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(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 2600 Sixth Street SW
(Street and Number)
Canton, OH, US 44710 (330)363-4057
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(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact Jeffrey Alan Scheatzle (330)363-4057
(Name) (Area Code)(Telephone Number)(Extension)
jscheatzle@aultcare.com (330)363-5012
(E-Mail Address) (Fax Number)
OFFICERS
Name Title
Geofrrey Karcher Chairman
Todd Hawke Vice Chairman
Frank Monaco Treasurer
Robert Mullen Secretary
OTHERS
DIRECTORS OR TRUSTEES
Brian Belden Todd Hawke
Francis Hayden Geoffrey Karcher
Judith Barnes Lancaster Steven Meeks
Frank Manaco Michae! Moore
Robert Mullen Mark Rosneck
State of Ohio
County of Stark ss
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related exhibits, schedules and explanations therein contained, annexed or referred o, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said
reporting entity as of the reporting period stated above, and of 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 refated to accounting practices 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, that is an exact copy (except for formatting differences due to electronic filing) of the
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sTATEMENT s oF March 31, 2019 or vz Canton Regional Chamber Health Fund

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assets
{Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

voieen-... 150,000

1,549,577

1
Assets
1. BONOS oo e |
2. Stocks:
21 Preferred stockS ......ooooiioo e L
2.2 COMMON SEOCKS ... oot |
3. Mortgage loans on real estate:
31 ISt NS oo e [
3.2  Otherthanfirstliens ... [
4. Real estate:
41  Properties occupied by the company (less $............. 0
ENCUMDIANGCES) ... ... oo eeeee e [
42  Properties held for the production of income (less §............... 0
ENCUMDIANGES) ..o reeireiieeereeeeeei e [
43  Properties held for sale (less §............... 0 encumbrances) ........... [
5. Cash ($.......2,589,610), cash equivalents (§............... 0) and short-term
investments ($............... 1) [T PP UT R POVURRRRIPIPRPRPIRY = 2,589,610
6. Contract loans (including §............... 0 premium Notes) ..o [
7. DEMVALIVES ..o L
8. Other inVested @SSELS .........vveeeeee oo [
9. Receivables for SECURtIES ... [
10.  Securities lending reinvested collateral assets ... L
11.  Aggregate write-ins for invested assets ... i
12.  Subtotals, cash and invested assets {Lines 1to 11) ... 2,589,610
13.  Title plants less §.....cc.ce..... 0 charged off (for Title insurers only) .............| oo,
14.  Investmentincome due and ACCTUEd ... [
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
COlBCHION .o o L 771,340
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled PremiUMS) ..o v [
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0) oo [
16.  Reinsurance:
16.1  Amounts recoverable from reinSUrers ..............ooooovore [
16.2  Funds held by or deposited with reinsured companies ................ [
16.3  Other amounts receivable under reinsurance contracts ...............|.....ons
17.  Amounts receivable relating to uninsured plans ... [
18.1  Current federal and foreign income tax recoverable and interest thereon ... |.....................
18.2 Netdeferred tax @SSet ...........ooooviiiiieei e
19.  Guaranty funds receivable oron deposit ...
20.  Electronic data processing equipment and software ...
21.  Furniture and equipment, including health care delivery assets
[ ) PP FRUOPVOPPURRUPOPPPRRRPRY b=t S e
22.  Net adjustments in assets and liabilities due to foreign exchange rates ... [......................
23.  Receivables from parent, subsidiaries and affiliates ....................... |
24.  Health care (§............... 0) and other amounts receivable .................... | 171,092
25.  Aggregate write-ins for other-than-invested assets ... [
26. TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) ... [ 3,532,042
27.  From Separate Accounts, Segregated Accounts and Protected Cell
A CCOUIES .o e et e et oo ee et e e e es s | e sy e
28.  TOTAL(Lines 26 and 27) ......ooioiiiiiiiiieicie it e 3,532,042
DETAILS OF WRITE-INS
XL TP P POPPPRUPPURRURR | S et
102, oo e et r e e e saann e e e e e s eenen | B
L[ T TP OR PO (2=t
1198. Summary of remaining write-ins for Line 11 from overflow page ..............|.....oco.oo
1199, TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ............|.ccooooveeeiienn
2501. Surplus Note Receivable ... [
P2 0 OO PPPTOPPPROROPPUOR RS- - o 2
P50 T OO UPRRRRRR (1= o P oy
2598. Summary of remaining write-ins for Line 25 from overflow page ..............|....
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ..............|..ccooooeiiiieen.
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s7aEmenT As oF March 31, 2019 or e Canton Regional Chamber Health Fund

