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ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols.1-2)

4

Net Admitted
Assets

1. Bonds (SCRedUIE D) .......ccooivrriiiiiie i
2. Stocks (Schedule D):
2.1 Preferred StoCKS ... ...
22 COmMMON SIOCKS ...t
3. Mortgage loans on rea! estate (Schedule B):
31 FISLIENS e
3.2 Otherthan firstliens ..o
4. Real estate (Schedule A):
41  Properties occupied by the company (less §............... 0
ENCUMDIANCES) ... e
4.2  Properties held for the production of income (less $............. 0
ENCUMDIANCES) ...\ttt
43  Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§......... 786,053, Schedule E Part 1), cash equivalents
T 0, Schedule E Part 2) and short-term investments
(e 0, Schedule DA) ......ooviieeii e
6. Contract loans (including $............... 0 premium notes) ........................
7. Derivatives (Schedule DB) ...
8. Other invested assets (Schedule BA) ...
9. Receivables for SeCUNIES ... .......oooiiiiiiiiiiiieeieee i
10.  Securities Lending Reinvested Collateral Assets (Schedule DL} .............
11, Aggregate write-ins forinvested assets ...
12.  Subtotals, cash and invested assets (Lines 1to 1) ........................
13.  Title plants less §........c...... 0 charged off (for Title insurers only) .............
14.  Investmentincome due and accrued ................o.
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
COMBCHON ...
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (Including $............... 0 earned but
unbilled premiums) .........ooooviiiiii
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($.............. 0) o
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers .......................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans ..............................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferred tax @sset .............cooiiiiii
19.  Guaranty funds receivable or on deposit .....................oc
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates ......
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care (§............... 0) and other amounts receivable ......................
25.  Aggregate write-ins for other than invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ...
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNTS ...
28.  TOTAL(LiNeS 26 and 27) ....oooiiiiiieiiiiiaiaie e
DETAILS OF WRITE-INS
00, e
110, o
103, o
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Surplus Note Receivable ...
25002,
2808,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




ANNUAL STATEMENT FORTHE YEAR 2018 oF THe Canton Regional Chamber Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $............... 0 reinsurance ceded) ...........ocovieiiiiii e [ 194,000 ... ....194000(......... R
2. Accrued medical incentive pool and bonus @mOuUNts .............c.oooooiooiiiie Lo [ [
3. Unpaid claims adjustment EXPENSES .............c.cooooirrrinnieinnieiennsn o s o s
4, Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ... [ [ [
58 Aggregate life policy FESEIVES ...........oovooiiioeieiriiec s L i L
6. Property/casualty unearned premiUm reSEIVES .............oooiiiiienirino e [ s
7. Aggregate health Claim reSEIVES ................coooooiriiiriiicirnennnine o e s e
8. Premiums received in @AVANCE ...........oooiiiiiiii e ST TRT . iy e 1 F— 2241350
9. General eXpenses dUg OF ACCIUBH ..............cooeocveriioeiieiiineironineseennnee [ o b s
104 Current federal and foreign income tax payable and interest thereon (including $.............. 0

on realized capital gaing (I0SSES)) ... ......oeeioiiierie i [ e s [
102 Netdeferred tax iability .............ccoooiriiiiiiii i | T T
11. Ceded reinsurance premiums payable ... 8455 ... 8455). ...
12. Amounts withheld or retained for the account of Others ... [ L [ [
13. Remittances and items not alloCated ... .....oooi e e e e
14, Borrowed money (including $............... 0 current) and interest thereon §............... 0

(including $............... O CUITENEY ...t [ [ [
15. Amounts due to parent, subsidiaries and affiliates ... [
16. DEIVALIVES oo e L | [
17. Payable fOr SECURLIES ...........ooviiiierrieeor i [ i [ [
18. Payable for securities IBNGING ..............coooooiii e [ i
19. Funds held under reinsurance treaties (with §............... 0 authorized reinsurers,

