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statemenT as oF March 31, 2020 or ve Canton Regional Chamber Health Fund

ASSETS
Current Statement Date 4
1 2 3
Net Admitled December 31
Nonadmitted Assets Prior Year Net
Assels Assets {Cols. 1-2) Admitied Assels
1. Bonds
2. Stocks:
21  Preferred stocks
22  Common slocks
KR Morigage loans on real estate:
3.4 Firstliens
32 Otherthan first liens
4, Real estale:
41 Properlies occupied by the company {less $.............. 0
encumbrances)
4.2  Properies held for the production of income {less $.............. 0
encumbrances)
43  Properties held for sale {less §............... 0 encumbrances)
5. Cash (3.......7,211,942), cash equivalents ($............... 0) and short-term
invesiments ($.....c......... 0) 7,211,042 7,211,942 3,058,304
6.  Confractloans {including §............... 0 premium noles)
7. Derivatives
8.  Otherinvested assels
9.  Receivables for securilies
10.  Securilies landing reinvesied collateral assels
11.  Aggregate write-ins for invesied assets
12.  Subtotals, cash and invested assets (Lines 1 to 11) 7,211,942 7,211,942 3,858,384
13, Teplantsless §.............. 0 charged off {for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
collection 798,115 798,115 16,902
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yel due (including §............... 0 eamed but
unbilled premiums)
15.3  Accrued relrospeclive premiums (§............... 0} and conlracts
subject to redetermination §............... 0)
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 conlracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defered lax asset
19.  Guaranty funds receivable or on deposit
20.  Electronic data processing equipment and software
21.  Fumiture and equipment, incfuding health care delivery assels
[ J—— 0)
22.  Net adjustments in assels and liabilities due to foreign exchange rates
23,  Receivables from parent, subsidiaries and alfiliates
24.  Healthcare(§............... 0) and other amounis receivable 450,794 150,794 300,000 225,000
25.  Aggregate write-ins for other-than-invested assets
26. TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 8,460,850 150,794 8,310,057 4,100,286
27.  From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. TOTAL (Lines 26 and 27) 8,460,850 150,794 8,310,057 4,100,286
DETAILS OF WRITE-INS
1101,
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. TOTALS (Lines 1101 through 1103 plus 1198} (Line 11 above)
2501, Sumplus Note Receivable
2502,
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. TOTALS {Lines 2501 through 2503 plus 2598) {Line: 25 above)
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staTement as o March 31, 2020 or vz 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 $....c...oecrne: 0 reinsurance ceded) 451,000 451,000 556,000
2. Accrued medical incentive pool and bonus amounts
3 Unpaid claims adjustment expenses
4, Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act
5. Aggregale life policy reserves
6.  Propery/casualty uneamed premium reserve
7. Aggregale health claim reserves
8. Premiums received in advance 1,276,502 1,276,502 176,446
9. General expenses due or accrued 449,009 449,009 198,767
10.1  Current federal and foreign income tax payable and interest therean (inctuding $............... 0

on realized gains {losses))
10.2  Net deferred tax liabllity
11.  Ceded reinsurance premiums payable 3,746,886 3,746,886 1,108,739
12.  Amounts withheld or retained for the account of others
13.  Remittances and items not allocated
14.  Borrowed money (including §............... 0 current) and interest thereon §............... 0

(including §............... 0 current)
15, Amounis due {o parent, subsidiaries and affiliates
16.  Derivatives
17.  Payable for securilies
18.  Payable for securilies lending
19.  Funds held under reinsurance treaties with (§............... 0 authorized reinsurers, §............... 0

unauvthorized reinsurers and §.............. 0 ceriified reinsurers)
20.  Reinsurance in unauthorized and certified ($............... 0) companies
21, Net adjustments in assels and liahilities due to foreign exchange rates
22, Liability for amounts held under uninsured plans
23, Aggregate write-ins for other liabilities (including §............... 0 cument)
24, Total liabilities (Lines 1 to 23) : 5,923,396 5,923,395 2,039,953
25.  Aggregate write-ins for special surplus funds XXX XXX
26.  Common capital stock XXX XXX
27.  Prefemed capital stock XXX XXX
28.  Gross paid in and centributed surplus XXX AX
28.  Surplus noles XXX XXX 1,500,000 1,500,000
30. Aggregate write-ins for other-than-special surplus funds XXX XXX
31, Unassigned funds (surplus) XXX XXX 886,660 560,333
32.  Less lreasury stock, al cost:

324 XXX XXX

322 XXX XXX
33.  Total capital and surplus {Lines 25 to 31 minus Line 32) XXX XXX 2,386,660 2,060,333
34.  Total Liabilities, capital and surplus {Lines 24 and 33) XXX XXX 8,310,057 4,100,286
DETAILS OF WRITE-INS
230.
2302.
2303.
2398. Summary of remaining wrile-ins for Ling 23 from overflow page
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) :
2501. XXX . XXX
2502, XXX XXX
2503, XXX XXX
2598, Summary of remaining write-ins for Line 25 from overflow page XXX XXX
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX
3o, XXX XXX
3002, XXX XXX
3003, XXX XXX
3098, Summary of remaining write-ins for Ling 30 from overflow page XXX XXX
3099. TOTALS (Lines 3001 through 3003 plus 3098} (Line 30 above} XXX XXX

Q3




staTemenT as oF March 31, 2020 or e Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Cument Year To Date To Daie December 31
1 2 3 L]
Uncovered Total Total Total

1 Member Months XXX 16,033 11,885 52,128
2 Net premium income {including §..............0 non-health premium income) XXX 1,302,809 1,865,303 8,249,345
3 Change in uneamed premium reserves and reserves lof rate credits XXX
4 Fee-for-service {net of §...............0 medical expenses} XXX
5. Risk revenue XXX
[ Aggregate write-ins for other health care related revenues XXX
7 Aggregate write-Ins for other non-health revenues XXX
8 Total revenues {Lines 210 7) XXX 1,302,808 1,865,303 8,249,345
Hospital and Medical:
9. Hospital/medical benefits 4023079 1,502,863 11,894,239
10. Other professional services
1. Outside refemals
12, Emergency room and out-of-area 145,286 79,529 405,028
13. Prescription drugs 1,018,844 421,126 2,636,687
14, Angregate write-ins for other hospital and medical
15. Incentive pool, withhotd adjustments and bonus amounts
16. Subtotal {Lines 9 to 15) 5,187,209 2003517 14,935,954
Less:
17. Nel reinsurance recoveries 4,795,460 734,332 9,871,810
18. Total hospital and medical {Lines 16 minus 17) 391,750 1,269,185 5,064,144
19. Non-health claims (net)
20. Claims adjustment expenses, including §..............d 0 cost containment expenses
. Generzl administrative expenses 661,862 507,812 2225129
22, Increase in reserves for life and accident and health contracts (including §............... 0 increase

in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 1,053,612 1,776,997 7,289,273
24, Met underwiiting gain or {loss) (Lines 8 minus 23) XXX 249,198 88,306 960,072
25, et investment income eamed
26. et realized capital gains {losses) less capital gains tax of §............... 0
27 Net investment gains or (lesses) (Lines 25 plus 26)
28. Net gain or (loss) from agents’ or premium balances changed off [(amount recovered