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less §............... 0 reinsurance ceded) ...........eevvrriiereiii e [ 387,000 .. [ 387,000........ 194,000
2. Accrued medical incentive pool and BonuS @MOUNES ... [ i s
3. Unpaid claims agjustment BXPENSES ................ooiviiririieiire [ s [ s
4. Aggregate health policy reserves, including the liability Of $vrr 0 for medical loss ratio

rebate per the Public Health Service ACt ... Lo i s s
58 Aggregate life Policy rESEIVES ..............coooiiiiiiiioiietcn [ e [
6. Property/casualty uneamed Premium MBSBIVE .................oooirirnoncorsin e [ o
7. Aggregate health Claim FESEIVES ..o [ | [ i
8. Premiums received in @QVANGCE .............oir oo [ 567,240 .. ... | 567,2401(........ 224,135
9. General expenses due OF ACCTUBT ... ...ttt [ 173,533 [|...onumecainiictiis | «veeoee- LR EEK K ) P—
10.1  Current federal and foreign income tax payable and interest thereon (including B 0

on realized Gains (0SSES)) ..o vovrvovieeieis e [ [ e
10.2  Netdeferred tax ability ..o | i
11.  Ceded reinsurance premiums payable ... 987,779 |hssepmsgess | .onnne 987,779 ... 8,455
12, Amounts withheld or retained for the account of Others ... [ e
13, Remittances and items not allocated ... e e e
14.  Borrowed money (including §............. 0 current) and interest thereon §............... 0

(including §........ec.n. DGUITEIEY ...ovovvreveeeieeeneneen e seeneceesseem s s enenesssnnssesemeies [ fiiiinissiiin s Lotz
15.  Amounts due to parent, subsidiaries and affiliates ... T
16, DBIVAIVES .ot [ [ e
17, Payable for SECUMLIES ..........o.ooiiiioriiieiieie s [ [ [ [
18.  Payable for secUrties 1eNdiNg ........ ... | [
19.  Funds held under reinsurance treaties with (§

unauthorized reinsurers and §............... 0 certified FeINSUTETS) .........ooeeeiieieeiceeeiiie e | [
20.  Reinsurance in unauthorized and certified ($.............. 0) COMPANIES ..o [eeeieieiees oo [ L,
21.  Netadjustments in assets and liabilities due to foreign exchange rates ... | i o
22.  Liability for amounts held under uninsured PIaNS .................oooiiiiiiii [ [ e
23.  Aggregate write-ins for other liabilities (including §............... 0eument) ..o e {ereiineeiiiiiiis [ foviiiiiee
24.  Total liabilities (LiNes 110 23) .......cooiiiiiiiii i 2,115,552 oo | 2,115,552 ........ 426,591
25.  Aggregate write-ins for special surplus funds ... XXX | XXX [
26.  Common capital STOCK ............ccoiiiiiiiiii | XXX | XXX oo
27.  Preferred capital SLOCK ..........ooviiiiiiiiii i | XXX | XXX
28.  Gross paid in and contributed SUrpIUS ... XXX XXX b TR
29, SUIPIUS MOES ... XXX XXX .| 1,500,000 ...... 1,500,000
30.  Aggregate write-ins for other-than-special surplus funds ... XXX ... XXX .
31.  Unassigned funds (SUPIUS) .............ccooiiiiioiiiii i [ XXX | XXX .| (254,602) | ...... (377,014)
32.  Less treasury stock, at cost:

321 e 0 shares common (value included in Line 26 §............... 0) oo L XXX | XXX ol

322 0 shares preferred (value included in Line 27 §.............. 0) oo XXX | XXX ol [
33.  Total capital and surplus (Lines 25to 31 minus Line 32) ... [ XXX .. ] XXX | 1,245,398 |...... 1,122,986
34.  Total Liabilities, capital and surplus (Lines 24 and 33) ...........ccoooviieiiiie | XXX ... | XXX fen 3,360,950 ...... 1,549,577
DETAILS OF WRITE-INS
00, o e | [ | |s S
D302, e e [ s | v | arssssss
p 0 TR T T T U U OO U O PO UR PP PRURPRPPRPPRTRIIY o/ ves e PO et (e
2398. Summary of remaining write-ins for Line 23 from overflow page ... o L e s
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..o fooieiie b o e
25 1RO | Y2 XXX ... XXX
2800, o XXX XXX o
2803, e [ XXX XXX oo
2598. Summary of remaining write-ins for Line 25 from overflow page ... XXX, | XXX i Lo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... | XXX XXX .ol L
31 USSR E | s XXX .o XXX oo |
B0, o XXX ... XXX ool
B008. o XXX ... XXX |
3098. Summary of remaining write-ins for Line 30 from overflow page ... XXX | XXX oo b L
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ... fonee XXX | XXX
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STATEMENT As oF March 31, 2019 or ve Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1
Uncovered

