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HEALTH QUARTERLY STATEMENT

AS OF MARCH 31, 2024

OF THE CONDITION AND AFFAIRS OF THE
Cleveland Automobile Dealers Association Group Health Plan

NAIC Group Code _ 0001 0001 MNAIC Company Code _ 00000 Employer's ID Number 34-1320838
(Current) (Prior)
Organized under the Laws of . Staie of Domicile or Port of Enlry OH
Country of Domicile United States of America
Licensed as business type: Other
Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized 01/11/1979 Commenced Business 01/01/1979

Statutory Home Office 9150 South Hills Bivd, Suite #150 .

Broadview Heights, OH, US 44147

(Street and Number)

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

Main Admini Office 9150 South Hills Blvd, Suite #150
(Street and Number)
Broadview Heights, OH, US 44147 >
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mall Address 9150 South Hills Bivd, Suite #150 Broadview Heights, OH, US 44147

(Street and Number or P.O. Box)

Primary Location of Books and Records 9150 South Hills Blvd, Suite #150

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

(Street and Number)
Broadview Heights, OH, US 44147 .
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.gcada.org
Statutory Statement Contact John _Robinson o 440-746-1500
(Name) (Area Code) (Telephone Number)
jrobinson@gcada.org
(E-mail Address) (FAX Number)
OFFICERS
jrobinson@gcada.org John Robinson
Trustee Doug Callahan
OTHER
DIRECTORS OR TRUSTEES
Kirt Frye Doug Callahan
Bruce Abraham Mike Abraham

State of
County of

8S:

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein staled, and that this

and expl:

statement, together with related exhibits, schedul ions therein

1, annexed or referred lo, is a full and true stalement of all the assels and liabilities and of the

condition and affairs of the said reporting entity as of the reporting period stated 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 Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not relaied to accounting praclices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, thal is an

atting differences due to electronic filiny

kit Frye

cld%%ﬁg?&ﬁga 'ﬁlgllemenL The electronic filing may be requested by various regulators in lieu of or in addition

i e PSR
Dowy (allalian.

Subscribed and swom to before me this

FULE/BUEIUUI0RTL

a. Is this an original filing? ..........ccccc......

b. ifno,

2. Date filed
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1. State the amendment number.

Yes[ X ] No[ ]

.05/15/2024

3. Number of pages altached............



MULTIPLE EMP OYER WELFARE ARRANGEMENTS
COMPANY NAME: Ciovcinw Anm Donces Guoun forerid Prasd NAIC Company Code: oooo |
Contact: Tots B opmson Telephone: ___ 440 - T4t -1 Soo
REQUIRED FILINGS IN THE STATE OF: 8] 4] Filings Made During the Year 2024

ALL STATE REQUIRED FILINGS MAY BE MADE ELECTRONICALLY — SEE NOTE B

1) 2} (3} 4 : O] (6) %))
Check- Line NUMBER OF COPIES* FORM APPLICABLE
lis¢ # REQUIRED FILINGS FOR THE ABOVE STATE Damestic Foreign DUE DATE SOURCE** NOTES*++
State NAIC State
1, NAIC FINANCIAL STATEMENTS
1 Annual Statement (8 14"X14™) ~ USE HEALTH 1 0 0 3/31 NAIC
BLANK
>< Quarterly Financial Statement (8 ¥4 x 14"} - USE ' 5/15, 8/15,
2 HEALTH BLANK 1 0 0 1i/15 NAIC
1. NAIC SUPPLEMENTS
11 Actuarial Opinion i ] 0 3/31 Company
12 Health Care Exhibit (Parts 1 and 2 ard3) Supplement I 0 0 4/30 NAIC
13 Risk-Based Capital Report i ] G 3131 NAIC
14 Supplemental Compensation Exhibit 1 0 G 331 NAIC
IV. AUMTANTERNAL CONTROL RELATED
REFORTS
H Accountants Letter of Qualifications 1 0 0 6/30 Company X
72 Aundited Financial Reports 1 0 0 6//30 Company K
INS7166 | 73 Audited Financial Reports Exemption Affidavit 1 0 0 6/30 Company X
74 Communication of Internal Control Reifated Matters 0 0
Noted in Audit i 8/31 Company
75 Independent CPA {change) 1 0 0 Company
76 Management’s Report of Internal Control Over
Financial Reporting 1 0 0 8/31 Company
77 Notification of Adverse Financial Condition 1 0 0 Company
INS7160 | 78 Request for Exemption From Filing Audited Financial 0 0
Statements 1 1131 Company
9 Relief from the five-year rotation requirement for lead 0 0
audit pariner £ 3131 Company
80 Relief from the one-year cooling off period for 0 0
independent CPA 1 331 Company
8l Relief from the Requirements for Audit Committees 1 o 4 3/31 Company
INS7160 | 82 Request to file Audited Consolidated/Combined
Financial statements 1 0 0 1/31 Company
V. STATE REQUIRED FILINGS*#**
INS7058 | [0} Application for Renewal of Cerdificate of Authority 1 [t} 0 1/1 State***
102 Paid Claim Data Lag report. NOTE: Reports for 1 0 0 3131, 5/15, Company
companies on monthly reporting are due the 20" of the 8/15, 11/15
following month. MONTHLY:
See Note.
# 103 | Cybersecurity Program Compliance Certification 2151
Multistate
insuver, 6/1
if Single
1 0 0 state insurer Company | Y

*Ff 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 electronieally

#%+]f Form Source is NAIC, the form shouid be obtained from the appropriate vendor.
*%% (Generally, Notes A threugh K apply te all filings.
#¥¥%These forms may be downloaded at www.insurance.ohio.gov under “Forms”

#xik*)o NOT file with the Ohio Department of Insurance. File Only with the Ohio Treasurer of State.

#x%%%%(hio has adopted the NAIC Carporate Governance Annual Disclosure Model Act, an annual disclosure is required of all insurers or insurance groups
by June 1. The Corporate Governance Annual Disclosure is a state filing only and should pot be submitted by the company to the NAIC. Note however that this
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobite Dealers Association Group Health Plan

