1f yes, give full information:

Is the company a subsidiary of a bank holding company regulated by ihe Federal Reserve Board? Yes{ ] No[¥]

if response 1o 8,1 is yes, please identify the name of the bank holding cormpany.

Is the company affiiated with one or more banks, thrifts or securities ims? Yes [ ] Wo[X]

IFresponse to 8.3 is yes, piease provide below the names and focation {city and state of the main office) of any affiliates regutated by a fecerat
regulalory seivices agency [i.e. the Federal Reserve Board (FRB). the Office of ihe Comptroller of the Curvency ({OCC), the Fedaral Deposit
Insurance Garparation (FDIC) and the Securities Exchange Commiission (SEC)] and identify the affiliate’s primary federal regulator,

3 F] g
Afflisie Name Lacalion (City, State) FRB | occ | Foic | sEC

11
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Asscociation Group Heaith Plan

GENERAL INTERROGATORIES

9.1 Are the senicr officers (principal executive officer, principat financial officer, principal accounling officer or controller, or persons performing

simflar functions) of the reporting eniity subject 10 a code of ethics, which inciudes the following standards? Yes [ X] No{ 1
{a} Honest and ethical conduct, inchiding the ethical handling of achsal or apparent conflicts of inlerest bety E: | and professional

relationships;
{b) Full, fair, aceurate, limely and und dable di in the pasiodic reporls reguired to be filed by the reporting entity;

{c) Gomngliance wilh applicable governmental laws, rules and reguiations;
{t) The prompl intemal reporting of viclations to an appropiiate person or persons identified in the code; and
() Accauntabifity for adherence to the code.

9.11 I the response io 9.1 is Ne, please explain.

9.2 Has the code of efhics for senicr managers been amended? Yes [ § Mo [X]
9.21 il the response ta 8.2 is Yes, provide information related 1o amendmeni(s).

9,3 Have any provisions of the cade of ethics been waived for any of the specifiad officers? Yes { ] Ne{X)
6.3 If the respense 1o 9.3 is Yes, provide the aature of any waiver(s).

FINANCIAL
101 Does the reporting entity repan any amounts dua Jrom parent, subsidiaries or affifiales on Page 2 of this Stalement? ... Y28 [ ] No { X}
10.2 W yes, indicate any amounts receivable from parent included in the Page 2 amount; $
INVESTMENT

11,4 Weare any of the stocks, bonds, or alher assets of the reporting entity loaned, placed under option agreement, oz othenwise made available for
use by ancther person? (Exclude securities under securilies lending agreements.) Yes [ ] MoI X1
41,2 Hyes, give full and corplele information relaling thereto:

12.  Amount of real estate and mortgages held in ather i ¢ assels In Schedule BA: 5
13, Amoun of real estate and mortgages held in shorl-term in g
14,1 Does the reporting entity have any i tments in parent, subsidiaries and affiiates? Yes[ § No[X%!
142  #yes, please complate the following:
H 2
Price Year-End Cureni Quarier
Book/Adjusted BeckiAdjusted
_ ComyingValue _ CamyingVale
1421 Bonds $ 0 $
14.22 Preferred Stock 5 0 L
14.23 Commen Slock 3 0 $
14.24 Shon-Tarm It $ H $
14.25 Morigage Loans on Real Estate 3 0 $
14.26 All Oiher 5 0 $
14,27 Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14,21 1o 14,26} $ 0 $ ]
$4.28 Total Invesiment in Parent included in Lines 14.21 1o 14.26 above % $
15.1 Has the reporting enfity entered inlo any hedging transactions repanted on Schedule DB? Yes[ } No[X])
152 i yes, has a comprehensive descriplion of the hedging program been made available to the domiciliary State? .. Yes[ 1 Nol ] WATX]
If no, attach a descripiion with this stalemenl.
16.  For the reparting entity’s secuiily fending program, stale the amount of the following as of the current statement data:
16,1 Tolal fair value of reinvested collaleral asses reporied on Schedule DL, Paris 1 and 2. H i}
16.2 Tolal bookizdjusied camying value of reinvested collatera] assets reported on Schedule DL, Parls 1 and 2 $ b}
16.3 Tolal payable for securilies lending reported on the jability pags. % 0
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Clevetand Automaobile Dealers Association Group Health Plan

17.%

17.2

17.3
174

175

176

181
18.2

20.