B 0 unauthorized reinsurers and §............... 0 certified reinSUrErS) ...........ooooooo | e [ [ [
20. Reinsurance in unauthorized and certified ($............... 0) COMPANIES ........ovvereeiinaes | eeeireinimrinnens [ fei
21. Net adjustments in assets and liabilities due to foreign exchange rates ...l fo s e
22, Liability for amounts held under uninsured pIans ..o i [ [ |
23. Aggregate write-ins for other liabilities (including §$............... Ocument) ........ooveeeeeceen. Loiinsmsna || s T me—
24. TOTAL Liabilities (Lines 110 23) ........oooioiioii e [ 426,591 | conmemmecnmen |omesess 7iia 170 ) P
25. Aggregate write-ins for special surplus funds ... XXX..o]. X%, lesommmnses oo
26. Common Capital SLOCK ........ ..ot XXX XXX oo b [
27. Preferred capital SIOCK ..............ooioiiiiii e XXX XXX
28. Gross paid in and contributed SUrpIUS ... XXX XXX AN, ||
29. SUMPIUS NOMES ... et XXX ] KlWun [ 1,500,000 ........ 750,000
30. Aggregate write-ins for other than special surplus funds ... XXX WER e |nonarmsmsipa
31. Unassigned funds (SUPIUS) ............ooioiiiiiii i XXX oo XXX e (TTON4) (138)
32. Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §............... 0) o XXX o] XWX [ovmasmmmnnn |rmsmmsvsonams

322 0 shares preferred (value included in Line 27 §............... 0) oo | XXX ... |... XX X esvmses s Jummasmsm
33. TOTAL Capital and Surplus (Lines 25 to 31 minus Line 32) ... [ XXX ... XXX | 1,122,986........ 749,862
34. TOTAL Liabilities, Capital and Surplus (Lines24and33) ... | XXX, |..... XXX | 1,549,5771........ 749,862
DETAILS OF WRITE-INS
D300, e e e e b
11y SO OO ST RO T RO PP U URUURUUPPPUUUUPUOUPFPRY) [ARPRRENRSSMPY PRRUTTUUR) IRRPRITPOT IS =
D303, e e e e [
2398.  Summary of remaining write-ins for Line 23 from overflow page ... i e e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... feveiiiiiiies Lo [
25 S| S XXX XXX oo Veonaommemsnsmeres |ngvisiiss s
23 )2 S et | SR XXX XXX o Lseommmmnss |lssmmammisaameg
2303 S | F XXX f. XXX oo Vs ||risessmesan
2598.  Summary of remaining write-ins for Line 25 from overflow page ... XXX | XXX o snenmsmemmmrnnis |siasssismiitsss
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ... | XXX ..o XXX oo b
3 St | S XXX XXX s e,
3 )2 St | S XXX b 0.0 SO | | F— e
3 ()3 S S| S XXX XXX oo Noommnsnmmmemnss (|otsvmnsmmm
3098. Summary of remaining write-ins for Line 30 from overflow page .......................o [ XXX .| XXX oo Vonnprrnpmammemers (|aiesissia i
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ... | XXX | XXX ol [




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1 MEMBET MONEAS e e [ XXX ... v e 10412] e
2 Net premium income (including $............... 0 non-health premium iNCOMe) .............oooiiiviennii [ XXX oo 1,591,978 ...
3 Change in unearned premium reserves and reserve for rate credits ... XXX o |
4 Fee-for-service (net of §............... 0 medical EXPENSES) ... .. ooeeiiiiiiieiiieeeeiiieee e e XXX e e
5. RISK TEVEIMUE ... | XXX i [
6 Aggregate write-ins for other health care related revenues ... XXX o
7 Aggregate write-ins for other non-health revenues ... XXX o L
8 TOTAL ReVENUES (LINES 210 7) ...t XXX 1,591,978 | ..o
Hospital and Medical:
9. Hospital/medical DENEMItS ..............ccoiiiiiiiiii e e 16972041 ...
10. Oher ProfESSIONGI SEIVICES .............oevveeceeiriieei i [ [
1. OUSIAE TEFRITAIS <o e e [ [
12. Emergency room and OUE-OF-AIEA ..............oooiimi ittt [ 1039741
13. PFESCHPHON TIUGS .. .. -ttt ettt [ 537,508 ...
14. Aggregate write-ins for other hospital and medical ... |
15. Incentive pool, withhold adjustments and bonus @mouNts .................oooovovininnnninin [ L f
16. SUDLOtAl (LINES G0 15) ... oottt L 2,338,686 |......cceieii
Less:
17. Net FeiNSUTANGCE FECOVEIES ... .o\vee e L e 1,049,903 ...
18. TOTAL Hospital and Medical (Lines 16 MINUS 17) .........oooo i L s 1,288,783 | ...
19. Non-health Claims (DB} ...........ioei oo [ [
20. Claims adjustment expenses, including §............... 0 cost cONtAINMENt BXPENSES .......voeeeeeeriiiie feneioeeeeei i [ e
21. General administrative EXPENSES ............oviiiiiieeiiice e | | 474873 .................. 138
22. Increase in reserves for life and accident and health contracts (including §............... 0 increase in