$.rvecerne. ) {@mount charged off §............. )
29. Aggregate write-ins for other income or expenses
30. Net income or {loss) after capital gains tax and before all other federal income laxes {Lines 24

plus 27 plus 28 plus 28) XXX 249,198 88,306 960,072
A, Federal and foreign income taxes incurred . XXX
32, Net income {loss) (Lines 30 minus 31) XXX 249,198 88,306 960.072
DETAILS OF WRITE-INS
0601. XXX
0602, XXX
0603. XXX
0698. Summary of remaining wrile-ing for Line & from overflow page XXX
0699. TOTALS {Lines 0601 through 0603 plus 0698) {Line 6 above} ; . XXX
o701. XXX
0702. XXX
0703. XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page XAX
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) XAX
1401,
1402.
1403.
1498,  Summary of remaining write-ins for Line 14 irom overfiow page
1499.  TOTALS {Linas 1401 through 1403 plus 1498) (Line 14 above)
25M.
2402,
2903.
2998. Summary of remaining write-ins for Line 29 from overfiow page
2099.  TOTALS (Lines 2901 through 2903 plus 2898) (Line 29 abave)
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STATEMENT OF REVENUE AND EXPENSES (Continued)

Fund

CAPITAL & SURPLUS ACCOUNT

kXN Capilal and surplus priof reporiing year
34, Netincome or {loss} from Line 32
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (Yosses) less capital gains tax of $
37.  Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred income tax
39.  Change in nonadmitied assels
40.  Change in unauthorized and certified reinsurance
41.  Change in treasury stock
42, Change in surplus notes
43, Cumulative effect of changes in accounting principles
44, Capital Changes:

441 Paidin

442  Transferred from surplus (Stock Dividend)

443  Transferred to surplus
45,  Surplus adjusiments:

451 Paidin

452  Transferred {o capilal (Stock Dividend)

453  Transferred from capital
46.  Dividends to slockholders
47.  Aggregate write-ins for gains or {losses) in surplus
48. Net change in capital and surplus (Lines 34 to 47)

49, Capital and surplus end of reporting period (Line 33 plus 48)

1 2 3
Prior Year
Cumenlt Year Prior Year Ended
ToDale ToDale December 31

2.060,333 1,122,986 1,122,986
249,198 88,306 960,072
77,130 34,106 (22,726)
326,327 122,412 937,347
2,386,660 1,245,398 2,060,333

DETAILS OF WRITE-INS

4701.
4702
4703.
4798. Summary of remaining wrile-ins for Line 47 from overflow page
4799. TOTALS {Lines 4701 through 4703 plus 4798) {Line 47 above)
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CASH FLOW

© ® N ;e W N

10.
1.

12

13.

14,
15.

16.

17.

18.

18.

Cash from Operations
Premiums coltected net of reinsurance
Nel investment income
Miscellaneous income
TOTAL {Lines 110 3)
Benefit and loss refaled paymenis
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid {recovered) net of §............... 0 lax on capital gains
{losses)
TOTAL (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10}

Cash from Investments
Proceeds from invesiments sold, matured or repaid:
121 Bonds
122 Slocks
123  Morigage loans
124  Real estale
125  Other invested assels
126 Netgains or (losses) on cash, cash equivalents and short-lerm investments
127  Miscellaneous proceeds
128  TOTAL investment proceeds (Lines 12,110 12.7)
Cost of investments acquired (Jong-term only):
131 Bonds
132 Stocks
133  Morigage loans
134 Realeslale
135  Other invested assels
136  Miscellaneous applicalions
13.7  TOTAL invesiments acquired (Lines 13.1 to 13.6)
Net increase (or decrease) in contract loans and premium notes
Net cash from investments (Ling 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellanecus Sources

Cash provided {applied):
16.1  Surplus notes, capital noles
16.2  Capital and paid in surplus, less treasury slock
16.3  Bomowed funds
164  Net deposils on deposit-iype contracts and other insurance liabilities
165  Dividends lo slockholders
16.6  Other cash provided (applied)
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
plus Line 16.6)

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
17) |

Cash, cash equivalenis and shori-term invesiments:

19.1  Beginning of year

19.2  End of period {Line 18 plus Line 19.1)

1
Current
Year
To Dale

2
Prior
Year

ToDale

3
Prior
Year Ended
December 31

4,259,798

2,539,021

9,407,669

4,259,798
494,620

411,620

2,539,021
1,151,185

334,219

9,407,669
5,058,976

2,026,362

506,240

1,485,464

7,085,338

3,353,557

1,053,557

2322332

750,000

750,000

3,353,557

3,858,384
7,211,942

750,000

1,803,557

786,053
2,589.610

750,000

3,072,332

786,053
3,856,384

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

[20.0001|




sTaemenT as of March 31, 2020 or e Canton Regional Chamber Health Fund

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

L0

1 Comprehensive (Hospital & Medical) 4 5 6 7 B 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVl Title XIX
Tolal Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Qther

Total Members at end of:
1. Prior Year 4,673 4,673
2 First Quarter 5450 5,450
3 Second Quarter
4 Third Quarter
§, Current Year
6. Current Year Member Months . 16,033 16,033
Tota! Member Ambufatory Encounters for Period:
7. Physician 5,218 .- 5,318].
8. Non-Physician 10,966 10,966
9. Total . ... 16,284]. 16,264
0. Hospital Patient Days Incurred 279 279
1. Number of Inpatient Admissions . 87 87
12. Health Premiums Witten (z) 6,834,063 6,834,063
3. Life Premiums Direct
4. Property/Casualty Premiums Written
15. Health Premiums Earned . 6,834,0631. 6,834,063
16. Property/Casualty Premiums Eamed
17. Amount Paid for Provision of Health Care Services 496,750 .. 496,750).
18. Amount Incurred for Provision of Health Care

Services . 5,187,200 5,187,209

(a) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $............... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

i
Account

2
1-30Days

3
31 - 60 Days

4
61 - 90 Days

5
91 - 120 days

6
Qver 120 Days

Total

(1199999 Individually Listed Claims Unpaid

(1289399 Aggregate Accounts Not Individually Listed - Uncovered

(399999 Aggregate Accounts Not _=n_.<_n_=m__< Listed - Covered

0799999 Tolal Claims Unpaid

499999 Subtotals )

(599959 Unreported claims and o.:mq n_m_a reserves . 451,000

(0699398 Total Amounts Withheld .
451,000

0899999 Accrued Medical Incentive Pool And Bonus >_=o=_=m
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60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On Cn On Cn Claim
Line Claims Incurred Claims tncurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec 31 of During the in Prior Years Dec 3 of
Business of Current Year Year Prior Year Year {Columns 1+3} Prior Year

1. Comprehensive (hospital & medical) 110,810 385,940 445,190 5810 . 556,000 556,000
2 Medicare Supplement : : ; i

3 Dental only

4, Vision only

5. Federal Employees Health Benefits Plan

6. Title XViIl - Medicare

7. Title XIX - Medicaid

8. Other health : : i

g, Health subtotal (Lines 1 to 8) 110,810 385,940 445,150 5,810 556,000 556,000
10.  Heatthcare receivables (a) .

11. Other non-heaith N

12, Medicalincentive pools and bonus amounis i . — . .

13.  Tolals (Lines 8- 10 +11 +12) - 110,810 - 385,840 445,180 ... 5810 556,000 556,000
(a) Excludes §.............. 0 loans or advances to providers not yet expensed.
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Notes to Financial Statement
Notes to Financial Statement

The Canton Regional Chamber Health Fund Trust was licensed effective December 7, 2017. The Fund began full operations
February 1, which reflects 2018 as the first full year of operations.