21,

GENERAL INTERROGATORIES

Excluding items in Schedule E - Parl 3 - Special Deposits, real eslale, morigage loans and nvesiments held physically in the reperting entity's
officas, vaulls or safety deposit boxes, were all slocks, bonds and other securities, owned throughout the cumenl year haid pursuant o a
custodial agreement with a qualified bank or trust company in aceordance with Section 1, i - ‘] F.

Cutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financiat Condilien Examiners Handbaok? - Yes [X] %ol ]
For alt agreemenis that comply with the requirements of the NAIC Financiai Condition Examiners Handbook, complete the fellowin
2
Name of Cusiodian(s) Cuslodian Address
Horgan Stanley 1585 Broadway
New York, NY 10036
Faor alf agreements that do nal comply with the requirements of the NAIC Financiat Condilion Examiners Handbook, provide the name,
location and a camplae explanation:
1 2 3
Name(s) Location(s) Compiete Explanation{s)
Have there been any changes, inchiding name changes, in the custodian(s) identified in 17.1 during the curenl QUaRerT? ......c.coiriininn Yes[ } Ro[X1]
If yes, give full information relating therete:
g 2 3 4
Qld Cuslodian New Custodian Date of Change Reason
Invesiment managemen — ideatify all invesiment advisors, fment , brokerfdealers, § ing individuats thal have the authority 1o
miake investimeni decisions on behelf of the reporling entity. For assets thal are ged i iy by employees of the reporting entity, note as
such. ['...thal have access to the invesiment accounts™; "...handle secunties]
1 2
MName of Firm or Individual Affitiation
17,5097 For those firmsfindividuals listed in the 1able for Question 17.5, do any firmsfindividuals unaffilialed with the reporiing entity (i.e.
designaled with a "U"} manage more than 10% of the reporiing entity's investad assets?. Yes [ 1 Hoi ]
17.5098 For fimsAndividuals unaffilizted with the reparling entity {i.e, designated with a "U"} lised in the table far Question 17.5, does the
{olal assats under managament aggregate lo mora than 50% of the reporling entity's invested assels?. Yes [ ] M| ]
For thase firms of individuals fisted in the table for 17.5 with an affiiiation code of "A" {s#illated) of "U” {unaffilizted), provide the information for the
fable below.
1 H 3 4 5
Investment
Management
Central Regisiraton Agresment
Depository Number Name of Firm or Individual Legai Enlity Identifier (LEI) Registered With (1A} Filed
Have ali the filing requirernents of the Purpeses and Procedures Manual of the NAIG Investment Analysis Office been Tollowed? ...v...veeceeennneen. Yes [2] Nof ]

if ne, ist exceplions:

By self-dasignating 5GI securities, the reperling entity is cerfifying the foliowing elements for each seli-designated 5G1 security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or aa NAIC CRP credi rating for an FE or PL
sacurily is nel available.
. Issuar or obligor is current on all contracied inlerest and principal payments,
& The insurer has an actual expectation of ultimate payment of all contracted interest ard principat.
Has the reporting entily seif-designated 5G| sacurities?

By self-designaling PLGI ities, the reporling entily is ceriifying the following elements of each seif-designated PLG! security:
a. The security was purchased priar lo January 1, 2013,
B, The reporiing entily s holding capilal commensurate with the NAIC Designation raported for the security,
& The NAIC Dasignaticn was derived from Ihe credit rating assigned by an NAIC GRP in its legal capacity as a NRSRO which is shown
on a current private letier rating held by fhe insurer and available for examination by stale insurance regulalors,
4. The reporting entity is not permitied to share this credil raling of he PL security with the SVO.
Has the reporing eality sel-desigraled PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reponing entity is centifying the follawing elements of each self-designaled
FE fund:
a. The shares wera purchased prior to January 1, 2018,
b. The reporting entity is hoiding capilai commensurale with tha NAKS Designation reported for the security,
¢, The security had a public credit rating(s) with annwal susveillance assigned by an NAIC CRP in its legal capaciiy as an NRSRQ prior to
Jdanuary 1, 2019,
d. The fund oaly or predominantly holds bends in its portfolio.
. The current reparied NAIC Designation was darived from the public credit rating(s) with annual surveililance assigned by an NAIC CRP
in its legal capacify as an NRSRO.
£. The public credit rating{s} with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entily assigned FE o Schedule BA non-registered private {unds that complied with the above criteria?