reserves for life ONlY) ..ot [ | L
23. TOTAL Underwriting Deductions (Lines 18 through 22) ... e e 1,763,656, ................. 138
24. Net underwriting gain or (loss) (Lines 8 minus 23) ... [ XXX (171,678)|...coeeee (138)
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) ... fo s i
26. Net realized capital gains (losses) less capital gains tax of $...........0 ... L Lo o
217. Net investment gains (108ses) (LiNes 25 PlUS 26) .............cocoiioioiriiniiniincicen [ [
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

E T 0) (amount charged off §.............. O)] oo [ [
29. Aggregate write-ins for other iNCoMe or EXPENSES ..............coooovvonrcrireneinieeee Lo L b v
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

PIUS 27 PIUS 28 PIUS 29) .. ... [ XXX o] (171,678) | ... (138)
31. Federal and foreign income taxes iNCUMed ................occooioiinni e [ XXX ol
32. Net income (loss) (Lines 30 Minus 31) .....oooviiiiiiiiiii e [ XXX [, (171,678)| ... (138)
DETAILS OF WRITE-INS
080T, e | XXX o
0802, e [ XXX [
0803, o XXX o b
0698. Summary of remaining write-ins for Line 6 from overflow page ... L XXX oo
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ................coooovvciicieiiiiiin | XXX
0700, o XXX o L
170 OO RO OO PP ST UUS PO PP PO UUUSSNTRPPEPPTI PP XXX o
0708, oo XXX [
0798. Summary of remaining write-ins for Line 7 from overflow page ..., U I XXX o L
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7 above) ................coooveieeiiiiiiiiiif e XXX i
1401.
1402.
1403.
1498.  Summary of remaining write-ins for Line 14 from overflow page ... L [
1499. TOTALS (Lines 1401 through 1403 pius 1498) {Line 14 above) ................ccccoooovieieieeiei | | foi i
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page ... i e
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line 29@bove) ...........oocoooriiiiiiiiiies oo o o




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currer11t Year PriorzYear
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior repOMtiNg YA ..o 749,862 ..o
34. Net income or (1088) from LiNg 32 ..o [ (171,678} f................ (138)
35. Change in valuation basis of aggregate policy and Claim reServes ... fonn s o
36. Change in net unrealized capital gains {losses) less capital gains tax OF B0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ... [
38. Change in net deferred iNCOME taX ............ccoiiiiiiiiiiie e [
39. Change in nonadmitted @SSELS ...........c.ocoiiiiri e [ (205,198)].......ooooiie
40. Change in unauthorized and certified rEINSUIANCE ..o L
41. Change in tre@SUNY SIOCK ............voeireir oo i [
42. Change in SUMPIUS NOES .........oooiriii i | 750,000............. 750,000
43 Cumulative effect of changes in accounting PrinCiples ... [ [
44, Capital Changes:

