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ANNUAL STATEMENT FOR THE YEAR 2017 oF THE AultCare Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses
0699999 Subtotal - Life and Annuity - Affiliates - Non-U.S. - Total ...
0799999 Total - Life and Annuity - Affiliates ........................... e e
1199999 Total - Life and Annuity ...
1499999 Subtotal - Accident and Health - Affiliates - U.S. - Total ...
Accident and Health - Affiliates - Non-U.S. - Captive
00000 ... | AA-3770278 | 01/01/2015 lTMcKinIey ASSUr SPC ... CCYM .| 376,371 ......... 209,610
1599999 Subtotal - Accident and Health - Affiliates - Non-U.S. - Captive ............................ 376,371 ......... 209,610
1799999 Subtotal - Accident and Health - Affiliates - Non-U.S. - Total ... 376,371 ......... 209,610
1899999 Total - Accident and Health - Affiliates ... 376,371 ......... 209,610
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
38636 ....|13-3031176 ... | 01/01/2010 lrPARTNER REINSCOOFTHEUS .......................................|.. NY ] 878,199|..... ... 489,090
1999999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates .................... 878,199|......... 489,090
2199999 Total - Accident and Health - Non-Affiliates ... 878,199|......... 489,090
2299999 Total - Accident and Health ... 1,254,570 ......... 698,700
2399999 Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) .....................ooooiiii 878,199|......... 489,090
2499999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) ... 376,371 ......... 209,610
9999999 Total (Sum of 1199999 and 2299999) ... 1,254,570 ......... 698,700
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ANNUAL STATEMENT FOR THE YEAR 2017 oF THE AultCare Insurance Company

ve

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 13 14 15
Sum of Cols.
Issuing or Deposited 9+11+12
Paid and Confirming +13+14
NAIC Reserve  |Unpaid Losses Totals Bank Withheld Miscellaneous | But Notin
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Reference Trust Balances Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Number (a) | Agreements | Reinsurers Other (Credit) of Col. 8
0699999 Subtotal - General Account - Life and Annuity - Affiliates - Non-U.S. - Total ... [............... | [ [ XXX
0799999 Total - General Account - Life and Annuity - Affiliates .....................oo | | XXX
1199999 Total - General Account - Life and Annuity ... e Lo L L XXX L e L
1499999 Subtotal - General Account - Accident and Health - Affiliates - U.S. - Total ... [ ... [ Lo Lo | XXX e L L L [
General Account - Accident and Health - Affiliates - Non-U.S. - Captive
00000 ..qAA-3770278 ....|. 01/01/2015 | McKinley AssurSpc ..........cocoovveiiei oo |, 528122 | ..o |l 528122 | ..o i L L L 528,122]...... 528,122
1599999 Subtotal - General Account - Accident and Health - Affiliates - Non-U.S. -
CaPtVE ... L 528122 |............... |...... 528,122 |............... XXX e 528,122]...... 528,122
1799999 Subtotal - General Account - Accident and Health - Affiliates - Non-U.S. - Total |............... |...... 528122 ... | 528122|............... XXX e L e 528,122]...... 528,122
1899999 Total - General Account - Accident and Health - Affiliates ...............o.cooo | [, 528122 | ..o |l 528122 |............... XXX e L e 528,122]...... 528,122
2299999 Total - General Account - Accidentand Health ... [ [ 528122 | ..o |l 528122 |............... XXX e L e 528,122]...... 528,122
2399999 Total - General Account ... L 528122 |............... |...... 528,122 |............... XXX e 528,122]...... 528,122
2699999 Subtotal - Separate Accounts - Affiliates - U.S. - Total ......................oo o [ XXX
2999999 Subtotal - Separate Accounts - Affiliates - Non-U.S. - Total ...................... [ ... | XXX
3099999 Total - Separate Accounts - Affiliates .................................. | XXX
3499999 Total - Separate ACCOUNtS ... e e XXX e e
3599999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and
3199999) e L L L L [ XXX e L L L [
3699999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and
3299999) .. L 528122 |............... |...... 528,122 |............... XXX e 528,122]...... 528,122
9999999 Total (Sum of 2399999 and 3499999) ...............coooeiieiiiiii i [ 528122 |............... |...... 528,122 |............... XXX e 528,122]...... 528,122
@
Issuing or American
Confirming Bankers
Bank Letters Association (ABA) Letters
Reference of Credit Routing of Credit
Number Code Number Issuing or Confirming Bank Name Amount




ANNUAL STATEMENT FOR THE YEAR 2017 oF THE AultCare Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13. Funds deposited by and withheld from (F) .................
14. Letters of credit (L) ...
15. Trust agreements (T) ...
16. Other (O) ..o

17. Multiple Beneficiary Trust .....................................
18. Funds deposited by and withheld from (F) .................
19. Letters of credit (L) ...
20. Trustagreements (T) ...
21. Other (O) ...