11.2

Yes [} He[X)

Yes [ } Mo[X]

Yes [ ] NalX1
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH
1.  Operating Percenlages:
1.1 A&H loss percent 72.0%
1.2 A&H cost containment percent 1.0%
1.3 A&H expense percent excluding cost containment expenses 20,0 %
2.1 Do you aci as a custodian for health savings accounts? Yesi ] Me{X)
22 |f yes, please provide the amount of cusiadial funds held as of the reporting date $
2.3 Do you acl as an administrator for health savings accounts? Yes [ ] Mo[X1]
2.4 i yes, please provide the balance of ihe funds adminisiered as of ihe reporting date $
3. I3 the reporling entity licensed or charlered, registered, qualified, etigibte or weifing business in at 12ast two SLAES? oewwrrrrnscsinsessseeens Yes{ § MoiX]

3.1 W no, does the reporling entity assume reinsurance business that covers fisks residing in at Jeast one state other than the state of
fomicile of the reporting enlity? Yes [ ] Mo{X]

12
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Cutrent Year to Dale - Allocated by States and Temitories

1 Direct Business Only
2 3 4 5 6 7 8 g 10
Fedaral
Employees Lite and
Heallh Annuty
Aclive § Accident and Benelits Premiums & Propestyf Total
Status. Heallh Medicate iediceid CHIF Title Program Other Casually Columns 2 | Deposit-Type
Slales, ele. Premiyms Titla XVEL Title XIX. X4 Premiums  |Considerationsi Premiums Thraugh & Contracts

T, Alak AL

2. Alaska AK

3. Arzona AZ

4. Ark AR

5. Californiz ca

6. Colorade [a10 BN OOPN

7. Connecticul ............ CT

8. Del DE

9. Distci of Columbia DC
10.  Fierida
11. Georgia
12, Hawaii
13, idaho
14,  llEnois
15. Iadisna
16, lowa
17,  Kansas

18, Kenfucky
19, Louisiana

20, Maine

21, Marland

22, Massachusells ...
23, Michigan

24. Minnesola

25. Mississippi

26, Mi i

27. M

25. Nebraska

29, MNevada

30, NewHampshire ... NH Lo coridiviinnns. i o o

31, MewJersey
32, New Mexico ............
33, NewYork
34. North Carolina ..
35. Morh Daketa ...

e e - E-E- R R - - I R

't 4.904. 666 50001 [ 14,074,687 |

36, Ohio

37, Okiah ¢
38, Oregon (]
39, Pennsylvania ... o
40, Rhode Island o
41, South Carolina 0
42, South Dakota ,, 0
43, Tennessee 0
4. Texas 0
45, Uish 8
45, Vermant !
47, Virginia ¢
48, Washinglon .. WA L eermrrnseenveeiins breeecrrs e 0
49,  Wesl Virginia 0
50, Wisconsin 0
61.  Wyomning 0
62, American Samoa ... AS 0
53. Guam GUY 0
54, Puerto Rico ... PR 0
55, U8, Virginislands ,. Vi 0

56, Northem Mariana

islands MP he o
57, Canada CAN 1. ¢
§8, Aggregate Olher
Aliens . oT [ XXX 0 [ b} 0 0 0 0 0 3
89, Sublotal ... 1,824 666 G il 0 50,02 a 0 [.... 14,574,857 | ¢
60. Reparing Entity
ContribuBions for Employee
Banefit Plans XXX... 0
61. Tolals (Direcl Business) XXX 14,974,666 O 1] ¢ 50.021 1} [+ 4,074,887 {
DETAILS OF WRITE-INS
88001, XL,
58002, XXX,
£8003, XXX,
58998. Summary of remaining
write-ins for Line 58 from
overflow page K. 0 0 0 0 0 0 b} & ki)
58999, Totals (Lines 52001 lhrough
58003 plus 58968){Line 58
above) XXM 0 g ¢ 0 ¢ ¢ 1 ) 0

(a) Aclive Sialus Counls:
1.1 -Licensed or Charlered - Licensed insurance carier or domiciled RRG...
2. R - Registered - Nen-domiclled RRGs
3, E - Eligible - Reperiing entities eligible or approved o wiite suplus lines in the state. |