1. SUMMARY OF SIGNIFICANT ACCOUNT POLICIES AND GOING CONCERN

A,

Hote 1A

B.

Accounting Practices

Canton Regional Chamber Health Fund Trust's (the Company or CRC Health Fund Trust) statutory financial statements are presented
on the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance (ODI} and in accordance with the
Accounting Practices and Procedures Manual.

The ODI recognizes only statutory accounting practices prescribed or permitted by the State of Ohio (the State) for determining and
reporting the financial condition and results of operations of a MEWA for determining its solvency under Ohio Insurance Law. The
slate prescribes the use of the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual
{NAIC SAP) in effect for the accounting periods covered in the statutory basis financial statements.

No significant differences exist between the practices prescribed and permitted by the State of Chio and those prescribed and permitted
by the NAIC SAP which matertally affect the statutory bass net income and capital and surplus, as illustrated in the table below:

SSAP ¥ F/SPage ® F/SLine# 2020 2019
Net Income
(1}  Company state basks {Page 4, Line 32,
Columns 2 & 4)
KXE KK xx H 149,198 5 960,072
i
12y  State prescribed practices that
Increasef{decrease) NAIC SAP
Mot Applicable ‘ R s
13} State permitted practices that
increasef{decrease) NAIC SAP
Not Applicable
5 = H
{4} MNAICSAP [1-2:3=4)
o X% 0% 5 149,198 $ 960,072
Capital and Sutplus
|5 Company state basis {Page3, Line 33,
Columns 3 &4}
ox 000 o 5 2,386,660 $2,060,333
{6} State prescribed practices that
Increasef{decrease) NAIC SAP
Not Applicable
s - 5 -
{7)  State permitted practices that
Increasef{decrease) NAIC SAP
Not Applicable
5 - 5
2} NAIC SAP [5-6-7=8)
xxx oo o0 5 2,386,660 $2,060,333

Use of Estimates in the Preparation of the Statutory Basis Financinl Statements

The preparation of these statutory basis financial statements in conformity with the NAIC Annual Statement Instructions and the NAIC
SAP include certain amounts that are based on the Company’s estimates and judgments. These estimates require the Company to apply
complex assumptions and judgments, ofien because the Company must make estimates about the effects of matters that are inherently
uncertain and will change in subsequent periods.

Accounting Policy
The Company uses the following accounting policies:

1) Cash and Short-Term Investments
Cash and short-tenn investments include cash held in a bank account.
2) The Company holds no bonds
3) The Company holds no Common Stock
4) The Company holds no Preferred Stock
5) The Company holds no Morntgage Loans on real estate
6) The Company holds no Loan backed securities
7) The Company holds no investments in subsidiaries, controlled or affiliated entities
8) The Company has no investment interests with respect to joint ventures, partnerships or limited liability companies
9) The Company holds no derivatives
10) The Company has no Premium Deficiency Reserves
11) The Company has estimated claims reserve based on actuarial projections and anticipated enrollment,
12) The Company does not carry any fixed assets on the statutory basis financial statements,

Q10
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5.

Notes to Financial Statement

13) The Company uses current year received pharmacy rebate as a percertage of current year claims expense to esimate cument rebate
receivable off of the annual (qtr) claims in accordance with SSAP 84.

D. Going Concern

The Company has the ability and will continue to operate for a period of time sufficient to camry out its commitments, obligations and
business objectives.

ACCOUNTING CHANGES AND CORRECTION OF ERRORS

No changes in accounting principles or correction of errors have been recorded during the quarier ended March 31, 2020

BUSINESS COMBINATIONS AND GOODWILL
A-D The Company was not party to a business combination during the quarter ended March 31, 2020, and does not carry goodwill in its
statutory basis statements of admitted assets, liabilities, and capital and sumplus.

DISCONTINUED OPERATIONS
A, Discontinued Operations Disposed of or Classificd as Held for Sale
(1-4) The Company did not have any disconiinued operations disposed of or classified as held for sale duning 2020,

B. Change in Plan of Sale of Discontinued Operation — Not applicable.
C. Nature of any Significant Continuing involvement with Discontinued Operations after Disposal - Not applicable,

D. Equity Interest Retained in the Discentinued Operation after Disposal - Mot applicable,

INVESTMENTS AND OTHER INVESTED ASSETS

A. Mortgage Loans
The Company has no investments in Morigage Loans

B. Dcbt Restructuring
The Company has no Debt Restructuring investments

C. Reverse Mortgages
The Company has no investments in Reverse Mortgage

D. Loan Backed Sccurities
The Company has no investments in Loan Backed Securities

E-l. Repurchase Agreements
The Company has no investnents in Repurchase Agreements

J.  Real Estate
The Company has no Real Estate investments

K. Investments in low-income housing tax credits
The Company has no investments in low-income housing tax credits

L. Restricted Assets
The Company has no investments in Restricted Asscls

M. Working Capital Finance Investments — Not applicable
N. Offsciting and Netting of Assets and Liabilities
The Company does not have any offsetting or netting of assets and liabilities as it relates to derivative, repurchase and reverse

repurchase agreements, and secunties borrowing and securities lending activities.

0. Structured Notes
The Company does not have any Structured Notes

P. 5* Securities
The Company does not have any investments with an NAIC designation of 5” as of March 31, 2020.

Q. Short Sales
The Company has no Short Sale investments

R. Prepayment Penalty and Acceleration Fees
The Company did not sell, redeem or dispose of any assels.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

Q10.1
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7.

10.

Notes to Financial Statement

A-B The Company has no mvestments in joint ventures, partnerships, or limited liability companies that exceed 10% of admitted assets and
did not recognize any impainment write-down for its invesiments in joint venture, partnerships, and limited liability companies during
the statement periods.

INVESTMENT INCOME
A. The basis, by category of investment income, for excluding (nonadmitting) any investment income due and accrued — Not applicable.

B. There were no investment income amounts excluded from the statutory basis financial statements

DERIVATIVE INSTRUMENTS
A-F The Company has no derivalive instruments.

INCOME TAXES
A. Deferred Tax Asset/Liability
The Company does not have Deferred Tax Asset/Liability

B. Unrecognized Deferred Tax Liabilities
(1-4) There are no unrecognized deferred tax liabilities for the quarter ended March 31, 2020.

C. Significant Components of Income Taxes
The Company is not subject to Federal Income Tax.

D. The provision for federnl income taxes incurred is different than that which would be obtained by applying the stamtory
federal income tax rate to income before taxes.

The Company has no tax liability as of March 31, 2020.

E. Amounts of operating loss and tax credit carry-forwards available for tax purposcs
The Company is not subject to Federal Income Tax.

F. Consolidated of Federal Income Tax Return
The Company is not subject to Federal Income Tax.

G. Federal and foreign loss contingencics as determined in accordance with SSAP SR - Not applicable

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A. Nature of the Relationship
None

B&C. Transactions with Affilinted Organizations
The Company has no transactions with Affilated Organizations

D. Amounts Due to/from to related parties
The Company has no balances due to/from related parties

E. Guarantees or undertakings -None
F. Material Management, Serviee Contracts and Cost-Sharing arrangements - None

G. Control Relationship
The Company’s is sponsored by the Canton Regional Chamber of Commerce

H. Investments in upstream intermediate entitics or ultimate parent - Mone
I.  Investment in SCA entity - None

J.  Investment in impaired SCA entity - None

K. TInvesiments in foreign insurance subsidiaries - None

L. [Investments in downstream noninsurance holding company - None

M. All SCA investment — None

N. Investment in insurance SCAs - None
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Notes to Financial Statement
11. DEBT
A.-B. The Company had no outstanding debt with third parties or cutstanding Federal Home Loan Bank
agreements during 2020.

