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ANNUAL STATEMENT FoR THE YEAR 2021 or THe Canton Regional Chamber Health Fund

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assels Assets (Cols.1-2) Assets
1 Bonds (Schedule D} ................. R
2 Stocks (Schedule D):
24  Prefered Stoeksint e snimmmmmm e oo samsai o s | i sadiiise i) it ot s s
22  Common Stocks ... ...
3: Mortgage loans on real estate (Schedule B):
3.1 Firstliens
32 Otherthanfirstliens . ...,
4, Real estate (Schedule A):
4.1  Properties occupied by the company (IessS ............... 0
encumbrances) . . : St e [ iR i | s | s e
42  Properties held for the producllon of income (Iess $ ol
encumbrances) . e T T et e P
4.3 Properties held for sale (Iess$ ...0 encumbrances) .. ... ..
5 Cash ($.......7,350,024, Schedule E Part 1) cash equivalents
($..............0, Schedule E Part 2} and short-term investments
($.....crrnn.0, Schedule DA} L 1380024 | 7,350,024 . 6,226,967
6. Contract Ioans {including §............... 0 premnum notes) ......
7 Derivatives (Schedule DB) ...
8. Other invested Gssets (SChetMIBBAY:, ... wummm s etk dhses b | it st vt [Wetosi it Cinits et St shatadbsnarss
9. Receivables for securities ... ... .
10.  Securities Lending Reinvested Collateral Assets (Schedule DL) ..........
1. Aggregate write-ins for invested assets . S e S AR AR oty o ey
12, Sublotals, cash and invested assets (Lines 1 to 11) : 7 350,024 7,350,024 .. 6,226,967
13, Title plants less $...............0 charged off (for Title insurers only) ...............
14.  Investment income due and F e s L e e
15.  Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of
COMEEUON oo aFm i AT BT SN T R Pl B e s . 81,106 81,106( . .. 97,652
15.2  Deferred premiums, agents’ balances and installments booked
but deferred and not yet due (Includings ............... 0 earmed but
unbifled premiums) ... SRR T Svemes RURSICY (OSSR QSR NRE| e e IR S [
15.3  Accrued relrospective premlums ($ ...0) and contracts
subject to redetermination (§............... 0) ....................................
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers . P iecn R
16.2  Funds held by or deposited with re:nsured oompames e paE
16.3  Other amounts receivable under reinsurance contracts ...t
17. Amounts receivable relating to uninsured plans SIVF RN S |WOSURRUY]
18.1  Current federal and foreign income tax recoverable and interest thereon
18.2  Net deferred tax asset
19.  Guaranty funds receivable or on deposn ........
20.  Electronic data processing equipmentand software ... ... [l
21, Fumiture and equipment, including health care delivery assets
L JS—1 P
22, Net adjustment in assets and liabilities due to fore|gn exchange rates ..........
23, Receivables from parent, subsidiaries and affiliates ............ . ... .| ... ARYPe SR
24.  Healthcare (§......... 351,229} and other amounts receivable 535,254 e TEA028 |- trriraan 351,229 . 200,000
25.  Aggregate write-ins for other than invested assels . = | R
26.  TOTAL assets excluding Separate Accounts, Segregated Acoounls and
Protected Cell Accounts (Lines 12 to 25} .. . 7,966,383 . ... .. .184,025(. ... 7,782,358 6,524,619
27.  From Separate Accounts, Segregated Acoounts and Protected Cell
Accounts : o
28.  TOTAL (Lines 26 and 27) . 7966383( . ... .. .. 184,025 7,782,358 . 6,524,619
DETAILS OF WRITE-INS
TAON:: L siavenn il Garbrir oot e e e e
02, oimrctitns il oA o oo 20 A e S T e P st | B 1 e S it M ST i s
1103. D e o B AN e O D B T S | i e i e | e e B O
1198. Summary of remaining write-ins for Line 11 from overflow page ... ..
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) ... | ... |.........
2501. Surplus Note Receivable . ’ g R | o Ty T ] T et W, AP ey
2502. e T S B T R TR T e i eicesd | b envrsasip it ettt e e e e
2598. Summary of remaining write-ins for Line 25 from overflow page | A e S R e N PR A
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ... . ... ... ...