ASSETS

Current Slaternent Dale 4
1 2 3 December 31
Net Admitied Assets Prior Year Net
Assels Nonadmitted Assets {Cols. 1-2) Admitted Assets
1. Bonds Q ]
2. Slocks:
2.1 Preferred stocks 0 ]
2.2 Commen stocks Q o
3. Morlgage loans on real eslale:
3.1 First liens a )]
3.2 Other than firsl lien: ] 0
4. Real estate:
4.1 Properties occupied by the company (less $ o
ces) i} i}
4.2 Properties held for the production of income (fess
T encumbrancas) 0 0
4.3 Properties held for sale (less $
encumbrances) . ) 0
5. Cash(f .. §,931.567 ), cash equivalents
(B oo 1,062,580 ) and short-tem
Investments ($ ) 5,994,148 6,954,148 |...................B, 294 623
8. Conlract loans {ncluding $ p 1notes) ...... 0f. 0
7. Derivatives ] 0
8. Cther invested assets NI o 0
€. Recsi for i 0 0
10. Securilies lending reinvesled collateral assets 0 ]
1. Aggregate wilte-ins for invested assets o 0 .0 0
42. Subiofals, cash and invesled assets {Lines 1to 11) 5,904,148 L] 6,924,148 8,284,622
13, Tile plantsess § e charged off (for Title insurers
only} 0 0
14. invesiment income due and accrued .0 0
15.  Premiums and consideratons:
15.1 Uncoilected premiums and agents' balances in the course of collection 81,438 81,438 41,908
15.2 Deferred premiums, agents’ balances and instaliments booked but
deferred and not yel dus {including ..o s
eamned hut unbilled § fums) .0 ]
15.3 Accrued refrospective premiums (§
contracts subject io redetermination ($ JJ— 1} o
16, Reinsurance:
16.1 Amounts recoverable from reinsurers 9,472,928 9,472,928 6,730,966
18.2 Funds held by or depositeg with d companies R o
16.3 Other amounts receivable under reinsurance confracls [ ¢
17, Amounts receivable ralating 1o uninsurad BRNS ..o ernsessrenersssssns [ o ————— [ 0
18.1 Curment federal and fereign incoma tax recoverable and interest thareon .., o o
18.2 Net deferred tax assel 0 0
19, Guaranty funds receivable o7 07 JBPOSH ..o scsssisnes |oooresvoneneneans ] o
20. Eiectronic dala precessing equipment and soft 0 0
21. Fumiture and equipment, including health cars defivery assels
5 ) 0 ]
22, Nel adjusiment In assets and labllities due to Toreign exchange rates ......... frreonns s freses sevvinenes o o
23. Receivables from parent, iaries BNG ATHALES ........eeeee e e e 0 0
24, Health care (§ .. ... ) and other aMOouts rECEIVADIE ...... frrrierrmmeiccsseemes osees sremmesesersmmrmmmnemsmesrens frees 0 0
25,  Aggregate write-ins for other than invested assets 0 0 0
26. Total assets excluding Separate Accounls, Segregated Accounls and
Protected Celt Accounts {Lines 12 Lo 25) 16,548,514 |..o..oceeeee 0 16,548,544 13,067,497
27, Fram Accounts, 1 Accounts and Protected Cedt
ACCOUMS ...ooooirriiissnsacctsesssreomeems cosessessecsssessesssensersserssssssssssesssasssssssseases Joorsrmssmunsssscrssmsrcsnncsuns |ivsscs 0 0
28. _Total (Lines 26 and 27} 16,548,514 0 16,548 594 13,067,407
DETAILS OF WRITE-INS
1101.
L RS USROS
A0, e st ea b nnssnsssenesasras eensresrressmmen s et e [resems s mnein
1198, Summary of remaining write-ins for Line 11 from overflow page 0 0 q [
1199, Totals (Lines 1101 $wough 1103 plus 1198){Line 11 above) 0 0 2 )
FBBT. e e b LA ARS8t be b s e e e searer [overeesnearraran
2502,
S TRV [URVS
2588. Summary of remalning write-ins for Line 25 from overflow page 0 0 Q i]
2589, Tolals (Lines 2501 through 2503 plus 2508){Line 25 above) 0 0 Q Q
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Gugrent Petiod Prior Year
1 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ 1,379,250 wee ceded) 458 750 459,750 ... 549,695
2. Accrued medical incentive poot and borwus amolnis 0 0
3. Unpaid claims adjusiment exp 296,000 296,000 ... 269,000
4. Aggregate health policy reserves, including the Eablity of
B s Tor medical Joss ralio rebate per the Public
Health Service Act 0 8
5. Aggregate fife policy reserves 0 ()
6. Propertylcasually uneamed premium reserve ] o
7. Aggregale haalth claim reserves L N &
8. Premiums received in advance 884,330 884,330 444 486
9. General emenses due or accrued 17,455 17,455 16,659
10.1 Cument federal and foreign income: lax payable and inlerest therson
(including § on realized gains {losses)) 62,508 62,509 47,554
10.2 Net deferred iax iiability ] o
11,  Ceded reinsurance pr payable 10,961,083 10,951,083 {ooenieene 7,908,362
12.  Amounts withheld or retained for the account of others 1] 0
13. Remittances and ilems not aflocated ) 0
14, Borowsd money fincuding 3 s cument) and
interest thereon § lsding
3 current) 0j. 0
15. Amounis due to paren!, subsidiaries and affiliales -0 0
16. Derivati 0 0
17.  Payable for securities 0 0
18. Payable for securities fending -0 0
19, Funds held under reinsurance treaties (with §
authorized reinsuress, $ t d
4 and § ceriified rei i .0 0
20. Reinsurance in unauthorized and cedified ($ ..o )
GO .0 1]
21, Net edjusiments in assels and #abilities due to foreign exchanga rates .0 0
22.  Liability for amounts held under uninsured plans .0 a
23. Aggregate write-ins for other liabilities (including $§
current) k] a 0 a
24, Total Habiies {LINES 110 23] ..orcerceeeeeeseeesesesrenesseeessssessseessessssasssassssassss s sesrmesenne 12,681,127 4 12,681,127 9,33, 7%
25. Aggregate write-ins for special surplus funds b ¢ 4. SORUTIY VTR 0 a
26. GCommon capital steek o4
27. Preferred capital stock 200K,
28. Gross paid in and conlribuled surplus 200K
28, Supius notes XXX,
30. Aggregate write-ins for other than special surplus funds ... KK, X, 0 4
3. Unassigned funds (surplus} 200 XXX, 3,867,387 3,721,761
32. Less freasury stock, ai cost:
324 shares common vaiue inchided in Line 26
bed XXX,
X O
33, Total capital and surplus {Lines 25 to 31 minus Line 32) b .+ RN TR b o+ S I 3,867,387 Lo 3,721,761
34. Total ilabliities, capital and surplus (Lines 24 and 33} XXX XXX 16,548,614 13.057 457
DETAILS OF WRITE-INS
2301, Invoices pavable lo carriers (for weekly paid claims and adjustments) Lo b 13 b}
2302,
2303. .
2398. Summary of remaining wrile-ins for Line 23 from overflow page 0. 0 [ 0
2399. _ Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 [ 0
2501, b4 SUPOS NS 4o, SIS EPOSU TR SO
2502. KK,
2503, b oo
2598.  Summary of remaining wrile-ins for Line 25 from overflow page XOUK, [ .0
2599. _Totals (Lines 2501 through 2803 plus 2538){Line 26 above) O 0 0
3001. b ¢, & SRR IPRTPD +. . SHFNGIUIONS N RSURSOPN R SO
3002, O
3003, XX
3008. Summary of remaining wrile-ins for Line 30 from averfow page XXX [+ 0
3099.  Totals (Lines 3001 through 3003 plus 3088){Line 30 above} XXX o 0
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobie Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Curren! Year Prior Yaar Prict Yesr Eaded
ToDale ToDate December 31
1 2 3 4
Uncovered Total Total Tolal
1. Member Months XHX, 5,010 8,334 18,551
2. Netpremium income (including $ 15,296 non-health
premium income), be b 1,228,359 1,604,449 4,643,011
3. Change in uneamed premium resarves and reserve for rale credits............ XX
4. Fee-forservice {nelof § madical expenses) ... XXX,
5. Risk revenue KXK
8. Aggregate wiite-ins for other health care related revenuss ........ XX 0 0 @
7. Aggregate write-ins for other non-heaith KX, a 4 0
8. Tolal (Lines 2 te 7} XXX 1,229,369 1,604,445 4,643,011
Hospital and Medical:
9. Hospitalimedical benefits 3,083,405 3,824,015 12,605,284
10. Other prof | services 08,445 185,643 551,085
11, Ouiside referrals
12.  Emergency room and out-of-area
43. Prescription drugs 322,116 849,816 2,013,701
14,  Aggregale wrile-ins for cther hospital 3nd Medical ........eeeeecsemmenseesnees 0 0 0 a
15.  incentive pool, withhold adjustmenis and bonus amounts
16. Sublotal (Lines 9 to 15} ] 3,503,966 4,850 474 15,170,070
less:
47, Netrekr PBEOVETIES .....oovoeeeerererreessssssnsrsenssssssasssossessrsssssmsssssssseses furseess 2,885,030 3,965,033 12,699,381
18, Total hospital and medical {Lines 16 minus 17} a 638,936 B94.441 2,470,683
49, NON-heaith ClaimS (MBE) .ottt tseiss et et tseins fussess sesssesssesssesssessesssssnne fessessucessessseesiens 13,028 12,449 49,485
20, Claims Including § cost
6,356 334,472 159,404
21.  General admini PENEBS _......oo.vvooereomcnsesrsrsssrsssresssrermssrerssresssrssses remsssssssssssssossssmsssssssnss | foosees svsneisensn senes 123,728 o BBTTS 1,526,027
22.  Increase in reserves for life and accident and heaith contracts
fincluding $ oo increase in reserves for life only) . ST 0
23.  Total underwriting deductions (Lines 18 through 22}........coeeemvee ceeveeecenrennns o 1,122,047 1,340,137 4,205,572
24.  Nst underwriling gain or (loss) {Lines 8 minus 23) X00OL 107,322 264,312 437,439
25 Netinvestment income earned 44,653 19,401 145,350
26.  Net raalized capital gains (losses) less capital gains tax of
% oo
27.  Netinvestment gains (losses) (Lines 25 plus 26} 0 19,40% 145,350
28. Netgain or {loss) from agsenis’ or premium balances charged off [(amount
FECONBBE D s )
{amount charged of § )]
29, Apgregale wrile-Ins for ofer NCOME OF BXPEASES _..evvevereemerre e [orssessssessssssessesseianensns 0 0 0 a
30, Netincome or {loss) after capital gains 1ax and before all other federal
income laxes (Lines 24 plus 27 plus 28 pis 29) .o eeevs coressceesmeses s KX, 151,975 283,713 582,788
31.  Federal and foreign inceme taxes incumed 300K 16,349 55,446
32. Neslincome {foss]) (Lines 30 minus 31) XXX 135,626 283,713 527,341
RETANS OF WRITE-INS
0601, ATRF pass through MOKK, ] ]
A602.  ATRF pass-1hrough XK. H
0603, XK
0698, Surwnary of remalning wiite-dns for Line 6 from page WX, {4 & 0
0699, Totals {Linas G601 through D603 plus 0698)(Line 6 above) X [ ¢ 0
0704. 300K,
oro2. XK,
0703, XX,
0788, Summary of remaining write-ins for Line 7 from overflow page XX 0 0 v}
0799, Tolals {Lines D701 through 0703 plus 0798)(Line 7 above} XXX 0 0 4]
1401,
1402,
1408
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 4
1489, Tolals (Lines 1401 through 1403 plus 1488} ine 14 above) i 0 a {
2901,
2802.
290%
2998. Summary of remaining wiile-ins for Line 28 from averflow page 2 0 ) A
2099, Tolals (Lines 2901 through 2903 plus 2998} ine 28 above) [ 0 0 o
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Cument Year Pricr Year Prior Ye:;r Ended
lo Dale 0 Dals Decermbar 31
CAPI{TAL AND SURPLUS ACCOUNT
33. Capital and surplus prior year. 3,731,761 2.204.418 3,204,418
34, Nelincome or (loss) from Line 32 135,626 |..... 283,13 § 527,343
35, Change in valuation basis of aggregate policy and claim
36. Change in net unrealized capilal gains {losses) less capllal gains tax of §
a7, Change in nel unrealized foreign exchange capltal gain or (Joss)
38, Change in net deferred income tax
39. Changein itted assets
40  Change in unautherized and cerlified reinsuranca 0 o ]
41 Changa in treasury stock 0 0 0
42, Changs in Sl DOMES .. e e .0 0 i}
43, Cumulative effect of changes in 2000UNENG PENCIDIES.....c.rvcvvrerer e eesssesss s srassresmeresssnssn e srasssssssssessssssssnsnsas sanen
44. Capilal Changes:
44.1 Paid in ]
44.2 Transferred from surplus {Stock Dividend). [+ a k]
44 3 Transfarred 1o surplus
45 SBurplus adjustrsents:
45.1 Pad in 0 9 0
45.2 Transfemed to capilal (Slock Dividend}
45.3 Transferred from capitat
46.  Dividends lo slockholders
47.  Aggregale write-ins for gains or (lesses) in surplus 0 311 1 RN 0
48. Nel change in capital & surplus (Linss 34 10 47) 135,626 283,713 527.343
49, Capital and surplus end of reporting period (Line 33 plus 48) 3,867, 387 3.488 131 3.731.761
DETAILS OF WRITE-INS
4701.  Correclion of 2020 reporting errer: invesiment lncome, 12/31/20 assets and swiplus were
understated by $308 0 0
4702, Correction of 2020 reporting ervor: investment income, 12/31/20 cash, and surplus were
undersfated by $308 0 ...
4703,
4798. Summary of remaining write-ins for Line 47 from overflow page 0 04. _D
4799.  Tolals (Lines 4701 thwough 4703 plus 4798)(Line 47 above) 0 0 [
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