($000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A. OPERATIONS ITEMS
1. Premiums ... 10,744 |.............. 8680 ............ 8,943 ... 8,966(........... 11,538
2. Title XVII-Medicare ..................ooooooo e 275).. 753
3. Title XIX -Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. |..ccoooooooo Lo
5. TOTAL Hospital and Medical Expenses ... [ e
B. BALANCE SHEET ITEMS
6. Premiums receivable ...................... e e
7. Claims payable ... e e
8. Reinsurance recoverable on paid losses ......................co | 1,255, ... 2,827 |............. 4285(............. 5799|.............. 3,759
9. Experience rating refunds due orunpaid .....................o e e
10. Commissions and reinsurance expense allowances due ...........|...........ooooo [ L
1. Unauthorized reinsurance offset .....................cooo [ e L e
12. Offset for reinsurance with Certified Reinsurers ..................... [
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 84,093,870 ... 84,093,870
2. Accident and health premiums due and unpaid (Line 15) ... | 4501073 ... 4,501,073
3. Amounts recoverable from reinsurers (Line 16.1) ..........................oooo 1,254 570 ... 1,254,570
4, Net credit for ceded reinsurance ........................... XXX oo
5. All other admitted assets (Balance) ..........................ooooo 5723744 ... ... | 5,723,744
6. TOTAL Assets (Line 28) ... 95,573,257 | ... |..... 95,573,257
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 25,847,223 | ... 25,847,223
8. Accrued medical incentive pool and bonus payments (Line 2) ...................... [ 478,062 (... 478,062
9. Premiums received in advance (Line 8) ... 4,052,565 ... 4,052,565
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) .......................cccocoo 15,993,133 | ..o 15,993,133
15. TOTAL Liabilities (Line 24) ... 46,370,983 ... | 46,370,983
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 49,202,275]...... XXX ] 49,202,275
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 95,573,258 | ... 95,573,258
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables ..........................ooo
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers .............................|...................
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance .....................c.ccooicoc
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SCHEDULE 'Y

LDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE HO
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1445390 |........... |......ooceees | oo | Aultman Health Foundation ...............| .. US . | ... UIP .. [Self............................................. | Board of Directors .......... |........... |Aultman Health Foundation .|.... N....| ........
......................................... 00000| 34-0714538 |........... |............. | ...ooooeeoooo o | Aultman Hospital ..........................|.. US . | ... NIA .. | Aultman Health Foundation Ownership .................. [..... 100.0 | Aultman Health Foundation . |.... N .... | ........
4805 | o T7216| 34-1624818 | ... | | AultCare Insurance Company ............ .US . |... RE .. [AultCare Health Insuring Corporation ........ Ownership ...............oo | 100.0 | Aultman Health Foundation . |.... N ... | ........
......................................... 00000| 34-1488123 |........... |............. | .oooeeoiiiioo. .| AultCare Corporation ......................|.. US . | ... IA ... | Aultman Health Foundation & Stark County
Care Physicians, Inc ........................... Other ... Aultman Health Foundation . |.... N .... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-0090246 |........... |..occocoeeeee | coeoiiiiiiiioio.... | West Tuscarawas Property Management,
LLC .o .US . |... DS .. |AultCare Insurance Company ................ Ownership .................. ..., 94.0 | Aultman Health Foundation . |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1795772 |........... |.......o.ooee | ooooeeooiiooooo... | McKinley Life Insurance Agency, Ltd. ....|.. US . |... DS .. |AultCare Insurance Company ................ [Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 20-4951704 |........... |.........ooo. | oooeooooo .. | Aultra Administrative Group ...............|.. US . | ... IA ... |AultCare Holding Company ...................|Management ................|........... |Aultman Health Foundation .|.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-4379962 |........... |.coccoeeeeee | i [ AUItComp MCO, Inc. ..o | US| L NIA L | Aultra Administrative Group ...................[Ownership .................. |..... 100.0 [ Aultman Health Foundation . |.... N....| ........
......................................... 00000| 34-1853300 |........... |......cooeee | ooooeiiiiiiiioo.....| Ohio Specialty Physician's Corporation .. |.. US . |... NIA .. | North Central Medical Resources .............|Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 98-0468384 |........... [............. | ...oooeoiiiiiioo..| McKinley Assurance Segregated Portfolio
Company (SPC) ... CYM |... NIA .. | Aultman Health Foundation ................... Ownership ...............oo. | 100.0 | Aultman Health Foundation . |.... N ... | ........
......................................... 00000| 20-1359433 |........... [..........oo. | ooooiooioooo ... | Aultman College of Nursing and Health
SCIENCES ... .US . |...NIA .. [AultmanHospital .............................. Ownership ................o. | 100.0 | Aultman Hospital ............. LN
......................................... 00000| 31-1509904 |........... |..........o. | ooooeeeeeioo [ Aultman MSO, Inc. ........................ | .. US . | ... NIA .. | North Central Medical Resources .............[Ownership .................. |..... 100.0 [ Aultman Health Foundation . |.... N....| ........
......................................... 00000| 20-8090459 |........... |............. | ......oeeieiiioo ... | The Aultman Foundation ..................|.. US . |... NIA .. | Aultman Health Foundation ...................[Ownership .................. |..... 100.0 [ Aultman Health Foundation . |.... N.... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 31-1509897 |........... |.......c.ooee | ooeoeeeiiiiiiooooo..... | Ohio Physicians Professional Corporation|.. US . |... NIA .. | North Central Medical Resources .............[Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
B 00000| 34-1610344 |........... [ | North Central Medical Resources ........ .US . [...NIA .. |AultCare Holding Company ................... Ownership .............oo.o | 100.0 | Aultman Health Foundation . |.... N....| ........
= 00000| 34-1871647 |........oo. | ooeviis | Ohio Hospital Based Physician
Corporation ...................ocoooiii. .US . |...NIA .. [North Central Medical Resources ............. Ownership ..................|..... 100.0 | Aultman Health Foundation . |.... N.... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 31-1689698 |........... |..........o.. | ooooeeiiiiioioo..... | Tuscarawas Valley Regional Cancer Ownership, Board of
Center ... LUS L [LUNIA L [Other oo Directors ..............ooo oo 50.0 | Aultman Health Foundation . |.... N .... [ 0000002
......................................... 00000| 13-4246188 |........... |............. | .........................| Aultman Specialty Hospital, LLC ..........|.. US . | ... NIA .. | Aultman Health Foundation ...................|Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1243260 |........... |............. | ..eoeoeeeiiiooo...... | Canton Medical Education Foundation ...|.. US . |...NIA.. |Other........................................... | Ownership, Board of
Directors .................... ... 50.0 | Aultman Hospital ............. ... N .... 0000003
4805 | o 15461 46-3305099 |......coooo | | AultCare Health Insuring Corporation .... |.. US . [.. UDP . |AultCare Holding Company ................... Ownership ...............oo | 100.0 | Aultman Health Foundation . |.... N ... | ........
......................................... 00000| 34-1088530 |........... |............. | ...ooooeeeoeooenoo... | Aultman North Canton Medical ...........|.. US . |... NIA .. | Aultman Health Foundation ...................| Ownership, Board of
Directors ...........ccoocooi oo 100.0 | Aultman Health Foundation . |.... N.... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-0733138 |........... |.....o.ocooee | ooooeeeiiiiioocooooo... | The Orville Hospital Foundation ..........|.. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N.... | ........