.1 4, Q-Qualified - Qualified or accredited reinsurer.
0 5. N - None of the above - Not allowed {0 write business in the slate
0

14
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STAYEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule Y - Part 1

NONE

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

NONE

Schedule Y - Part 1A - Explanations

NONE

15,16
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Assaclation Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplementat reparls are required lo be filed as pari of your stalemeni filing. However, in the event that your company doas not transact the type of
business for which the special report must be fed, your response of NO to the specific inlerrogalory will be accepled in dieu of fling 8 "NONE" report and a bar code will
be prinled below. If ihe supplement is required of your company bt is not being fled for whataver reascn enler SEE EXPLANATION and provide an explanation following
the interrogatory quastions,

Response
1, Wil the Medicare Part D Coverage Supplement be flled with the slale of domiciie and the NAIC with this statemen? c..coooioinirn SEE EXPLANATION
AUGUST FILING
2. Wil the regulator-only (non-public) Communication of infernal Cantrol Refaled Mallers Noted in Audil be fited with the state of domicite
ang elactronicaily wilh the NAIC {as a requl ly nan-public d 1y by August 17 The response fer 1st and Ird quarters should
be NiA. A NC response rasuiling with a bar code is only appropriate in the 2nd quarter, NA
Explanation:
1. NA
Bar Code:

17
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STATEMENT AS OF SEPTEMBER 20, 2023 OF THE Cleveland Automobile Dealers Association Group Health Plan

OVERFLOW PAGE FOR WRITE-INS

NONE

18
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

Schedule A - Verification - Real Estate

NONE
Schedule B - Verification - Morigage Loans
NONE
Schedule BA - Verification - Other Long-Term invesied 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
Schedule 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 - Repiication (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, Sk02, 8103, S104, SI05, 8106, SI07
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Assoclation Group Health Plan

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalents)

Year To Dale

s

Bookladjusted canrying value, Dacember 31 of prior year

2

Pricr Year Ended
December 31

0

Cost of cash aquival acquired

1,083,892

Accrual of di

Unsealized vaiuation increase (decrease)

Tolat gain {loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premitn

Total foreign exchange change in book/adjusied carrying value

I A L o o

Deduct current year's other than terporary impaimment recogmized

]

Bock/adjusted camying value al end of current pediod {Lines 1+2+3+4+45-6-7+8-9)

1,033,892

11, Deducl totat nonadmitted t:

12, Statement value at end of currend period (Line 10 minus Line 11}

1,033,802

508
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Bealers 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 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 - Collatera! for Derivative instruments Open - Pledged By

NONE

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

NONE

£01, E02, E03, E04, E05, E06, E07, E0Q8, £09
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Assoclation Group Health Plan

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

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

SCHEDULE E - PART 1 - CASH

Month End Depoesitory Balances

1 2 3 4 5 Bock Balance at End of Each Month E]
During Currant Quarier
Amount of Amcunt of [ 7 8
interesl Received| Inierest Accrued
Rale of | During Current at Cugrent
Depository Code {interest {Quarier Statement Dale First Month Second Month Third Month *
Checking - PNG #3765 Shie 2,431 3,859,529 4,116,760 {.......... 2,555,850 [.XXX.
Savings - PHC #4156 Chio ] 101,426 161,426 101,425 | XxX.
Savings - Dolbar #1457 ......... 111 T b LV RO S, 1,141,446 1,342, 11 1,142,872 [ XXX,
ings - FFL #4539 Orio 7,300 1,084,756 1,067,243 1,069,575 XXX,
Savings - Cilizens Money
Market o TR P ..3.930 10,278 5. s 1,047,565 |........... 1,061,049 |........... 1,054,411 1.X0%X.
0499998, Deposits in ... depositories thal da not

exceed the allowable imil In any ane depository (See
insinictions) - Open Deposilories XXX | XXX XXX
0155999. Todals « Open Depositeries K| XX 32,387 4] 7,215,142 7.477,659 5,924,833 | XXX