-

| om N ;e ;o BN

10.
EXN

12

i7.

18
19.

Cuvre::( Year Friorzvear Prior Yezr Ended
Te Date ToDale December 31
Cash from Qperations

Premiums coliected net of reinsurance 4,682,424 5,798,100 143,221
Net i Income 44 653 19,401 45,350
Miscel incarne 0 2 0
Totat {Lines 1 ta 3) 4,727,077 5,817,501 888,577
Benefit and ioss related pay 3,583,869 5,030,191 103,081
Net transfers 1o Separate Accounis, Segregaled Accounts and Prolecled Cell Accounts
Convmissions, expenses paid and aggregate wiile-ins for deductions 442,285 447,285 |.. ,B03, 385
Dividends paid (o policyholders
Federal and forsign income taxes paid {recoverad) nel of B ..o {ax on capital

gains (losses) 1,304 0 7,892
Total {Lines 5 through 9) 4,027 552 5,477 486 1,916,308
Met cash from operations (Line 4 minus Line 16) £99, 525 340,015 {1,027, 731)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds 0 0
12.2 Stocks {H 0
12.3 Mortgage loans. H 0
12.4 Real estate ¢ Q
12.5 Oer INVESIBA BESBES ...ttt sttt s sosss s ermsrssssseneessranss. esens seciarmasran 0l 4 a
12.6 Nel gains or {losses) on cash, cash equivaients and short-term § 0 o 0
127 Mis s proceeds 0 0 a
12.8 Total investment proceeds {Lines 12,710 127} ovrenrmrcrcrerenesersesssenssesessesssssessessessesss.foesa V] a
Cost of investments acquired (long-term onfy):
13.1 Bonds 0 0 i)
13.2 Stocks i} a £
13.3 M 108ns ......... 0. 0 b}
13.4 Real estate 0 0 0
13.5 Olher ted assels 8 i} 0
13.6 Misc applications ... ¢ 9 0
13.7 Total investments acquired {Lines 13.1 to 13.6) [ k] 0
Net increase {or decrease) in contract foans and premium notes 0 i 0
Net cash from invesiments (Line 12.8 minus Ling 3.7 and LiNB 14) oo cescecsnenecnnions o 0 0
Cash from Financing and Miscellaneous Sources

Cash provided {applied):
46.1 Surplus notes, capilal notes 0 0. .0
16.2 Cagilal and pald In surplus, less treasury stock 0 0 0
46.3 Borrowed funds Q 0 0
46.4 Nel daposils on deposil-type contracis and other insurance liabilities ] 0 G
16.5 Dividends to stockholders LU SOOI 0 5
16.6 Other cash provided {spplied) .. a ] ¢
Net cash from financing and miscelfaneous sources (Line 15.1 through Line 16.4 minus Line 18.5

plos Lin® 16.6) ......cconnn. 9 0 0

RECONGILSATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivatents and short-ierm investiments (Line 11, plus Lines 16 and 7). 699,525 0,018 (1,027,731)
Cash, cash aquivalenis and shori-term invesiments:
19.1 Beginning of year 6,294,623 7.322 354 7,322,354
19.2 End of patiod (Line 18 plus Line 19.13 6,954,148 7,652,368 £,294 623

Note: Supplemental disclosures of cash fiow Infermation for non-cash iransactions:
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Statement as of March 31, 2024 of the GCADA Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Note 4: Summary of Significant Accounting Policies and Going Concern
Basis of Accounting

The Greater Cleveland Automaobile Dealers' Association Group Health Plan (the Plan) provides and maintains a program of group
insurance for the benefit of the members of the Greater Clevefand Auiomobile Dealars’ Association {the Plan $ponsor). The Plan, as
amended and rastated by the Board of Trusiees was adopted effective June 1, 1880,

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by
the National Association of Insurance Commissioners ("NAIC") Accounting Praclices and Procedures manual subject fo deviations
permitted by the Ohio Department of Insurance (*ODI"). Material differences between the NAIC and ODf are noted in the table befow.