12. RETIREMENT PLANS

A.-1 The Company has no defined benefit, defined contribution, multiemployer, compensated absences or consolidated/holding company
plans. There are no postemployment benefits and the company is not impacted by the Medicare Modernization Act.

13. CAPITAL AND SURPLUS, SHAREHOLDERS® DIVDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
1. The Canton Regional Chamber Health Fund Trust is sponsored by the Canton Regional Chamber of Commerce.

2. Dividend rate, liquidation value — Not applicable.

3. Dividend Restrictions — Not applicable.

4. Date and amounts of dividends paid - Not applicable.

5. Portion of reporting entity’s profits that can be paid as ordinary dividends — Not applicable.
6. Restrictions on unassigned funds — Mone

7. Mutual Reciprocals — Mone

8. Stock held by the Company for special purpaes — None

9, Special surplus funds - MNone

10. The portion of unassigned surplus represented or reduced - None
11. Surplus Notes:

Note 11
Interast Unapproved
Par Value Carrying And/Or Total Interest Interest

Interest | (Face Amount | Valueof | Principal Paid And/Or And/Or Date of
Date Issued fate of Notes) Note Current Year | Principal Paid Principal Maturity

11/15/2017 0% $750,000 | $750,000 50 S0 N/A N/A

12/31/2018 0% $750,000 | $750,000 S0 50 N/A N/A

1311999 Total $1,500,000 * S0 50 50 XXX

The surplus notes, totaling $1,500,000, listed in the above table, was issued pursuant to Rule 144A under the Securities Act of 1933,
underwritten by AuliCare Insurance Company.

The surplus note has the following repayment conditions and restrictions:

I.  Regulatory Approval

a.  Principal shall only be repaid out ofthe surplus earning of the Bormower

b. Principal may not be paid until the surplus of the Borrower {as determined in accordance with Chapter 1719 and Title 39
of the Ohio Revised Code as applicable to multiple employer welfare arrangements that offer or provide group self-
insured programs) remaining afier such repayment is no less in amount than the principal remaining after such
repayment

c.  Prncipal shall not be repaid without the prior written consent of the Superintendent of the Ohio Department of
Insurance of the Chio Department of Insurance

2. Forgiveness of Debt — To the extent that a payment of all or a portion of the principal is prohibited pursuant to the provisons
under the Regulatory Approval section above shall not be considered to be a forgiveness of the indebtedness.

3. Acceleration -The Borrower covenants if:
a. Default is made in the payment of principal when such principal becomes due and payable, other than to the extent that
such principal payment is prohibited under Regulatory Approval section above.
b. Borrower fails to
i, use its reasonable best efforts to obtain approval of the Superintendent of the Ohio Department of Insurance to
pay principal on or prior to the date on which any such principal shall otherwise be due and payable or
ii. upon receipt of approval of the Superintendent of the Ohio Department of Insurance, promptly make payment
to the holder hereof ofamounts then past due and owing the portion thereof approved by the Superintendent of
the Ohio Department of Insurance
c. Bornmower fails to deliver to the holder
i as soon as available after the end of each fiscal year, an annual financial statement of Borrower audited by an
independent certified public accountant as filed with the Superintendent of the Ohie Department of Insurance
n. as soon as available after the end of each fiscal year, a quarterly financial statement as filed with the
Superintendent of the Ohio Department of Insurance

The liguidation preference to the insurer’s common and preferred shareholders are as follows:
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7.

8.

10.

Notes to Financial Statement

Su ination — In the event of the liquidation of the Borrower, the claims under this Surplus Note shall be paid (consistent with
the stalutory accoumling practices as required by the National Association of Insurance Commissioners or as otherwise required by
the Ohio Department of Insurance} out of any assets remaining afier the payment of all policy obligations and all other liabilities
but before distribution of assets to members participating in the Canton Regional Chamber Health Fund.

Prepayment — Subject to Regulatory approval, payments of principal on this Surplus Note may be repaid orprepaid by the
Borrower, at ils sole discretion, in whole or at any time or in part from time to time without premium or penalty.

Impairment of Liability: No provision of the Surplus Note shall alter or impair the obligation of the Borrower, which is absolute
and unconditional, to pay the principal except in the case of the Canton Regional Chamber Health Fund’s liquidation orby
Regulatory authority,

Liabilities and Offset: The obligation to pay the Surplus Note shall not form a part of the Canton Regional Chamber Health
Fund’s legal liabilities until authorized for payment by the Superintendent of the Ohio Department of Insurance. The obligation
may not be offset or be subject to recoupment with respect to any liability or obligation owed.

Payment Day: Payment will be made on a business day.

Obligation Unsecured; No agreement or interest securing any obligation of the Canton Regional Chamber Health Fund shall
apply to or secure the obligation under the Surplus Note.

Consolidation and Merger: In the event of consolidation or merger into another entity, the entity into which the Canton Regional
Chamber Health Fund merges or consolidates into must assume the liability of the Borrower.

Goveming Law: The Surplus Note shall be deemed a contract made under and interpreted i accordance of the laws of the State
of Ohio.

12, Restatement of quasi-reorganizations — Not applicable

13. Quasi-rcorganization effective date — Not applicable

14. CONTINGENCIES

A. Contingent commitments — None

B. Assessments — None

C. Gain Contingencies — None

D. Claims related extra contractual obligation and bad faith losses stemming frem lawsuits - None

E. Joint and Several Liabilities - None

F. All other contingencies - None

15. LEASES
A. Lessee Operating Lease
The Company has not entered into any Lessee Operating Leases
B. Lessor Leases
The Company has not entered into any Lessor Leases.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

(1-4) The Company does not hold any financial instruments with off-balance sheet risk or have any concentrations of credit nisk.

17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A-C The Company did not participate in any transfer of receivables, financial assets or wash sales.

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION
OF PARTIALLY INSURED PLANS

A-B. The Company has no operations from Administrative Services Only Contracts or Administrative Services Coniracts in 2019,

C. The Company did not have Medicare or Other Similarly Structured Cost Based Reimburssment Contracts.

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD-PARTY
ADMINISTRATORS

The Company did not have any direct premiwms written or produced by managing general agents or third-party administrators in 2019,

20. FAIR VALUE MEASUREMENT
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Notes to Financial Statement

The NAIC SAP defines fair value, establishes a framework for measurng fair value, and outlines the disclosure requiremenis related to fair
value measurements. The fair value hierarchy is as follows:

Level I - Quoted (uradjusted) prices for identical assets in active markets

Level 2 - Other observable inputs, either directly or indirectly, including:
e Quoted prices for similar assets in active markets

¢ Quoted prices for identical or similar assets in nonactive markets (few transactions, limited information, noncurrent prices, high
vatiability over time, eic.)

*  Inputs other than quated prices that are observable for the asset (interest rate, yield curves, volatilities, default rates, etc.)
*  Inputs that are derived principally from or corroborated by observable market data
Level 3 — Unobservable inputs that cannot be cormoborated by observable market data.