......................................... 00000| 45-3166014 |........... |............. | ...o.ooeeeoiooo ... | Aultman Medical Group, Inc .............. |.. US . |... NIA .. | Aultman Health Foundation ...................[Ownership .................. |..... 100.0 | Aultman Health Foundation . |{.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-1165287 |........... |.......o.ooee | ooooeeooiioooo.. | AultCare Holding Company ...............|.. US . |... UIP .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 [ Aultman Health Foundation . |.... N....| ........
......................................... 00000| 47-3587655 |........... |...c..oooeee | oo | MainSight ASO, LLC ......................|.. US . | ... NIA .. |AultCare Holding Company ...................|Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 34-1501390 |........... |..ccocooeee | oo | Wayne Health Services and Supplies, Inc|.. US . |... NIA .. | AultCare Holding Company ...................|Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N ....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-4625320 |........... |.......ocooee | ooeoiioiiioooo... | Integrated Health Collaborative ...........|.. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 45-4215510 |........... |............. | .........................| Aultman Oncology Center of Excellence .|.. US . | ... NIA.. [Other ........................................... | Ownership, Other ...........|........... |Aultman Health Foundation .|.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-2540184 |........... |............. | ..eoeeoieiooooooooo... | Aultman Orthopedic Center of Excellence|.. US . |...NIA.. |Other ........................................... | Ownership, Other ...........|........... |Aultman Health Foundation .|{.... N....| ........
......................................... 00000| 81-1342957 |........... [.....c.oooeee | voooiiiiiiiiiioino .| The Midwest Health Collaborative ........[.. US . |...NIA.. |Other ...............................ooooeooe | Other .| oo | Aultman Health Foundation . |.... N .... | 0000004
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-1731318 |........... |..occocoeeeee | ooeoeeoeieoeo [ IHN Sourcing Group ..o | US| LUNIA L |Other ..o | Other | .. [ AUItman Health Foundation .| .... N ....| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 81-0847842 |........... |............. | «oeoeeeieieoooooo.. [ Aultman Innovations, LLC .................|.. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 81-4224503 |........... |............. | .........................| Aultman Radiation Oncology of ACH .....|..US . |...NIA.. [Other ..................................oo....... | Ownership .................. | ...... 50.0 | Aultman Health Foundation . |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 81-3136598 |........... |..occocoeeoee | ooeoiiooiiooooo | IHN Post-Acute Network ..................|..US . |...NIA.. |Other ........................................... | Ownership .................. | ...... 57.4 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 34-0714581 |........... |......oooeeoe | oooooioiioo. | Alliance Community Hospital ............. |.. US . | ... NIA .. | Aultman Health Foundation ...................|Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1531817 |........... |..occocoeeeee | ooeoeeooeiooooooo... | Alliance Community Hospital Foundation |.. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 34-1932972 |........... |............. | ooeoeeoioiioooo .. | Alliance Health Institute ...................|.. US . |... NIA .. | Aultman Health Foundation ...................[Ownership .................. |..... 100.0 [ Aultman Health Foundation . |.... N....| ........
......................................... 00000| 26-3646817 |........... |............. | ...ooooooiiioo.. | Alliance Community Medical Foundation .|.. US . |... NIA .. | Alliance Community Hospital ................. |Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1531993 |........... |....cooooeoee | ooeoeveeiiiooooo. | Health Alliance Inc. ........................| .. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N.... | ........
......................................... 00000| 91-1889215 |........... [.......o..oo. | ooooioioo ... | Alliance Medical Associates .............. |..US . |...NIA.. [Other ................................o.ooooo.... | Ownership .................. | ..... 100.0 | Alliance Community Hospital |.... N .... | 0000005
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1505340 |........... |.....o.oceoee | voeoeioieiiioooo. | Caring Hands, Inc .........................|.. US . |... NIA .. | Aultman Health Foundation ...................[ Ownership .................. |..... 100.0 | Aultman Health Foundation . |.... N....| ........
......................................... 00000| 34-1609338 |........... |.....cc..eeee | veooeiiiiiiieiinn......| Dasco/Alliance, Ltd DBA DASCO Home
Medical .............................. .US . |...NIA .. [Health Alliance, Inc. ........................... Ownership ..................|..... 100.0 | Aultman Health Foundation . |.... N.... [ ........
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Viv

PART 1A - DETAIL OF INSURANCE HO
7 8 9

SCHEDULE Y

LDING COMPANY SYSTEM

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1884059 |........... |............. | .........................| Alliance Health Partners ..................|..US . |... NIA .. | Alliance Community Hospital ................. [Ownership .................. |...... 50.0 | Aultman Health Foundation .|.... N....| ........
Asterisk Explanation
0000001 AultCare Corporation's governance is controlled by Aultman Health Foundation 50% and Stark Quality Care Physicians, Inc 50%, 100% of equity owned by Aultman Health Foundation ...................................................
0000002 Tuscarawas Valley Regional Cancer Center is controlled by Aultman Health Foundation 50% and a non-insurance affiliate entity Union HOSPital 50% ..............ooiii i
0000003 Canton Medical Education Foundation is controlled by Aultman Hospital 50% and a non-insurance affiliate entity Mercy Medical Center 50% ...
0000004 The Midwest Health Collaborative is comprised of Cleveland Clinic Foundation, Tri-Health, ProMedica, Premier Health and Aultman Health Foundation working together to build quality network and pooling of resources. ..................
0000005 Alliance Medical Associates is controlled by Alliance Community Hospital via Share Conrol Agreement
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