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) Cerlain assets are designated as “non-admitted” assets;

b} Ersors from prior years, if appicable, are corrected in the years financiat statements as an adiustment to surplus in the
aggregate write-ins for gains and losses in surplus;

c) Loss reserves are reported net of reinsurance ceded;

d} For purposes of annual and quarterly statements, the following policies are treated as reinsurance:
i, Specific and aggregate stop loss (Medical Mutual)
ii. Fully-insured, no-risk fife 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
loss premium, cost of fife insurance premium, and beginning effective May 1, 2022 and May 1, 2023, 75% of expected
incurred claims net of stop loss recoveries). likewise, incurred claims and the reserve for incurred but unpaid claims are
net of reinsurance. Premium is reported gross of reinsurance on Exhibif of Premium and Enroliment and on Schedule T.

&) Visual premium and claims are included with Dental, respectively.

f) Statement of revenue and expenses, incurred claims and expenses is shown on fines 9, 10, 13, 20, The temporary ACA
fees are included with general and administrative expenses {line 21). Related pass-thru revenue is shown on line 6 {ses
Note 2323,

The following table is a recanciliation of the Plan's net income and surplus betwaen MAIC SAP and practices prescribed and permittad
by the State of Ohio is shown befow:

NOTE 4
Summary of Significant Accounting Policies and Going Concem
1.5ummary of Significanl Accaunling Policies and Soing Concern
A Accounting Praclices

Fis Fig
SSAP# Page Line # 2824 2022
NET INCOME
(1} State basis {Page 4, Line 32, Calumns 2 &4Y .o KEX XXX 00X (ST & .7 -v..- SO 527,34
(2} Stale Prescribed Practices that are an increase/{decrease) from
NAIC SAP:
{3) Staie Permilied Practices that are an increase/(decreass) fram
NAIC SAP:
{4 NAIC SAP (1-2-3=4} XXX XX e S 135,626 oo 527,34
SURPLUS
(8) State basis (Page 3, Line 33, Columns 3 & 4) .. XXX XX 10 S, 3E67,987 e 3,721,76
(6) State Prescribed Praclices that are an increasef{decrease) from
NAIC SAP:
(7Y Siate Permitied Practices thal are an increase/{decrease} from
NAIC SAP:
(B)  NAIG SAP (5-6-7-8) XXX XXX KK v 3867387 v 721,76

10
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Statement as of March 31, 2024 of the GCADA Group Health Plan

Estimates

The preparation of financial staterments in canformity with the statutory basis of accounting reguires management 1o make estimates
and assumptions that affect the reported amounts of assets and liabifties and disclosure of contingant assets and Babilities at the date
of the statutory financial staternents and the reported amounts of revenue and expenses during the reporting period. The primary
estimate made by managerment inciudes the establishment of claims reserve. Aclual resufls could differ from those estimates,

Heaith Care Fees and Deferred Health Care Fees

Heaith care fees are recorded as revenue when eamed. Deferred health care fees are recegnized for amounts paid in advance by
individual employers for covered banefits, priar 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 fiows — stafutory basis, the pian considers shortterm investments with an initial maturity of ohe
year or less to be cash equivalenits.

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

Ciaims are recorded on the accrual basis of accounting, including a reserve for incurred but not reporied claims (IBNR”). IBNR is
estimated by the Plan’s actuarial consuliant in accordance with accepled actuarial principles using prior claims experience, current
enroliment, health service costs, health service utilization siatistics and other related information. Stch estimate is reported in the
accompanying statemenis of admitted assets, Jiabilities 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 March 31, 2024, non-
admitted assets totaled $0,

Going Concern

For the period ended March 31, 2024, management has determined there are no events or conditions that raise substantial doubt
about the Pian’s abitity {o continue as a going concern.

Note 2: Accounting Changes and Correction of Errors
Mot applicable.

Note 3: Business Combinations and Goodwill

Not applicable,

Note 4: Discontinued Operations — Not Applicable

Mot applicable,

Note 5: Investments

Mot appiicable,

Note &: Joint Ventures, Partnerships and Limited Liability Companies
Na significant change.

Nofe 7: investment Income

Investment income is comprised of interest income frons the Plarys cash and money market accounts, respectively. As of March 31,
2024, interest income totaled $44,653 and is included 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)(9) of the Internal Revenue Code as a Voluntary Employees’
Benefit Association account {*VEBA”™. In December 2019, the Infernal Revenue Service finalized reguiations under IRC Section
512{a)(3)(E)(i which specified that net investment income earned by a VEBA is taxable as unrelated business income. The Plan ha
analyzed the fax positions taken by the Plan and has conciuded that as of March 31, 2024 and 2022, there were no unceriain positions
taken, or expected 1o be taken, that wouid require recognition of a liability or disclosure in the financial statements. As of March 31,
2024, the Plan's income tax years from 2018 and thereafier remain subject to examination by the Intemal Revenue Service,

For the year ended March 31, 2024, the Plan reported current income tax expense related to investment income of $16,349.

Note 10: information Concerning Parent, Subsidiaries & Affiliated

For the year ended March 31, 2024, management fees of $50,000 were paid to the Plan Sponsor in relation 1o management's time in
administration and promotion of the Plan and are included in administrative expenses in the accompanying financial statements.
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Statement as of March 31, 2024 of the GCADA Group Health Plan
Note 41: Debt

Not appticable,

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

Not applicable.

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

Note 14: Liabilities, Contingencies and Assessments

Not applicabie.

Note 15: Leases

Not applicabile.

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

Nat applicable.

MNote 17: Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

Nat applicable,

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

Not applicable.

MNote 19: 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 Pian is required to disclose the valuation methodology used 1o record
assels and liabilities that are recorded at fair value on a recurring basis and financial instruments for disclosure purposes. Additionally,
from time to time, the Plan may be required to record at fair value other assets on a nonrecurring basis. These nonrecurring fair value
adjustments 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 to present its fair value disclosures:

Leval 1 — Quotes (unadjuzsted) prices for identical assets in active markets.

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

lLevel 3 - Unobservable inputs thal cannot be corroborated by abservable market data.

The Plan’s financial assets that are measured at fair value on a recurring basis are all Level 1 investments at March 31, 2024 and are
based on quoted market prices.

Note 21: Other ltems

Not applicable.

Note 22: Subseguent Events

Not applicabte.

Note 23: Refnsurance

Stop Loss Reinsurance

The Plan entered into an insurance agreement for aggregate excess loss and individual excess kiss with the Medical Mutual of Ohio,
which covers medical and prescription benefits. Under the terms of the policy, the Plan has an aggregate maximum limit of
reimbursement Eability of $1,000,000, a per member dedtctible of $250,000 and an unfmited annual maximum per member. Eligible
expenses incuimed from May 1, 2023 through Aprii 30, 2024 and paid fram May 1, 2023 through April 30, 2025 are covered under the

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

10.2
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Statement as of March 31, 2024 of the GCADA Group Health Plan

Quota Share Reinsurance

The following table shows the approximate amounis by which ceded reinsurance has reduced the indicated financial siaterment
accounts as of March 31, 2624 and December 31, 2023, respectively.

Q124 2023
Reserve for unpaid claims and CAE at beginning of period,
net of reinsurance recoverables $ 918,808 $1,532,165
Add provision for claims and CAE, net of reinsurance,
accuring o
Current year 61,434 1,438,677
Prior years 617,567 978,467
Net incurred claims and CAE during the cutrent year 678,992 2,497,144
Deduct payments for claims and CAE, net of reinsurance,
aceuring in:
Current year 245,629 2,045,398
Prior years 596,307 985,218
Netf claims and CAE payments during the current year 841,937 3,030,514
Reserve for unpaid claims and CAE at end of period,
net of reinsurance recoverabies $ 755750 $ 918,885

A. Ceded Reinsurance Report

Seclion 1 — General Intermogatories

1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% of controller, either directly or
indirectly, by the company or by any represertative, officer, trustee or dizeclor of the company? Yes[ ] No[ X}

2) Have any policies issued by the company been reinsured with a2 company chartered in a county other than the ilnited States
{excluding £).5. Branches of such companies) that is cwed in excess of 0% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or 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

1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nenpayment of premium or ather similar credits? Yes [ XJNo [

a)

b)

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

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

The liability for incurred by unreported claims has been reduced by $1,153.500,

Reinsurance accounting credi is used for the quota share contract with Medical Mutual of Chio, the
reinsuser. The Plan fransfers 75% of caims incurred afler 5/1/22 and 5/1/23 as 1t relates to each respective
policy period, net of stop loss reimbursements. Ceded premium eguals 75% of axpected incurred claims nat
of stop loss. Ceded Claims are 75% of actual incumed claims net of stop loss.