0269998, Deposiis in ... dapositories that do not

axceed the allowable mit in any one depository (See
instructions) - Suspended D ilories K
0296559, Talats - led Cepositories 0 0 k] k] 0§ XXX
0399965, Tolal Cash en Degasit 32,167 0 7,215,142 7,477,648 5,924,133 | XXX
0499099, Cash in Company's Office XK XXX HAX

0598956, Totat - Cash 32,167 [} 7,215,142 7,477,649 5,924,133

E13
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O A

SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association
Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)

NAIC Group Cade 0001 NAIC Company Code  0060¢

individual Coverage Group Coverage 5
1ns|1red Uninsured Insured Uninsured Tolai Cash

1. Premiums Collected XX XXX,
2, Eamed Premiums XXX, XXX KHK,
3. CIAIMS PRI s g o g el e K XXX
4, Claims ICUred ..o S o R TR .. S ... XXX XXX,
6. Reinsurance Covarage and Low Income Cost

Sharing - Ciaims Paid Net of Reimbursemenls

PINETIO T . et WP R WM. WY .
6, Aggregate Poficy Reserves - Change ... B oL MHX XXX
7 E Paid XXX, XKX
8. Exp Incusred ... XXX, b O,
&, Underwriling Gain or Loss XXX KK, XXX

10, _Cash Flow Resull XXX XXX XXX KX
(a) Uninsured Receivable/Payable with CMS at £ of QUAREE $  cceveernnrissscaricrssses QUBFOMCME OF 3 ooeensiiiiiione due to CMS

365




DocuSign Envelope 1D: D374C9F9-5B1C-48E1-AAG4-DCAT347461A9

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

1. XZQSNOQDOD1 GENINTPTHINV, 14.21,3 = PY 2022 ANNUAL HIST5YR,
26,1

2, XZdSNDDGGDZ GENINTPTIINV, 14.22,3 = PY 2022 ANNUAL HISTSYR,

27,1
3. XZOSNOOODD4 GENINTPTHNV.14.24,3 = DY 2022 ANNUAL HISTSYR,

28,1
XZQSNOOO00S GENINTPTINV, 14.25,3 = PY 2022 ANNUAL HISTSYR,

-

30.1
XZQSNO00006 GENINTPT1INY, 14.26,3 = £Y 2022 ANNUAL HISTSYR,

N1
XZQSNOOD0OT GENINTPTIINY, 14,27, 3 = PY 2022 ANNUAL HISTSYR,

3z,1
XZQSNOODO10 GENINTPT1INV, 14.23,3 = PY 2022 ANNUAL HISTSYR,
28,1

XETMUD90024 SCAVER, 01,1 = PY 2022 ANNUAL SCAVER, 09, 2.......
XETMU090028 SCBAVER, 04,1 = PY 2022 ANNUAL 8CBAVER, 14,2,
XETMU09CG25 SCBVER, 1,1 = PY 2022 ANNUAL SCBVER, 11,2,
11, XEYMUSCD011 SCDVER, 01, 1 = PY 2022 ANNUAL SCDVER, 11, 2.....
12, XETMUGSC062 SCDPT18,07,8 = PY 2022 ANNUAL SCDPT1ASNY
Sum{Colurmn 7 Line 12.1 to 12,5}, i}
13, XETMU090063 SCDAVER, 02,2 = PY 2022 ANNUAL SCDAVER, 02, § .
14. XETMU090065 SCDAVER, 05,2 = PY 2022 ANNUAL SCDAVER, 03,19
15, XETMUQIO066 SCDAVER, 06,2 = PY 2022 ANNUAL SCDAVER, 08, 1.
16,  XETMUQ00005 SCDAVER 01, 1 = PY 2022 Annual SCOAPT1, 1709998828,

-
BpEp® N 2 =N

7
47. XETMUSADD12 SCDBPTAVER, 01, 1 = £Y 2022 ANNUAL SCOBPTAVER,

10,2
18, XETMUS00013 SCDBPTEVER, 01,4 = PY 2022 ANNUAL SCDBPTBVER,
08, 4.