A4 PaId N oo [ L

44.2  Transferred from surplus (Stock Dividend) .............ccccooiiiiriiinn e [ L

443  Transferred to SUMPIUS ..........coiorieiiiiiioiieies e [
45. Surplus adjustments:

451 PaIA N oo [ L

452  Transferred to capital (Stock DIVIdend) .............ccooiiiiiiii L [

453 Transferred from capital ..o [
486. Dividends t0 StOCKNOIETS .....ooooi i L [
47. Aggregate write-ins for gains or (10sses) in SUrplUS ... e L
48. Net change in capital and surplus (Lines 34t047) ... 3731241............. 749,862
49. Capital and surplus end of reporting year (Line 33 plus 48) ...............cooooooveeiiiii [ 1,122,986|............. 749,862
DETAILS OF WRITE-INS
P ok VT U U U U OO PRSP UUTORRUOTRPVRteS) [UUSPITTPIUS FRITOURPRINRRPRY
B70. e [
AT03, o e
4798.  Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ..o e




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

EXHIBIT OF NONADMITTED AS§ETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets | (Col. 2 - Col. 1)
1. BONGS (SCREAUIE D) ... ...t [
2. Stocks (Schedule D):
21 Preferred SIOCKS .. oooo e L e [
2.2 COMMON STOCKS oo e e |
3. Mortgage loans on real estate (Schedule B):
3.1 FISt NS <o L |
3.2 Other than firSt NS e L o
4. Real estate (Schedule A):
41 Properties occupied by the COMPANY ..o L
42 Properties held for the production 0fINCOME ..o o [ L
43 Properties held for Sale ..............oocovioioiiii e [ L
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DA) ..ot L [
6. COMITACEIOANS -t e [
7. Derivatives (SChedule DB) ..........o.oviiiiioioiiiiiieieirieieieice e L [
8. Other invested assets (SChedule BA) .........oooiiiiioiiiioie e [ L [
9. Receivables for SECUMMES ... ore et e e Lo [
10. Securities lending reinvested collateral assets (Schedule DL) ... [ [ [
1. Aggregate write-ins for invested @ssets ... e |
12. Subtotals, cash and invested assets (LiNes 10 11) .......oovoiiiiiiiiiiiiiei fo [
13. Title plants (for Title INSUMErS ONIY) .......o.eoiioiiiieiiiioiin e [ [
14. Invested income due and aCCTUEH ........ooeeieeeeee e [
15. Premium and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection .............|............ 109,106 (... o (109,106)
15.2  Deferred premiums, agents' balances and installments booked but deferred and
NOEYBEAUE ... L L [
15.3  Accrued retrospective premiums and contracts subject to redetermination ..........|.......... [ L
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIErS ........cooveeiieieeeeieeeieee e L [
16.2  Funds held by or deposited with reinsured COMpPanIes ..o [ e [
16.3  Other amounts receivable under reinsurance contracts ... o [
17. Amounts receivable refating to uninsured plans ... [ [
18.1  Current federal and foreign income tax recoverable and interest thereon ... [ [
18.2  Netdefermred taX @SSEt ... ... ..o et | L [
19. Guaranty funds receivable or On deposit ... | [ [
20. Electronic data processing equipment and software ... e e
21. Furniture and equipment, including health care delivery @ssets ... [ [ L
22. Net adjustment in assets and liabilities due to foreign exchange rates ... [ [ [
23. Receivables from parent, subsidiaries and affiliates ...................coo i [ | L
24. Health care and other amounts receivable ....................oooo 96,092 ... | (96,092)
25. Aggregate write-ins for other than invested assets ... [ e L
26. TOTAL Assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 1210 25) .......ooviveiiiiiieiie e [ 205198 ... [ (205,198)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts ............... | | e
28. TOTAL (Lin@S 26 N0 27) .. ...io ittt e e 205198 (... [ (205,198)
DETAILS OF WRITE-INS
1100, e e [
102, i b e [
1103 e e [
1198.  Summary of remaining write-ins for Line 11 from overflow page ......................oooooo o L e
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) ................ oo | | [
2500, e e L
2800, e L
2503, RSO URTRUEEORTUUNU FORURTUUURURPPRTS [ UUuPORR SUUU PO pTrPPre
2598.  Summary of remaining write-ins for Line 25 from overflow page ...l e |
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... | [ e
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