2
Total

............ 103,974
............ 537,508

.......... 734,332

1,049,903

.......... 1,269,185

1,288,783

1. MEMDBEE MOMAS - oottt e e e
2. Net premium income (including §............... 0 non-health premium income) ...................oooone.
3. Change in unearned premium reserves and reserves for rate credits ...
4. Fee-for-service (netof §.............. 0 medical BXPeNSES) ... ..vveieeeeei i
5. RISK TEVBIMUE .-t e et ettt e
6. Aggregate write-ins for other health care related revenues ...
7. Aggregate write-ins for other non-health revenues ...
8. Total 1eVenUES (LINES 2110 7) .....vvueiiei e
Hospital and Medical:
9. Hospital/medical BEnefits ..............cooooiiiiii
10. Other professional SBIVICES ................uiiiiiiit it
1. OULSIAE TRTRITAIS ..o e e e e e
12. Emergency room and OUE-OF-Ar8a ............ooviiiiriiriiiiiii i
13. PrESCrPHON ArUGS .. ... ee e
14. Aggregate write-ins for other hospital and medical ...
15. Incentive pool, withhold adjustments and bonus amoUNts ... ...
16. Subtotal (LINeS 910 15) ......o.euti i
Less:
17. Nt TEINSUTANCE TECOVEIIES . ... ...\\eeeeree et et ettt e e e s e e
18. Total hospital and medical (Lines 16 MInUS 17) ...........cooiviii
19. Non-health Claims (ME) .........coerie e
20. Claims adjustment expenses, including §.............. 0 cost containment expenses ...................
21. General administrative 8XPENSES ..........oooi i
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves for life ONlY) ...
23. Total underwriting deductions (Lines 18 through 22) ................ocoooii
24. Net underwriting gain or (loss) {Lines 8 MINUS 23) ............ooovviiiiiiiiiiii s
25. Net investmentincome eamed ... ..ot
26. Net realized capital gains (losses) less capital gains tax of $...........0 ...
27. Net investment gains or (losses) (Lines 25 plus 26) ...............oooviinieerii
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$....c..........0) (@mount charged off §.............. O0] -
29. Aggregate write-ins for other iNCOMe OF EXPENSES .............ooiiiiiiiiii s
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
PIUS 27 PIUS 28 PIUS 29) ... ..ot
31 Federal and foreign income taxes iNCUITed ...
32. Net income (loss) (Lines 30 minUS 31) ...ttt
DETAILS OF WRITE-INS
D80T, o ooveosn e S5 S ETHE e eetneeessraaeeste e cnna e n e e et e e e e aasaab e ntaar e e rnes
0802, e
0803, e
0698.  Summary of remaining write-ins for Line 6 from overflow page ....................
0699.  TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ...............ocooveeiviieieiinnn.
070,
07002,
0703, e
0798.  Summary of remaining write-ins for Line 7 from overflow page ...
0799. TOTALS (Lines 0701 through 0703 plus 0798) {Line 7above) ................ccccoooeiiiiiiiieeee..
400, e AR e e e e e e R R RS R
TA02: . s e s S T S 8 B T B AR O S I S
1403, o e
1498.  Summary of remaining write-ins for Line 14 from overflow page ...
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14above) ................ccooovviiiiiiiveenn
2000, e e
2902, s e S T T R S TS
2903, ... SR R e ¢ 0« e oHE < oo« U T T
2998.  Summary of remaining write-ins for Line 29 from overflow page ......................c. e
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ..................coooovvineenn,
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STATEMENT As oF March 31, 2019 or tHe Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting YEar ..............coooviiiii i 1,122,9861............. 749,862 ... 749,862
34. Net income or (1088) from LINE 32 .........cccooiiiiiiii i [ 88,306 |............. 20684 |........... (171,678)
35. Change in valuation basis of aggregate policy and claim reServes .............c..ooooi [ i
36. Change in net unrealized capital gains (losses) less capital gains taX Of ......c.......0 ool e
37. Change in net unrealized foreign exchange capital gain OF (I08S) ..o [ o [
38. Change in net dgferred NCOME TAX oo e e
39. Change in nonadmitted 8SSetS ..............ccooiiiiiiiiiei e L 34106 | ... s (205,198)
40. Change in unauthorized and certified MBINSUMANCE ..............ocoriitiiiin [ e
41. Change i tre@SUTY STOCK ............oiiiiiiii e [
42. Change i SUMPIUS NOES ..........ovivieeieiiiicii s [ e 750,000
43, Cumulative effect of changes in accounting PriNGIPIES ..............ooooiiiiiniiiniin [ [ [
44, Capital Changes:

B4 PaId I e D |

442  Transferred from surplus (Stock DIVIAENd) ............oocoiiiiiiiiii [ [ [

443 Transferred to SUIPIUS .........ooviiiiiriieiineie e [ L
45. Surplus adjustments:

A51  PaIdin oo e [ L |

452  Transferred to capital (Stock Dividend) .............cccooooo oo [ |

453  Transferred fromcapital ... | [ L
46. Dividends 10 SOCKNOIABTS ..o e L e L
47. Aggregate write-ins for gains or (losses) in surplus ... L [
48. Net change in capital and surplus {Lines 3410 47) ... 122412.............. 20,684)............. 373,124
49, Capital and surplus end of reporting period (Line 33 plus48) ..o fo 1,2453981............. 770,546|.......... 1,122,986
DETAILS OF WRITE-INS
BT00. oo e e
700, o e L [
08, o e L [
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 o
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sTATEMENT AS oF March 31, 2019 or He Canton Regional Chamber Health Fund

CASH FLOW

—_

© o N @ o s W N

10.
1.

12.

14.
15.

16.

17.

18.

Premiums collected net of FeINSUIANGCE ............oooii e

Cash from Operations

Nt IMVESIMENt OO .o e e e e e

MISCEIIANEOUS IMCOMMIE - oo oot
TOTAL (LINES 110 3) ..o

Benefit and loss related payments ..o

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ...

Commissions, expenses paid and aggregate write-ins for deductions ...

Dividends paid to pOICYNOIAENS ... ..ot

Federal and foreign income taxes paid (recovered) net of §.............. 0 tax on capital gains

(losses)

TOTAL (Lines 5 through ) ..o

Net cash from operations (Line 4 minus Line 10) ...

Cash from Investments

Proceeds from investments sold, matured or repaid:

124
12.2
12.3
124
12.5
12.6
12.7
12.8

10 U e
MOMQAGE I0ANS ... oo
REAEESIALE .. oo e
Other iNVESIE @SSELS ... ..o i i e et
Net gains or (losses) on cash, cash equivalents and short-term investments ...............
MisCellan@OUS PrOCEEAS ............eeeiiiitiei e
TOTAL investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1
132
13.3
134
13.5
13.6
13.7

BONGS oo

MOMGAGE JOBNS ... ...
REAIESALE ... o
Otherinvested @SSl ...
Miscellaneous appliCations ...............cocciiiiiiiiiiii
TOTAL investments acquired (Lines 13.1t0 13.6) ...

Net increase (or decrease) in contract loans and premiumnotes ...

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ...........................

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Surplus notes, capital NOteS ...
Capital and paid in surplus, less treasury stock ...
BOITOWE fUNGS ... e e
Net deposits on deposit-type contracts and other insurance liabilities .....................
Dividends to SIoCKNOIBETS ... ...

Other cash provided (@pplied) ...

Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
PIUS LING 1B.6) ... .oe ettt
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and

Cash, cash equivalents and short-term investments:

19.1
19.2

BEGINNING Of YEAI ...t
End of period (Line 18 plus Line 19.1) .......oooiiiiiiiiii

1
Current
Year
To Date

2
Prior
Year

To Date

3
Prior
Year Ended
December 31

2,539,021
1,151,185

e 1,701,938
1,190,874

............ 1,485,464

..... 1,053,557

......... .. 1,803,557

........... ... 786,053

emerrraisins 009610

.............. 749,862

............. 744,038

T, 36,191

.............. 749,862
.............. 786,053

Note:

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

1200001 | o T . |
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