A. Assets and liabilities measured and reported at fair value.

G. Fair value measurements at the reporting date.
I) Fair value measurements at the reporting date:

A Fair Value Descriplion for each class of asset or Hability 1evel 1 Level2 Level3 Total

a, Assets at fair value

Cashand short-term Investments $7.211,941 50 S0 57,211,942

Perpetual preferred stock

Industrial and mise. 5a 50 50 $0
Parent, subsidiaties and affilates 50 S0 i S0
Total perpetual and preferred stock 50 S0 S0 S0
Bands
LL.5, Governments 50 50 50 50
Industrial and misc. 50 o S0 ]
Hylwict securhties 50 50 50 50
Parent, subsidiarbes and affiliates $0 S0 SO S0
Tola! Bands 50 $0 50 S0
50 50 50 50
Common Stock
Industrial and mhc. 50 50 50 50
Patent, subsidiaries and sifiliates s0 s0 50 50
Total Common Stack 50 so 50 50
50 50 50 50
Derivathve assets
Interest rate contracts. 50 %0 %0 50
Forelgn exchange contracts 50 S0 S0 S0
Credit contracts 0 50 50 50
Commoedity fulures contracts 0 S0 50 50
Commodity farwards contracts 50 S0 50 20
Totalderlvatives 50 50 $0 50
50 50 50 50
Separate account assets 50 $0 50 50
Total assets at falr value §7,211,342 $0 $0 $7,211,542
b. Liabllitles at falr value
Derivative liabilities ] 50 50 0
Tatal liabilitles at fair valie 55,923,396 $0 $0 $5,973,396

The company had no Level 2 or Level 3 aswts.

2) Fair value measurements in (Level 3) of the Fair Value Hierarchy
The Company does not have any financial assets with a fair value hierarchy of Level 3 that were measured and reported at fair
value.

3) Policy for determining when transfers between levels are recognized
Transfers between fair value hierarchy levels, if any, are recorded as of the beginning of the reporting period in which the transfer
occurs. There were no transfers between Levels 1, 2 or 3 of any financial assets or liabilities during the quarter ended March 31,
2020.

4) Investments

The Company has no investments in U.S, Treasury and U.S. Government Agency bond securities.

Q10.5



STATEMENT A

21

22,

23.

s or March 31, 2020 or ve Canton Regional Chamber Health Fund
Notes to Financial Statement

5) Derivative asset and linbilities
The Company has no derivative assets and liabilities to discuss.

A. Fair Value Combination - Not applicable
B. Aggregate Fnir Value Hierarchy — Not applicable
C. Not practicable to estimate fair value — Not applicable

OTHER ITEMS
A. The Company did not encounter any unusual or infrequent items for the quarter ended March 31, 2020.

B. The Company has no troubled debt restructurings as of March 31, 202(.

C. The Company does not have any amounts not recorded in the statutory basis financial statements that represent segregated
funds held for others. The Company also does not have any exposures related to forward commitments that are not
derivative instruments.

D. The Company has not received any business interruption insurance recoveries in 2020.

E. The Company has no transferable or non-transferable state tax credits.

F. The Company has no Subprime Morigage Related Exposure.

G. The Company does not have any retained asset accounts for beneficiaries

H. The Company does not have Insurance-Linked Securities (ILS) Conlracts

EVENTS SUBSEQUENT

Subsequent evenis have been evaluated through May 15, 2020, which is the date these statutory basis financial staternent were available for
issuance.

TYPE 1 — Recogaized Subsequent Events
There are no Recognized events subsequent to March 31, 2020, that require recognition and disclosure,

TYPE Il — Non —Recognized Subsequent Events

There are no Non-Recognized events subsequent to March 31, 2020, that require recognition and disclosure.
REINSURANCE

Reinsurance Agreements — In the normal course of business, the Company seeks © reduce potential losses that may arise from
catastrophic events that cause unfavorable undenvriting results by reinsuring certain levels of such risk with reinsurers.

A. Ceded Reinsurance Report
Section 1 - General Interrogatories

(1)  Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes() No(X)

If yes, give full details.

(2) Have any policies issued by the campany been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a credilor 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 nonpayment of premium or other similar credit?

Yes{ } No(X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the
date of this statement, for those agreements in which cancelfation results in a net obligation of the reporting entity to the

reinsurer, and for which such obligation is not presently accrued? Where necessary, the report entity may consider the current
the current or anticipated experience of the business reinsurance in making the esimate. $
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24.

25,

26.

27.

28,

Notes to Financial Statement

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

(2) 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 aggrepate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under reinsurance policies?

Yes( )} No(X)
I yes, give full details.
Section 3 = Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
reinsurer may unilaterally cancel for other than for nonpayment of premium or other similar credits reflected in Section 2 above)
of termination 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 exiging agreements amended, since January | of the year of this statement, to
include 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{ } No(X)

If yes, what is the amount of the reinsurance credits, whether an asset or a reduction of a liability, taken for such new agreements or
amendments? $§

Uncollectible Reinsurance - During 2020, there were no uncollectible reinsurance recoverables.

Commutation of Ceded Reinsurance - There was no commutation of reinsurance in 2020,

Certificd Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACT SUBJECT TO REDETERMINATION
A-E. None
CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

A-B. Reserves as of December 31, 2019 were $556,000. As of March 31, 2020, $110,810 had been paid for incurred claims and claim

ndjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $445,190. Original
eslimates are increased or decreased as additional information becomes known regarding individua claims.

INTERCOMPANY POOLING ARRANGEMENTS
A-G. The Company did not have any intercompany peoling arrangements in 2020.
STRUCTURED SETTLEMENTS - None

HEALTH CARE AND OTHER AMOUNTS RECEIVABLE

A The Company follows the guidance of Statement of Statutory Accounting Principles (SSAP) No. 84 for its
pharmacy rebates receivable. Pharmacy rebates receivable consist of estimated amounts and billed amounts.
Estimated amounts are related to prescriptions filled during the three months immediately following year-end.
Billed amounts represent those that have been accepted in writing, but not collected at the ime of the reporting
date. Being that the company does not confirm billed amounts within two months of the reporting date, only
estimated amounts are admitted at the time of year-end.

Pharmacy rebales receivable are estimated based on pharmacy claims eligible for rebates reported
during the period multiplied by agreed-upon rates. Pharmacy rebates as of the end of each quarter for
the years ended December 31, 2019, 2018, and 2017 are as follows:

Estimated Pharmacy
Rebates as Reported Pharmacy Actual Rebated Actual Rebates Collected Actual Rebates Collected
on Financial Rebates as | Collected within 90 within 91 to 180 Days of More than 180 Days After

Quarter Statements Invoiced Days of Invoicing Invoicing Invoicing

3/31/2020 | 450,794 225,000

12/31/2019 | 452,921 225,000 244,000 - -

9/30/2019 | 226,718 150,000 227,130 - -

6/30/2019 | 150,000 75,000 222,637 - -

33112019 § 171,092 75,000 171,130 S -
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12/31/2018 | 96,092 43,000 - 51,809.33 -
0/30/2018 41,616 - - 41,616
6/30/2018 9476 - - 9,476
3/31/2018 - . N . i
12/31/2017 - - s - -
B. The Company does not have any Risk-Sharing Receivables.
29, PARTICIPATING POLICIES
The Company did not have any participating contracts in 2020.
30. PREMIUM DEFICIENCY RESERVES
A. The Company does not have Premium Deficiency Reserves.
1. Liability carried for premium deficiency reserves 0
2. Date of the most recent evaluation of this liability 12/31/2019
3, Was anticipated investment income utilized in the calculation? (Yes / No) No

31. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of busness being written, the Company has no salvage. As of March 31, 2020, the Company had no speafic accruals

established for outstanding subrogation.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporiing entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any chatln‘ge been made during the year of this statement in the charter, by-laws, arlicles of incorporation, or deed of setifement of the
reporting en
2.2 Ifyes, dale of change:

3.1 Isthe replg?rling entity & member of an Insurance Holding Company Syslem consisling of twa or more affilialed persons, one or more of which is
an insure
If yes, complete Schedule Y, Parls 1 and 1A.
3.2 Have there been any substanlial changes in the organizational chart since the prior quarter end?
3.3 Ifthe response to 3.2 is Ees provide a brief description of these changes:
3.4 Is the reporiing entity publicly raded or a member of a publicly traded group?
3.5 Ifthe response 1o 3.4 1s yes, provide the CIK (Cenlral Index Key} oode lssued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or oonsohdabcn dunng the period covered by this statement?
If yes, complete and file the merger history dala file with the NAI

4.2 I yes, provide the name of enlity, NAIC Company Code, and slale of domicile {use two letter state abbreviation} for any entity thal has ceased
fo exist as a result of the merger or consolidation.

1 2 3
Name of Enfity NAIC Company Code State of Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), atiomey-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporiing entity was made or is being made.

6.2 State the as of date thal the latest financial examination repor became available from either the state of domicile or the reporting enfity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latesl financial examination report became available fo other siates or the public from either the state of domicile or
:jhe reporting enlity. This is the release date or completion date of the examination report and not the date of the examination {balance sheet

L
64 By what department or departments?
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial stalement
filed with Deparimenis?
6.6 Have all of the recommendations within the lalest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations {including corporate registration, if applicable) suspended or
revaked by any govemmental entity during the reporting pericd?
7.2 If yes, give full information

8.1 Isthe mmpan{a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of he bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securilies firms?

8.4 If response to 8.3 is yes, please provide below the names and location (ci city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB]), the Office of the Complroller of the Cumency {OCC), the Federal Deposit
Insurance Corpo:abon (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.]

1 2 3 4 5 6
Affiliate Name Location (City, Stale) FRB occ FDIC SEC
No No No No

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting enfity subject to a code of ethics, which includes the following standards?
(a) Hm’onesl a#d ethical conduct, including the ethical handling of aclual or apparent conflicts of interest between personal and professional
ationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reporls required {o be filed by the reporling enlity;
¢) Compliance with applicable gavernmental laws, rules and regulations;
d) The prompl internal reporting of violations to an appropriate person or persons identified in the code; and
e) Accountability for adherence to the code.
9.11 If the response t0 9.1 is No, please explain:
9.2 Has the coda of ethics for senior managers been amended?
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 Ifthe response o 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.4 Does ihe reporting enlity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT
11.1 Were any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securilies under secunties lending agreements.)
11.2 If yes, give full and complete information relating therato:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and morigages hetd in shorl-term investments:

14.1 Does the reporting entily have any investments in parent, subsidiaries and affiiates?
14.2 If yes, please complete the following:

Q1

Y N
Ve ot | NARA

Yes[ ] No[X]
Yes|[ ) No[X]

Yes[ ] No[X]
Yes| ] No[X]

Yes[ ] No[X]

Yes{ ] No| | NIA[X]

033112020

veal | Nol | D]
Yes| ] Na[X]

Yes[] No[q
Yes| ] No[g

Yes[X] Nojf ]

Yes[ j No[X]
Yes[ ] No[X]

Yes| ] No[X]

Yes| ] NofX]

Yes{] No[X]
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GENERAL INTERROGATORIES (Continued)

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Bends

Preferred Stock
Common Stock

Short-Term Investments

Mortgages Loans on Real Eslale
All Other
Total Investment in Parent, Subsidianies and Affiliates {Sublotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

1

Prioe Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

15.1 Has the reporting entity entered info any hedging fransactions reporied on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made avaitable to the domiciliary state?

If no, attach a description with this statement,

16. For the reporting enlity's security lending program, state the amount of ihe following as of the current statement date:

16.1 Tolal fair value of reinvested collateral assets reporied on Schedule DL, Paris 1 and 2
16.2 Total book adjusted/carying value of reinvested collateral assets reporied on Schedule DL, Parts 1 and 2

16.3 Tolal payable for securities lending reporied on the fiability page

17. Excluding items in Schedule E - Part 3 - Special De
offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned th

custodia! agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.
QOuisourcing of Critical Functions, Cuslodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete {he following:

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

jts, real estate, morigage loans and invesiments held physically in the reporting entity's
roughout the current year held pursuant to a

1

Name of Custodian(s)

2

Custodian Address

location and a complele explanation:

e eHen

Yes[ ] No[X]

1
Name(s)

Localion(s)

2

3

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) idenified in 17.1 during the cuirent quarter?

17.4 If yes, give full and complete information relating thereto:

Yes( ] No[X]

1
Old Custodian

2

New Cuslodian

3

Date of Change

Reason

17.5 Invesiment management - Identify all invesiment advisors, investment managers, broker/dealers, including individuals that have the autherity

to make investment decisions on behalf of the reporling entity. For assets that are managed internally by employees of the reporting entity,

note as such. [ that have access to the investment accounts”, *  handle securities”)

17.5097 For those firmsfindividuals listed in the lable for Question 17.5, do any firms/individuals unaffiliated with the reporling entity (i.e.
designated with a “U") manage more than 10% of the reporting entity's invested assels?

17.5098 Far firmsfindividuats unaffiliated with the reporting entity {i.. designated with a "U"*) listed in the table for Question 17.5, does the
total assels under management aggre?gte to more than 50% of the reporting enlity's invested assets?

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" {affiliated) or "U" {unaffiliated), provide the information

for the table below.

1

Name of Firm or Individual

2
Affiliation

Yes[ ) No[X]
Yes[ ] No[X]

1

Central Registration
Depository Number

2

Name of Firm or Individual

Legal Entity
Identifier {LEI)

3

4
Registered
With

5

Investment Management
Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
18.2 Ifno, list exceplions:

The company had no investments as of March 31, 2020

19. By selt-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a. Documentalion necessary to permnit a full credit analysis of the security does not exist or an NAIC CRP credit raling for an FE or PL

secunity is nol available.
b. Issuer or obligor is current on all contracled interast and principal payments,
¢. The insurer has an aclual expectation of ultimate payment of all coniracted interest and principal.

Has the reporling entity sei-designated 5GI securities?

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each seff-designated PLG! security:

a. The security was purchased prior fo January 1, 2018.
b. The reporting entily is holdirag capital commensurate with the NAIC Designation reported for the securily.
e

c. The NAIC Designation was derived from the credil rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown

on a cument private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permilied fo share this credit rating of the PL security with the SVO.
Has the reporting entity seli-designated PLGI securities?