19, XE'I:MUOBDDET SCEVER, 01,1 = PY 2022 ANNUAL SCEVER, 18, ...
20, XETMUSS0010 REVEX1, 08, C3 = PY YTD 2022 QUARTERLY REVEX1,

05,2
2. XKETMU980015 REVEX1, 07,C3 = PY YTD 2022 QUARTERLY REVEXI,

07,2
22, XETMU9S0020 REVEX1, 34.C3 = PY YTD 2022 QUARTERLY REVEX1,

4,2
23. XETMUSS0025 REVEXE, 29, C3 = PY YTD 2022 QUARTERLY REVEX],

29,2
24. XETMUD00030 REVEXZ, 47,C2 = PY YT 2022 QUARTERLY REVEXZ,
47,1
25, XETMU930030 SCAVER, 02.1, 1= SCAPT2, 0399999, 6 Current Quarler +
Prior Quarter + 2nd Prior Quarler 0
26. XETMUSS0035 SCAVER, 02.2, 1 = SCAPTZ, 0399999, 9 Current Quarter +
Prior Quarler + 2nd Pror Quarter g
27, XETMUB90040 SCAVER, 04, 1 = SCAPT3, 0399999, 18 Curreni Quarter +
Prior Quarter + 2ad Prior Quarter 0
28. XETMU990045 SCBVER, 02.1, 1 = SCBPTZ, 3388894, 7 Curreni Quarter +
Prior Quarter + 2nd Prior Quarter
729, XETMU99005C SCBVER, 02.2, 1 = SCBPT2, 3309098, § Currenl Quarier +
Prior Quagter + 2nd Prior Quarier
30. XETMUS950055 SCAVER, 06, 1 = SCBPT3, 0558939, 19 Curent Quarler +
Prior Quarler + 2nd Priar Quarter
31, XETMU9S0060 SCBVER, 07, 1 = SCBPT3, 0599999, 15 Current Quarter +
Prior Quarter + 2nd Pricr Quarter
32, XETMUS90085 SCBAVER, 02.1, 1 = SCBARPTZ, 5299999, 8 Current Quarler
+ Prior Quarier + 2nd Prior Quarter
33, XETMU990070 SCBAVER, 02,2, 1 = SCBAPT2, 6209999, 10 Current
Quarter + Prior Quarter + 2nd Prior Quaster
34, XETMUS80075 SCBAVER, 06, 1 = SCBAPT], 6209969, 19 Current Quarter
+ Prior Quarter + 2ad Prior Quarier
35, XETWH/99008D SCBAVER, 07, 1= SCBAPTJ, 6299949, 16 Current Quasier
+ Prior Quarter + 2nd Prior Quarier
36, XETMU990085 SCDVER, 02, 1 = SCDPT3, 6008885584, 7 Current Quarier
+ Prior Quanier + 2nd Prior Quarier,
37.  XETMU990080 SCOVER, 05, 1 = SCDPT4, 6009999948, 19 Current Quarer
+ Prior Quarer + 2nd Prior Quarter.
38, XETMU990095 SCOVER, 05, 1 = SCDPT4, 6009999999, 7 Cumeni Quarter
+ Prior Quarter + 2nd Prior Quarter.
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QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of lnsurer  Cleveland Automobile Deaters Associatien 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 {DENTIFY DISKETTE CONTENT.

A, GTR. 1 QTR. 2 QTR.3

1. Is this the firsl time you've submitted this fifing? (Y/N}

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

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

4, Ciher? (YN} (If “yes", altach an explanation.}

B. Additional comments if necessary for clarification:

C. Diskette Contact Person:
John Robinsen
Phone: 440-746-1500
Address: 9150 Soulh Hilts Bivd, Suite #150 Broadview Heighls OH 44147

D. Software Vendor  Soves ETM
Version: 2023

E. Have material validation failures been addressed in the explanation {fie?
Yas HNo

The undersigned hereby cerlifies, according to the best of histher knowledge and belief: that the disketies submilted with this form were prepared in
comptiance with the NAIC specifications, that the diskettes have been fested against the validations included with these specifications, and that quarterly
statement informakion required to be contained on diskette is identicat to the information in the 2023 Quarterly Stalement blank filed with the insurers
domiciliary slate insurance depariment. In addition, the diskettes submitled have been scanned through a virus deteclion soffware package, and no
viruses are present on ihe diskeltes. The virus deteciion software used was [name)

{version number}

Signed

Type Name and Title:
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DocuSign Envelope D
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Cleveland Automobile Dealers Association Group Heaith 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

Florida - 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-18, FL-23, FL-E25, FL-SCG, FL-SCD, FL-7