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and aflowing for offset of mutuat
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under
reinsurance policies? Yes [ 1 No [ X7 If yes, give fult detaits.

Section 3 — Ceded Reinsurance Report — Part B

1)  Whatis the estimated amount of the aggregate reduction in surplus (for agreements other than those under which the
reinsurer may unifaterally cancei for reasons other than for non payment of premium or other similar credits that are reflected
in Section 2 above) of terminatian 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 making this

estimate? §0

2} Have any new agreements been executed or existing agreements amended, sinca January 1 of the year of this statement, to
inchude 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 [ INo[X]

If yes, what is the amount of reinsurance credits ,whether an asset or reduction of fiability, taken for such new agreesments or
amendments? N/A
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Statement as of March 31, 2024 of the GCADA Group Heaith Plan
A. Uncollectible Reinsurance
None.
B. Commutation of Ceded Reinsurance
None.
C. Certifind Reinsurer Rating Downgraded or Status Subject to Revocation
1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject io Revocation

a} Certified Reinsurer Downgraded or Status Subject to Revecation
None.

b} Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Cerifiad Reinsurer
Status
Not appicable,

2} Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a8) Certified Reinsurer Rating is Downgraded or Status Subject {0 Revocation
None,

b} Impact te the Reparting Entity as a Resuit of the Certified Reinsurer Rafing Downgraded or Revocation of Certified
Reinsurer Status
Not applicable.

D. Reinsurance Credits
1) Disclose any reinsurance contracts subject o A-791 that includes a provision, which limits the reinsurer's assumption of
significant risks identified as in A-791.
Mone,
2) 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.

3

-~

Disclose if any reinsurance contracis contain features which resuit in delays in payment in form or in fact.

Under the quota share reinsurance contract with Medical Mutual, the Plan is currently paying ¢laims incurred from 5/1/22
through 4/30/23 (and paid from 5/4/22 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 period, an interim settlement of the net gain or net loss for the contract
peried will be completed. Within fourteen months of the end of each contract pasiad, a final settlemant of the net gain or net
loss for the contract period will be completed. There are no interim quarterly settlements (the Plan assumes the Ohio
Department of insurance waive the quarterly settlement requirement in A-791.) The confract was renewed for the plan year
5/4/23 through 4/30/24, Fees and premiums were Increased but the 75/25 splif and other items remain the same.

4

Disclose if the reparting entity has reflected reinsurance accounting credit for any contracis not subject to A-791 and nole

yearly renewal term, which meet the risk fransfer requirements of SSAP NO. 81R and identify the type of contracts and the

reinsurance contracts,
None,

5} Disclose 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 statement.
None.
6) [ affirmative disclosare is required for Pasagraph 23H {5) above, explain why the contract(s) is treated differently under
GAAP and SAP.
Not applicable.

Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
Note 25: Changes to Incurred Claims and Claim Adjustment Expenses
Ciaims unpaid as of March 31, 2024 were approximately $458,720, net of reinsurance ceded. As of March 31, 2024, approximately
$596,307 has been paid for incurred claims related to insured events of prior years, The cfaims reserve remaining for prior years totals
approximately $25,000 as a result of re-estimation of unpaid claims.
The liabitity for unpaid claims adjustment expense was approximately $2986,000. The quota share reinsurance contract requires
payment of 3 months administrative expenses in the event the contract terminates. tn addition, the Plan assumes 1.5 months of
general expenses.
Note 26: Intercompany Pooling Arrangements
None

Note 27: Struciured Setilements

None
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Statement as of March 31, 2024 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
siatements as a reduction of claims expense. For the year ended March 31, 2024, 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 MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reperting entity experience any matenal transactions requiring the fifing of Disclosure of Matenal Transactions with the State of
DOMICHIE, 5 FQUIFEE By 18 MOAET ACL? ..o ieeemoacs e eecaseece ot ctuotee et oo bae oo b2 e RS 2 a88- 22888990082 110580058 1200888t sesnpaare Yes | 1 MNe[X]

if yes, has lhe report been filed with the domiciliary state? Yes | | Nof ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorparation, or deed of selllement of the
reporting entity? Yes [ | WofjX]

If yes, date of change:

Is the reporting entity & ber of an Iy Holding Company System consisting of two or more affiliated persons, ene or more of which
s an insurer? ... Yes | 1 MofX1]
If yes, complete Schedule Y, Parts 1 and 1A.

Have thers been any substantial changes in the arganizalional chart singe the prior quarter end? Yes | |} Mol X}

If the response to 3.2 is yes, provide & brief desaription of those changes,

Is the reporting entity publicly taded or a member of @ PUBHCIY ITBOEE GROURT ...cvrrrrs e resresseserses s srim e s bt o4t n et ettt es et e ot e Yes[ ] Nol X}

i the response ta 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entityforoup.

Has the reporting entily been a party to a merger or consolidation during the perod covered by lhis 7 Yes [ ] No[ X}

if yes, pravide the name of the entity, NAIC Company Code, and staie of domicile {use two letler state abbreviation) for any entity thal has
ceased 1o exist 2s a result of the merger or consolidation,

1 2 3
Name of Entity NAIC Company Code | Stale of Domlcile

if the reperting enlily is subjac lo @ management agreement, including third-party administralor(s), managing general agent(s), atiomey-

inact, or simitar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? . ... JYes | f Ke | X} WY
if yes, altach an explanation,

No

State as of what date the latest financial examination of the raporting enlity was made or is being made. ... e e e 1273172018

State the as of date thal the istest financial examinalion report became avaliable from efther the staie of domiclle or the reporting entity. This
date should be the date of the examined balance sheet and not Lhe date the repor was pleted or reb d $2/31/2018

State as of what dale the {ales! linemcial ination repor b lable to other states or the public from either the state of domicile or
the repeorting entity. This is the release date or ¢ lelian date of the ination repert and not the dale of the examination (balance shesl

date). 10/18/2019

By what departmeat or depariments?
Ohio Department of INSUFARCE ... e s e

Have all financial stalement adjusiments within the latest financiat examination report been aceounted for in a subsequen! financial
i Tied With DBPATMIETIE? ..ot b b 4 S bR 2288444 e 210 e Yes R} Mol ] NAE

Havs all of the recommendations within the latest financial examination repoart been complied with? Yes [N Hol ] WAL

Has this reporting entity had any Certificates of Autharily, licenses or regisirations (Including corporate registeation, if applicable) suspended or
reveked by any governmental entity during the reporting period? Yes | ] Nof X1}

if yes, give full informalion:

{s the compariy a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes | ] Mol X}

#f response {0 8.1 is yes, please ldentify the name of the bank holding company.

is the company affiliated with one or more banks, thrifts or ities firms? Yesf ] No i X}

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliztes raguizted by a federal
regulatory services agancy £ the Federal Reserve Beard (FRR), the Office of the Complroifer of the Currency (OCC), the Federal Deposit
Insurance Corporation {FDIC) and the Seciirities Exchange Commission (SEC)) and identify the affilale’s pimary federal regulator.

i 2 3 4 5
Affiiate Name Location [Cily, Slate) FRE | 0CC { FRIC | SEC

1%
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

81 Ase the senior officers (principal execulive officer, principal fnancial officer, principal acceunting officer or controlier, or persens performing

similar functions) of the reporting entity subject to & code of ethics, which includas the following dards? e Yes TN Mot 7
(a) Honest and ethical conduct, including the sthical handiing of actual or apparent conflicts of interesi between personal and professional
relationships;

{b) Fuli, faif, accurate, limely and understandeble disclosure in the periodic reporis required io be fited by the reporiing entify;
{c) Compliance with applicable goversmental laws, rules and requiations;

{d) The prompt iniemal reporting of vialalions to an appropriale person or persons identified in the code; and

{e) Accoundabiity for adherence Lo the code.