Q1.1

Yes[ ] No[X]

Yes| ] No[X]

Yes| ] NofX]

Yes[] No|
Yes[ ] No[ ] N/A[X]

coo
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GENERAL INTERROGATORIES (Continued

21, IE:I,; ?usrs;agning FE to a Schedule BA non-registered private fund, the reporling entity is ceriifying the following elements of each self-Oesignaled

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reparted for the securi

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior
to January 1, 2019,

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC
CRP inils legal capacity as an NRSRO.

f.  The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporling enlity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

a
b.
c.
d
e

Yes[ ) No[X]

Qn.2
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GENERAL INTERROGATORIES

PART 2 - HEALTH

1. Operating Percentages:
1.5 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for healih savings accounls?

2.2 If yes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an adminisirator for health savings accounts?

24 [f yes, please provide ihe balance of the funds administered as of the reporting date.
3
3

. Is the reporting entity licensed or chartered, registered, quafified, efigible or writing business in al least two slales?
.1 If no, does the reporting enlity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

the reporiing entity?

Q12

7.270%

0.000%

9.680%
Yes| } No[X]

Yes[ ) No[X]

Yes[ ] No[X]
Yes{ ] NofX}
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AR

SCHEDULE S - CEDED REINSURANCE

es - Current Year to Date

Showing All New Reinsurance Treati
4

1 2 3 5 6 7 8 9 10
NAIC Type of Typeof Certified Effective Date
Company D Effective Domiciliary Reinsurance Business Type of Reinsurer Rating of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Reinsurer {1 through 6) Reinsurer Rating
Accident and Health - Non-affifiates
71216 34-1624818 AULTCARE INS CO OH . QAIG .. SLEL Autharized .




staTemenT as o Mareh 31, 2020 or iz Canton Regional Chamber Health Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 [ 7 8 9
Federal Life and Annuity
Active | Accident and Employees Health Premiums Property! Tota!l
Status Health Medicare Medicaid | Benefits Program and Other Casualty Columns | Deposit-Type
Stale, Elc. (a) Premiums Title XVl Title XIX Premiums Considerations | Premiums | 2 Through7 | Contracts

1. Alabama (AL) N
2. Alaska (AK) N
3 Arizona (AZ) N
4, Arkansas (AR} N
5. Califomia {CA) N
B. Colorado (CO) N
Iig Connecticut {CT) N
8. Delaware (DE) N
9. District of Columbia (DC) N
10. Florida (FL) N
11", Georgia {GA) N
12. Hawaii (HI) N
13. Idaho {ID} N
14. Ilinois {IL} N
15, Indiana (IN) N
16. lowa (1A} N
17. Kansas (KS) N
18. Kentucky (KY} N
19. Louisiana (LA) N
20, Maine (ME) N
2, Maryland (MD) N
22, Massachusetis (MA) N
23, Michigan {MI) N
24, Minnesola (MN) N
25, Mississippi (MS) N
26. Missouri (MO) N
27 Montana {MT) N
28. Nebraska (NE) N
29. Nevada (NV) N
30. New Hampshire {NH) . N
n New Jersey (NJ) N
J2. New Mexico (NM) N
33 New York (NY) N
3. North Carolina {NC) N
35. North Dakota (ND) N
36. Ohio (OH) L 6,834,063 6,834,063
7. Oklzhoma (OK) N
38. Oregon (OR) N
39. Pennsylvania (PA} N
40. Rhode Istand (RI) N
M, South Carolina (SC) N
42. South Dakota (SD) N
43. Tennessee (TN) N
44, Texas (TX) N
45, Utah {(UT) N
46. Vermont (VT) N
47 Virginia (VA) N
48, Washinglon (WA} N
49. West Virginia (WV) N
50. Wisconsin (WI) N
51 Wyoming (WY) N
52. American Samoa {AS) N
53. Guam (GU) N
54, Puerio Rica (PR) N
55. U.S. Vimgin tstands (I} N
56. Northem Mariana Islands (MP) N
57. Canada {CAN) N
58. Aggregale other alien (OT} XXX
59. Subtotal XXX 6,834 063 £,834,063
60. Reporting entity contributions for

Employee Benefit Plans XXX
61, Total (Direc! Business} XXX 6.834.063 6,834,063
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining wnte-ins for

Line 58 from overflow page XXX
58999, TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) XXX

(@) Active Status Counls:

t  Licensador Chartered - Licensed insuance carmier or domicled RRG 1 R Rogistersd - Hon-domicled RRGs -

E Elgbile - Repariing enlibes aligible or approved to write surpius nes In the siats _ Q Qualilied : Quaified or acored:ied reinsurar *hy—.

N Nonaofthe above ol alowed to wiile business in the clats __ 5%

Q14
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15 Schedule Y-Part1 .....c.iivriiriiii ittt iiiseerennes

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

Q15-Q16
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporis are required to be filed as part of your slalement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO fo the specific interrogatory will be accepted in ligu of filing & "NONE” report and a bar code
will ba printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatary questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

Medicare Part D Cnvemie Suirlement
A ARV AU QDEER O

Q17
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18

sin1

Sio1

Slo1

S101

S102

Slo3

S103

Sl04

S04

S105

S106

SI07

Slo8

OverflowPage forWrite-Ins . .........c.oiiiiiiii ittt iiiiieenennans NONE
Schedule A Verification ..............ciiiiiiiiiiiii i e NONE
Schedule B Verification ..............ciiiiiiiiiiiiiii e NONE
Schedule BA Verification .............ccoiiiiiiiiiiiiiiiiiiiiiiien NONE
Schedule D Verification ..............coviiiiiiiiiiiiiiiiiiiii NONE
ScheduleDPart 1B .........coviriii i s NONE
Schedule DAPart1 ...... ..ot it iiaaes NONE
Schedule DA Verification ........... ...t NONE
Schedule DB - Part A Verification ................ccooiiiiiiiiiiiinn, NONE
Schedule DB - Part B Verification ................ccooiiiiiiiiiiiiinn, NONE
Schedule DB Part C Section1 .............coviiiiiiiiiiiiniiiiine NONE
ScheduleDBPartCSection2 ...........ccooviiviiiiiiiiiiiii i, NONE
Schedule DB - Verification ... NONE
Schedule E - Verification (Cash Equivalents) ...................co0iuis NONE

Q18 - QSl08
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E01

E01

E02

E02

EO03

E03

E04

EO05

E06

EO7

E08

E09

E09

E10

E11

E12

Schedule APart2 ...........oiieiiiiiiiii ittt err i rennnanaass NONE
Schedule APart3 ........cciiiiiiiiiiiiiiiiiiriiiiesitriaeananaes NONE
ScheduleBPart2 .........ccoiiiiniiiiiii ittt NONE
Schedule BPart3 ........c.coviiiiiiiiiiiiiiiiiiiiiiisiit i iiaanrnss NONE
Schedule BAPart2..........coiiiiiiiiiiiiiiiiiiiirsnerirennrnnas NONE
Schedule BAPart3.........ccoiniiii ittt NONE
ScheduleDPart3 ........covviiiiiiii ittt ettt isiie i NONE
ScheduleDPartd .........covviiiiiiiiiiniiiiiirriirisntncinnnsenns NONE
Schedule DB Part ASection1 ..........oiiiiiiiiiiiiiiiiiiiiiiiennnn NONE
Schedule DB Part B Section ............ccoviiiiiiiiiiiiiiiiiienen, NONE
ScheduleDBPartD Section1 ...........cviiiiiiiiiiiiiiiiiiiienns NONE
Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
Schedule DBPartE .........cccoitiiieiiiiiiiiiiiintiiiieerinnnnns NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QE01 - QE12
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SCHEDULE E - PART 1 - CASH
Month End Depository Balances
] 2 3 4 5 Book Balance at End of Each Manth 9
Amount | Amount of During Cument Quarter
of Interest|  Interest 6 7 8
Received| Accrued
During | at Current
Rateof | Cument | Statement First Second Third
Depasitory Code | Interest | Quarter Date Maonth Month Month *