911 ¥ the responsa 10 9.1 is No, piease explaln:

9.2 Has the code of ethics for senior menagers been amended? . Yest ] NefX1
921 Hihe response 1o 9.2 is Yes, provide information refated 1o amendmeni(s).

93 Have any provisions of the code of ethics been walved for any of the ified officers? Yes | ] Mol X1}
9.31  Ifiha response to 9.3 is Yes, provids the nature of any waiver(s).
FINANCIAL,
19.1  Dees the reporling entity report any amounts due from parent, subsidiaries or affiliales on Page 2 of this 7 Yes{ | HofX}
10.2 i yes, indicate any amounis receivable from parent included in the Page 2 amount: $
INVESTMENT

111 Were any of the stacks, bonds, or other assets of the reporting entity loaned, placed under aption agreemen!, or otherwise made avaitabie for
use by another person? (Exclude securities under securities lending ag B Yes[ | WolX]
11.2 I yes, give full and complsie information relating therelo:

12, Amourd of real estale and morigages hald in other invested assets in Schedufe BA
3. Amount of real estale and merigages held in short-term investments:

4.1 Does the reporiing entity have any invest ts in parend, subsidianes and affiiates? Yes | } Mol X}
44.2  Ifyes, please complate the following:
t 2
Prior Year-End Current Quarter
BooldAdjusied Book/Adjusted
Camying Value Camying Value
14.21 Bonds . 0 %
TA.22 PrEIRITEO SI0GK oo overrrrrrrr e esesee e rerearararareriss srarassrarse s s risasasans serers essesos a8 a2 027 e st s ananan £ rare s resees Faaraninans 1osanasnsnn 1os ennanss (1] 5.
14.23 Common Stock 0 5.
t4.24 Short-Tem | 0 5.
14.25 Morigage Loans on Real Estals 0 5.
$4.26 AlOther ..o 0 3
14.27 Tetal investmsnt in Parent, Subsidiaries and Affiliates (Subtota! Lines 14.21 to 14.26) 0 B 0
14.28 TFotal investmenl in Parent includead in Lines 14.21 to 14 26 above %

15.1 Has the reporling entity enlered ints any hedging transactions reported on Schedule DB?
152  liyes, has a comprehensive deseription of the haedglhg program been made available lo the domicliary state? |
If no, aitach a descriplion with this statemenl.

....... Yes | ] Nol X}
Yes [ 3} Hel 1 NAFX)

16.  For the reperting entity's security lending program, state the amount of the foliowing as of the current statemeni date:

16,1 Total falr value of refiwvested colialeral assets reporied on Schedule DL, Parts ¥ and 2, 5 0
16.2 Tolal bookfadjusted carrying value of reinvesled coliateral assels reported on Schedule DL, Parls 1 and 2 $ 0
16.3 Total payable for securities lending reporied cn the liability page. g 0

1.4
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveiand Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

17. Bxcluding ilems in Schadule E - Part 3 - Special Daposits, 1eal estate, mongage ioans and inveslmenis hald physically in the reporting entity's
offices, vauits or safety deposit boxes, were sl slocks, bonds and other securities, owned throughout the current year held pursuant e a
custodial agreement with a quafified bank or trust company in accordance with Section 1, K - General Examination Considerations, F.
Oufsourecing of Critical Functions, Custedial or Safekeeping Agreements of the NAIC Financiat Conditicn Examiners Handbook

17.1  For all agreements that comply with the reguiremants of the NAIC Financial Condftion Examiners Handbook, complete tha following:

Yes [ X} Mo | }

1 2
Name of Custodian(s) Custadian Address
Horgan Stanley 1585 Broad

Hew Yaric, NY 10636 ...

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, previde the name,
iocation and a complele explanation:

h] 2 3
Name{s} Location(s) Complete Explanation{s}

17.3  Have thera basn any changes, Including name changes, in the custodian(s) identified in 171 during the coment quarer? ... ¥
i7.4 I yes, give full information relating thereto:

@

s{ ] Mol

1 2 3 4
0Oid Custodian New C di Dale of Change Reason

17.5 inwvestment management— identify all i advisers, i ‘brolk , Including individuals that have the autherity io
make investment decisions on behalf of the reporting entity. For assets that are managed internaliy by employees of Lhe reporting enlity, note as
such. [*...thal have access to the invesiment accounts™ " _handle securities®}

Name of Firm or Individuat Affiliation

17.5097 Far those firmsfindividuats lsted in the table for Questicn 17.5, do any firnsfindividuals unaffliated with the reporting entity (i.e.
designated with a "U*) manage mors than 10% of the reporting entity's invasted assets?. Yes | ] Nof )

47.5098 For firnsfindividuals unafifiated with the reperiing entity {i.e. designaled with a "U"} listed in the table for Question 17.5, dees the

Yes | 1 Nol }

47.6 Forthose firms or individuals fisled in the fable for 17.5 with an affiliation code of "A” {affifflated} or "U" (unaffiliated), provide lhe information for the

izble beiow.
1 2 3 4 &
investmant
Management
Ceniral Regisiration Agreement
Depository Number Naine of Firn or individual Legal Entity Identtfier (LEI) Regl d With (IMA) Fited
18.1 Have alf the fifing requirements of the Pusposes and Procedures Manual of the NAIC Investment Analysis Office been Tolowes? ......c.ccverrrn Yes { X ] Roi }
18.2  If no, list exceplions:
9, By seli-designating 5G| securities, the reporting entity is cerlifying the foflowing e {or each self-desk i 5GI security:
a. Documentation necessary to permit a full credlt analysls of the security does nat exisi or an NAIC CRP credil rating for an FE or PL
security is nol avallable,
b. Issuer or obligor is current on all conlracted interest and principal payments.
. The insurer has an adual expeclatian of wlfimale payment of all o f interest and principal
tlas the reporting entity seil-deslgnated 5G# ilies? Yes| |} MIX]
20. Byself-designating PLGI securities, the reporting entity is cerfifying the foilowing el s of each self-desi PLGI security:
a. The security was purchased prior lo January 1, 2018.
b. The reporting enlity is holding capitai commensurate with tha NAIC Designation reporied for the securnty.
c. The NAIC Designallon was derived from the credit rating assignad by an NAIC CRF in its iegal capacity as a NRSRO which is shown
on & cumrent private letter rating held by 1he insurer and available for examination by state insurancs regulators.
d. The reporting entity is not permitied to share this cred! rating of the PL security with the SVO.
Has the reporiing entity seli-designaled PLGI securities? Yes { ] Ne{X]
21, Byassigning FE lo a Schedule BA non-registered private fund, the reporting enfity is certifying the following elements of each sel-designaled
FE fund:
a. The shares were purchased prior to January 1, 2018,
b. The reporting entity is halding capital commensurate with the NAIG Designation reported for the security.
¢. The security had a public credit rating(s) with annua! surveillance assigned by an NAIC CRP b its legal capacity as an NRSRO prior to
January 1, 2019,
d. The fund only or predeminantly holds bonds in its portfolio.
a. The cument reperted NAIC Dasignation was derived from the public credi miing(s) with annual suveillance assigned by an NAIC CRP
inits jegal capacity as an NRSRC.
1. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Scheduie BA non-regislered private funds that complied with the above critenia? ... Yes [ J Ko[X]
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2.1

2.2

23

24

a1

STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Assoclation Group Health Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&R loss percent

1.2 A&H cost i percent

1.3 A&H expense percent excluding cost containment expenses.

Do you act 25 a cusiodian for health savings sccounts?

If yes, please provide the amount of custodial funds held as of the ref

Do you act as an edministrator for health savings accounts? ...

if yes, please provide the balance of the funds adminisiered as of the reporting date

is the reporing enlity licensed or chartered, registered, qualified, efigible or writing business in at least two states? .

# no, does the reporling entity assuma reinsurance business that covers risks residing in al least one state other than the stale of

81.0%
..... 1.0%
15.0 %
Yesi J Mo X1}
date
Yes| 1 No[X]
Yes [ ] Mo | X]
Yes|{ | Ho|[ X1

domvicila of the reporting entity?

12
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobite Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Cuirent Year to Dale - Allocated by States and Teritories

1 Direct Business Only
2 3 4 5 [ 7 B ] 10
Fedarat
Employees Life and
Heatth Anruity
Active | Accident and Benefits Premiums & Propesty! Tatal
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2§ Deposit-Type
States, elc. (a} Premiums Titie XVl Title XIX XX Premiums _iConsigerations]  Premiums FThrough B Canlracts
1. AlABAME oveeeiees AL e e Jerereciens Jereerenieenieenns deecienieeieeeees foeiene U]
2. Alaska. U]
3. Adzona 0
4. Arkansas . 0
5. Calforns 0
6. Colorado. 0
7. Cennecticut 0
8. Delaware ... S 12 RPN PRI AR WINPT PR SON0S ¢
@, District of Columbia ¢
1G.  Florida . [t}
1. Geomgia H)
2. 1]
13 1]
4. o
15, 0
6. 0
i7. 0
18, 0
19, Loulsiapa 3]
20, Maine . ME s e e s B s Joee a
21.  Maryland . A
22.  Massachusetis k]
23, Michigan s MU e i L [ e forvevnensnensenes Jroremenensnenenen ]
24, Minnesota e s
25, Mississipph .o M s s b fasinn i s oo [ fo 0
26, Missourt 0
27. Montana.. o
28. Nebraska i)
29. Nevada ... 0
30. New Hampshire ...... 0.
31. New .Jersey 0
32, New Maxico 0
33, NewYark 0
34, Norh Caroling ... NG | oo fomneesiemmciins feeeeeeesiinsenieens [ orieieees v freesrsnsmmecceceees froeces 0
35. NorthDawold ... ND s e fcics i o e 0
36. Ohio A T2 | T e o [ 15,206 |orinnee o 4,759,544 |..
37. Okiahoma 0
38. Oregen ... 0f..
39. Pennsylvania .. 0
d0. Rhodelstand ... Rl e cedncnnnnnnnns | 0
41, South Caroling ... SC  |eve oo e 0
42, Sauth Dakota . a
43. Tennessee a
44. Texas .. ]
45, Utah B
46.  Vermon 4
47. Vigginia {1
4B, Washington ..o WA s oo forcnsensennennes [eessecimneinees ¢
49.  West Virginia . i
50.  Wisconsin 0
51.  Wyoming ... - H
52 AmMerican Samod ... AS | e [ e snrrersremns frescnsrereenenns Jrerersecreennennnensfrerssesseeamninnens ¢
53. . GU ¢
54. Puerto Rico . PR [t}
55 US. Vimginislands .. I |....... O
56.  Northem Mariana
Islands .. . 0
57. Canada .. 0
58. Aggregate Other
Aliens ... . XXX O ¢ ] ¢ 0 0
59, Subiotal .. 00 4, 744 248 ¢ 0 G o0 e 15,286 [ O 4,759,544 L 0
60. Reporiing Entity
Contributions for Employee;
Benefit Plans ... 00 ki}
61.  Totals {Direct Busi ) XX 4,744,268 ¢ 0 ¢ 1] 15,29% 2 4,758,544 0
DETAILLS OF WRITE-INS
58001, D000 e foerres s e s fosen s s
SB002, LKL
58003, XXX...
58998. Summary of remaining
write-ins for Line 58 from
cverflow page XK. .0 2 0 2 4 0 0. ki) ¢
58999. Totals (Lines 58001 through
58003 pius 58998){Line 58
above} XXX 0 ] 0 ] 4 0 0 0 )

(@) Active Siatus Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
2. R - Registered - Non-domiciled RRGS

3. E - Eligible - Reporting entlties eliglide or approved to wrile surplus fines in the siate.

14

- Quialified - Qualified or accredited reinsurer.... ...
- None of the above - Not aliowed to wiite business In the sial,




BocuSign Envelope ID: 30E645F4-BC4F-4F77-0372-8A7209034D89

STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule Y - Part 1

NONE

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

NONE

Schedule Y - Part 1A - Explanations

NONE

18, 16
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Assosiation Group Heatth Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required fo be fifed as part of your slatement fling. However, in the event that your company doss not transact the lype of
business for which the special report must be filed, your response of NO te the specdific inferrogalory will be accepted In lieu of filing a "NONE" report and a bar code will

e printed below. If the supplement is required of your company bul is not being filed for whatever reasen enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

1. Will the Medicara Pad D Coverage Supploment be filad with the state of Somicile and the NAIC wilk this siaternent? . SEE EXPLANAT 0N

ALGUST FILING

2. ‘Wi the regulator-cnly (non-pubtic) Communication of internal Control Related Matiers Noted in Audii be filed wilh the stale of domicile
and electonicaliy with the NAIC {as a reguialor-enly son-public document) by Augusl 17 The response for 1st and 3rd guarters shouid
be N/A. A NG response tesulling with a bar code is only approgpriate in the 2nd quarter. WA

Explanation:

1. NA

Bar Code:

17
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

OVERFLOW PAGE FOR WRITE-INS

NONE

18
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

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

NONE

Schedule DA - Part 1 - Short-Term Investmenis

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 - 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, Si02, S103, 8104, 105, S106, 107
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalents}

h] 2
Prior Year Ended
Year To Dale December 31
4. Book/adjusted carrying value, December 31 of prior year ..... 1,049,009 ]
2. Coslof cash equivalents acquired 18,571 1,048,003
3. Accrual of discount o
4, U Jized valuation i decrease) 0
5. Total gain (fess) on di I 0
6. Deduct consideration received on disposalk ]
7. Deduci amortization of premium 0
8. Total forelgn exchange changa in bock/adj d camying value o
9. Deduct current year's other than temporary impairment recognized ]
10. Book/adjusted carrying value at end of curent perod {Lines 1+243+4+5-8-748-9) 1,062,580 1,049,009
11.  Deduct lotal nonadmitted amMounts ... s 0
12, Slatement value at end of cument period {Line 10 minus Line 11) 1,062,580 1,049,909

Sloa




DocuSign Envelope 1D: 30E645F4-BC4F-4F77-9372-8A72D09034D99

STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule A - Pari 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 Acguired

NONE
Schedule D - Part 4 - Long-Term Bonds and Stocks Scld, 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

Schedute 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, E£02, £03, E04, EO5, EO06, EO7, E08, E09
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland 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 DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10,E11,E12
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automebile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 s Book Balance ai End of Each Month 9
During Current Quarier
Amount of Amount of 6 7 8
Interes] Received| Interest Accrued
Rate of | Durng Cusrenl &l Gurzent
Depository Code | interest Quarter Statement Dale Firsi Month Second Month Third Month *
Checking - PNC #3766 Ghio B0 s e 1,810,258 2,200,394 2,491,023 £.300C
Savings ~ PNG #4156 Chio B 101,430 101,492 101,434 L3000
Savings ~ Dollar #1457 ... Ghio 1 RSO 1,145,751 1. 1,146,420 (... 1,147,155 1.300C
Savings — FFL #453% ... thia .... 12,431 1,001,508 . 1,115,824 1.3
Savings — Cilizens $0828 ... Chio ... 10,338 |.... 1,075,132 . Xxx.
0199998, Deposits In ... deposiiores that do not
exceed the allowable limit in any one depositery (See
instructions} - Open Deposilories 2003 X0 200K
0139599, Tolals - Open D Hori MK X 31,082 [\ 5,34,621 5,632,698 5,931,568 | »00¢
0299998, Deposits in ... dapositeries 1hat do not
exceed the allowable limit in any one depositery (See
insiructions) - Suspended Deposiiories HOX
0299999. Totals - Suspended Depositories ) 0 0 i) 0] 0
0399999. Totat Gash on Deposit 31,082 0 5,334,621 5,632,688 5.931.568 | 300X
0499999, Cash in Company's Office XX 200 KX
0589599, Total - Cash 20001 XX 31,082 ] 5,334,621 5,632,698 5,931,588 | x0xx

E13
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i 1
L) [] 2 0 4 3 & 5 b 0 0 b 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group
Heaith Plan

MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)

NAIC Group Code 0004 NAIC Company Code 00000
Individual Coverage Group Coverage 5
1 2 E) 4
insured Uninsured Insured Uninsured Total Cash
1. Premiums Collected
2. EamsedP KX,
3. Ciaims Pald SR U ¢ ¢ SR
4. Claims Incurred b
5. Reinsurance Coverage and Low Income Cost

Sharing - Claims Paid Net of Reimbursements

Applisd (a) j .- N i B .....
8. Aggregsle Policy Reserves - Change ... b ol — — beed
7. Expenses Paid b 1+, SRR MO
B. Expenses incumed ........... 2K, XK
8. Underwnling Gain or Lass b4+ SRR XXX, XXX
10.__ Cash Flow Resisl XXX KX KK XK
{a) Uninsured Receivable/Payable with CMS at End of Quanter §  .ovevcnnninnnnns due from CMS O § s due i CMS

365
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Assoctation Group Health Plan

Prior Year Validation Data

10.
11.
12

13.
.