open depositories

Huntington National Bank . .| Canton, Ohio 5,869,274 . 4630099 = 7,211,942| X X X
0199998 Deposits in ...t 0 deposilories that do not exceed the

allowable limit in any one depository (see Instructions) - open deposilories | XXX| XXX XXX
0199939 Tota's - Open Depositories e XXX| XXX 5,869,274 . 4630,099(  7.211942F X XX
0299998 Deposils in ...l 0 depositories that do not exceed the

allowable limit in any one depository (see Instiuctions) - suspended

depositories XXX[. XXX XXX
0299999 Totals - Suspended Depositories XXX[ XXX XXX
0399999 Total Cash On Deposit XXX| XXX 5869.274]  4,630.099] 7211942 XXX
0489999 Cash in Company's Office XXXP XXX XXX XXX XXX
(0599999 Total Cash XXXE XXX 5860.274] . 4630.009] . 7.211942| XXX

QE13
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¥130

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 ) 7 8 9
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
CusiP Description Code Acquired Interest Date Carrying Value | Due & Accrued During Year

NONE

5899949 Total Cash Equivalents
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|

anter

A0

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code: 0000 NAIC Company Code: 00000

Individual Coverage Group Coverage 5

1 2 3 4 Total

Insured Uninsured Insured Uninsured Cash
1. Premiums Collected XXX XXX
2. Eamed Premiums XXX XXX XXX
3. Claims Paid XXX XXX
4,  Claims Incurmed XXX XXX XXX
5 Reinsurance Coverage and Low Income Cost Sharing - Claimg
Paid Net of Reimbursements Applied (a} XXX

6.  Agaregate Policy Reserves - change XXX XXX
7. Expenses Paid XXX
8.  Expenses Incurred XXX X AKX XXX
9. Underwriling Gain or Loss XXX XXX XXX
10.  Cash Flow Resulis XXX XXX XXX XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §.............. 0 due from CMS or §........... .0 due to CMS

QSupp1
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

L0SYD

1 2 k] 4 5 ] 7 8 ] 10
Comprehensive Federal
{Hospital Employees Titie Title
& Medicare Dental Viision Health Xvii XX Other Other
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Net premium income 1,302,809 1,302,809
2 Change in uneamed premium reserves and reserve for rale credit e
3 Fee-for-service (netof § ... .........0 medical expenses) XXX
4 Risk revenue XXX
§ Aggregate wrile-ins for other health care related revenues . . . . . XXX
6 Aggregate write-ins for other non-health care related revenues R XXX XXX enve RN K XXX XXX XXX XXX C XXX
1. TOTAL Revenues {Lines 1 to 6} 1,302,809 1,302,809 ;
8 Hospital/medical benefits 4,023,079 4,023,079 XXX
g, Other professional services . XXX
10. Qutside referrals . i : XXX
1. Emergency room and out-of-area . 145,286 145,286 XXX
12. Prescription drugs 1,018,844 1,018,844 XXX
13. Aggregate write-ins for other hospital and amn__nm_ XXX.
14, Incentive poo!, withhold adjustments and bonus amounts i ; XXX
15. Subtotal (Lines 8 to 14) . 5,187,208 5,187,200 XXX
16. Net reinsurance recoveries 4,795,460 4,795,460 XXX
17. TOTAL Hospital and Medica! (Lines 15 minus 16) . 391,750 391,750 : : A : XXX
18. Non-health claims (net) : XXX XXX . XXX CKXX XXX XXX XXX XXX ..
19, Claims adjustment expenses including §...............0 cost
containment expenses

20. General administrative expenses 661,062 661,862 :
2. Increase in reserves for acgident and health 8:53 e e i i dus ’ XXX
22, Increase in reserves for life contracts . XXX, XXX XXX XXX XXX XXX XXX XXX
23. TOTAL Undenwriting Deductions (Lines 17 to 22) 1.053,612 1,053,612
24, Net underwriting gain or (loss) {Line 7 minus Line 23} . 249,198 249,198 1.
DETAILS OF WRITE-INS
0501. XXX
0502. XXX
0503. : XXX
0598. Summary of remaining write-ins for Line 5 from overflow page XXX
0599. TOTALS {Lines 0501 through 0503 plus 0598) (Line 5 above) . . { : . XXX
06, XXX XXX XXX XXX XXX XXX XXX XXX
0602. XXX XXX XXX XXX AXX XXX XXX XXX
0603, . . . XXX XXX XXX XXX XXX, XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX XXX XXX XXX XXX XXX XXX XXX .
0693. TOTALS {Lines 0601 through 0603 plus 0698) (Line 6 above) XXX XXX XXX XXX XXX XXX . XXX XXX
13M. XXX
1302. XXX
1303. : : ki XXX
1398.  Summary of remaining write-ins for Line 13 from overflow page XXX
1339. TOTALS (Lines 1301 through $303 plus 1398 (Line 13 above) XXX
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INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Correclions of Ermors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; C11.1; C11.2; QE04; QE05
Bonuses; Q3; O4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QEOCE; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSID4
Commissions; (6
Commeon Stock; Q2; Q3; G6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counlerparty Exposure; Q10, Note 8; QEQ6; QE08
Debt; Q10, Note 11
Deferred Compensation; @10, Note 12
Derivative Instruments; (110, Note 8; QSI04; QiSI05; QSI06; QSI07; QEDG; QE07; QE0S
Discontinued Operations; Q10, Nole 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEM
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabifities; Q10, Note 17
Extraordinary ltem; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QEG2; QEO03; QE0S
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; G2
Health Care Receivables; Q2: Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefils; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; G5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Poofing; CHO, Nole 26
Invesiment Income; Q10, Note 7

Accrued; Q2

Eamed; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Nole 6
Long-Temm Invesied Assets; Q2; QE03
Managing General Agenis; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4, Q7
Morigage Loans; Q2; Q6; G11.1; QSI0%; QE02
Nonadmitled Assels; Q2; Q5; QSI01; Q5103
Oft-Balance Sheet Risk; Q10, Note 16
Oplions; QE0S; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; 04
Qutside Referals; Q4
Parent, Subsidiaries and Afffiates; Q2; Q3; Q10, Note 10; 0111
Parlicipaling Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Nole 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Nole 12
Postretirement Benefits; Q10, Nole 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q1.2

INDEX
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INDEX TO HEALTH
QUARTERLY STATEMENT

Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Eamed; Q7

Retrospective; Q2

Uncollected; 12

Uneamed; Q4

Wiitlen; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; C10, Note 13
Real Estate; Q2; Q6; QEO01, QSIN1
Redetermination, Conlracts Subject to; Q10, Note 24
Reinsurance; Q9; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthonzed; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Ratirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QEQ9; QEN
Servicing of Financial Assets; Q10, Note 17
Short-Term invesiments; Q2; Q6; Q11.1; Q5103
Stockholder Dividends; Q5; Q6
Subsequent Evenis; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07; QS04
Synthetic Assets; QSI04; QSI05
Third Parly Adminisirator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; G2; Q3; Q10, Note 18
Valualion Allowance; Q5101
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1