45,
16.

17,
18,

19.
20,

21,
22,
23,
24,
25.
26.
27.
28,
29,
30.
31
3z
33

35.
36.
31
38.

XZQSNO0D001 GENINTPTHINY, 14.21,3 = PY 2023 ANNUAL HISTSYR,

28, 1
XZQSNO00002 GENINTPTIINY, 14.22,3 = PY 2023 ANNUAL HISTSYR,

27,1
XZOQSNDI0DO4 GENINTPTIINY, 44.24,3 = PY 2023 ANNUAL HISTEYR,
29,1

XZQSN00D00S GENINTPTHINY, 14.25,3 = P 2023 ANNUAL HISTSYR,

Al
XZQSNE00OCE GENINTPTINY, 14.26,3 = PY 2023 ANNUAL HISTSYR,

.1
XZQSNE00CGT GENINTPTIINY, 14.27,3 = PY 2023 ANNUAL HISTSYR,

321
XZQSNODOOTD GENINTPTIINY, 14.23,3 = PY 2023 ANNUAL HISTSYR,
28,1

XETMUGBD024 SCAVER, 01,1 = PY 2022 ANNUAL SCAVER, 09, 2.

XKETMUD90026 SCBAVER, 01,1 = PY 2023 ANNUAL SCBAVER, 14, 2.

XETMU090025 SCBVER, 01,1 = PY 2022 ANNUAL SCBVER, 11,2

XETMUS00041 SCDVER, 01, 1 = PY 2023 ANNUAL SCDVER, 11, 2.

XETMUG90062 SCDPT18, 07, 8 = PY 2023 ANNUAL SCDPT1ASN1
Sum({Column 7 Line 12,1 10 12.6).ccicirciomns

XETMUGSG063 SCDAVER, 02,2 PY 2023 ANNUAL SCDAVER, 02, 1.
XETMUDS006S SCDAVER, 05, 2 PY 2023 ANNUAL SCDAVER, 05, 1.
XETMUOSDCEE SCDAVER, 06, 2 PY 2023 ANNUAL SCDAVER, 08.1.
XETMU90DE0S SCDAVER 01, 1 = PY 2023 Annual SCDAPT 1, 7713999989,

HETMLI900012 SCDBPTAVER, D1, 1 = PY 2623 ANNUAL SCDBPTAVER,
10,2

XETMUS00013 SCDBPTEVER, 01, 4 = PY 2023 ANNUAL SCDEPTBVER,
08, 4

XETMUOS0067 SCEVER, D1, 1

= PY 2023 ANNUAL SCEVER, 10, 1....... 1,049,009

XETMUS90010 REVEX1, 06, C3 = PY YTD 2023 QUARTERLY REVEXT,

DB, 2o oescemerurmnssreresrsssssssessssssssassssssEbs e AR bRt R RS e E b r et Fhreans | ELARSE ISR e AR S
XETMUSED01S REVEX1, 07, C3 = PY YTD 2023 QUARTERLY REVEX1,

o7, 2......
XETMUBS0020 REVEX1, 14,83 = PY YTD 2023 QUARTERLY REVEX1,

14,2
XETMU990025 REVEX1, 29, C3 = PY YT0 2023 QUARTERLY REVEXI,

29,2
XETMUDI003C REVEX2, 47, C2 = PY YTD 2023 QUARTERLY REVEX2, o

47,1
XETMUSS0030 SCAVER, 02.1, 1 = SCAPT2, 0309989, 8 Cumrenl Quatiar +

Pslor Quarter + 2nd Prior Quarter &
XETMUSSGCAS SCAVER, 02.2, 1= SCAPT2, 6399999, 9 Current Quartar +

Prior Quarter + 2nd Prior Quarter G
XETMII980040 SCAVER, 04, 1 = SCAPTA3, 6299589, 18 Current Quarter +

Psior Quarer + 2nd Prior Quarter 0
XETMUI9980045 SCBVER, 021, 1= SCBPTZ, 3385699, 7 Cument Quarter +

Brior Quarler + 2nd Prior Quarter L3PPSOV
¥ETMUS90050 SCBVER, 2.2, 1 = SCBPTZ, 3399829, B Cumenri Quarter +

Prior Quarter + 2nd Prior Quarler O i s et e e
XETMUI90055 SCBVER, 06, 1 = SCBPTS, 0599999, 18 Current Quarler +

Pricr Quarter + 2nd Prior Quarter O s e
XETMUID006D SCBVER, 07, 1= SCBPT3, 0589999, 15 Curent Quarler +

Prior Quarter + 2nd Prior Quaiter ]
XETMUOD065 SCBAVER, 02.1, 1 = SCBAPTZ, 6289398, & Currenl Quarer

+ Prior Quarter + 2nd Prior Quarter 0
KETMUS80D70 SCBAVER, 02.2, 1 = SCBAPTZ, 6289589, 10 Cusrent

Quarter + Prior Quarter + 2nd Prior Quarter 0
HETMU990075 SCBAVER, 08, 1 = SCBAPT3, 6209999, 19 Cumrent Quarter

+ Prior Quatter + 2nd Prior Quarter . 0
XETMUAB00B0 SCBAVER, 7, 1= SCBAPTS3, 6209939, 16 Current Quarter

+ Prior Quarter + 2nd Pricr Quarter 0
XETMUSS0085 SCDVER, 02, 1 = SCDFT3, 6003999999, 7 Cument Quarter

+ Prior Quarter + 2nd Prior Quarter, et seea e nen &
XETMLUSEE0580 SCDVER, 05, 1 = SCDPT4, §009399999, 19 Current Quarler

+ Prior Quarter + 2nd Prior Quarler, ¢
XETMLI930095 SCDVER, 08, 1 = SCDPT4, 6009859098, 7 Currenl Quarier

+ Prior Quarter + 2nd Prior Quarier 0
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QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer  Cleveland Automobite Dealers Association Group Health Plan

Date FEIN 34-1320838

NAIC Group # 0001 NAIC Comgany # 00000

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

A QiR 1 QTR. 2

QTR. 3

1. Is this the first time you've submitied this filing? (Y/AN)

2. Is ihis being re-filed at the request of the NAIC or a stafe insurance
department? {Y/N)

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

4. Other? (YN} (If “yes”, attach an explanation.}

B.  Additional comments if necessary for clarification:

C. Diskette Contact Person:

John Rebinson

Phone: 440-746-1500

Address: 9150 South Hills Bivd, Suite #150 Broadview Heights OH 44147

D. Software Vendor: Sovos ETM

Version: 2024

E. Have maleral validation faikires been addressed in the explanation file?
Yes No

The undersigned hereby cerlifies, according lo the best of hissher knowledge and belief: that the diskattes submitted with this form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested against the vafidations included with these specifications, and that quarterly
stalement information required fo be confained on diskette is identical to the information in the 2024 Quarerly Statement blank filed with the insurer's
domicifiary stale insurance depariment. In addition, the diskettes submitted have been scarmed through a vinus detection software package, and no

viruses are present on the diskettes. The virus detection software used was {name)
(version number)

Signed

Type Name and Tille:
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STATEMENT AS OF MARCH 31, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Florida - Exhibit 2 - A&H Premiums Pue and Unpaid

NONE

Fiorida - Exhibit 3 - Heaith 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 - Scheduie G

NONE

Florida -~ Schedule D

NONE

FL-18, FL-19, FL-23, FL-E25, FL-SCG, FL-SCD
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