ANNUAL STATEMENT FoR THE YEAR 2021 o 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 §............Oreinsurance ceded) ... ... .. ... .. R 880,800 Cacitei 880,800|. ..... 336,700
2. Acerued medical incentive pooland bonus amounts . SESSRY [ ;
3 Unpaid claims adjustment expenses ... . A FBAO0 eomeariniin s B 00 i Sl
4. Aggregate health policy reserves, including the liability of §...............0 for medical loss ratio

rébale petthe:Public: HealthiService: At . o o S e el i st Bt i | (i tiret i) | Bursinnorictiaated | Sembulensimiss | oot E
5. Aggregate life policy reserves ... ... ... .
6. Property/casuaity uneamed premiumreserves .. ..o e
7. Aggregate health claimreserves ... ... S IOITRTEErS ————"
8. Premiums received in advance {515 1 1 [T . 176,913 346,696
g, General expenses dueoracerued .. ... . 338,107 ... 338,107 (... 248439
101 Current federal and foreign income tax payable and interest thereon (including §.............0

on:realized:capitalDains: ({0SSES)) coxnimurmerereisismmsarinmi 1 semrasvassas dib ivers Rl | rasitaatiininn | [ssetmm e s
10.2  Netdeferred tax liability ... .. ... ... . vl [y
11, Ceded reinsurance premiums payable ... ... ... .. ... .. 2,389,503 2.389.503(. ... 2,030,740
12.  Amounts withheld or retained for the accountofothers . ... ... ... ..
13. Remittances and items not allocated . .. LR ST e
14.  Borrowed money (including §..............0 current} and interest thereon §...............0

{including §..............0 current) ... S B R S W | | s s | ety | s
15, Amounts due to parent, subsidiaries and affiliates . .. ... ... .o
16. L el e
17. Payable for securities
18.  Payable for securitieslending . ... ... s s e s £ R | SRR | | i | e
19, Funds held under reinsurance treaties (with §...............0 authorized reinsurers,

$....ccce...0 unauthorized reinsurers and §...............0 certified reinsurers) . ... .. .| ...
20 Reinsurance in unauthorized and certified ($.............0)companies . ... | .. b e
21, Net adjustments in assets and liabilities due to foreign exchangerates . . .. ... .,
22. Liability for amounts held under uninsured plans ... ... e e
23.  Agogregate write-ins for other liabilities (including §...............0 cument) . TR —— LA R
24, TOTAL Liabilities (Lines 1t023) . ... .. ... . ... .. 3red022).. ..3,794,022| . 2,962,574
25.  Aggregate write-ins for special surplus funds ... ... XXX CRXX
26.  Commonecapitalstock . ... ... XXX XXX
27, Preferred capital stock ... ... ... S L S| — O,
28.  Gross paid inand contributed surplus ... SUIRD o R IR £ < e - i
29.  Sumlusnotes. ... . . XXX XXX 1,500,000] . ... 1,500,000
30.  Aggregate write-ins for other than special surplus funds . ... . .. . 8 & THI STRRE G, Fe| AR
31, Unassigned funds (surplus} . ... ... .. ... i KKK XXX 2,488,336 .. . 2,062,044
32 Less treasury stock, at cost;

321 ....00 shares common (value included inLine 26 §..........00 .. ... | XXX .|, XXX.

322 ....0 shares preferred (value included in Line 27 §...............0) BRSO I & ., e et e A
33.  TOTAL Capital and Surplus (Lines 25 to 31 minus Line 32} XXX XXX 3,988,336 ... 3,562,044
M TOTAL Liabifities, Capital and Surplus (Lines 24 and 33} ... XXX . CXXX ). T.782358|. . ..6524,619
DETAILS OF WRITE-INS
20T = s o mmy
P2 e e e s e
2398. Summary of remaining write-ins for Line 23 from overflow page ... ... .
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) N |
. R L KXX L XXX
2502. L XXX 7 6 ) [ e ——
2O o TR R F R Lo e e e AT e XXX ] XXX
2598.  Summary of remaining write-ins for Line 25 from overﬂow page Lo XXX XXX
2599. TOTALS (Lines 2501 through 2503 plus 2598} (Line 25above) .. ... .. L. T - O
3001. e NORRR o i e A i RN R A e ) s SR .2 & RN REIED £ & TN SRR e
0L curean XXX XXX
X ot g seeranw e s s R & CONRR L . &
3098.  Summary of remaining write-ins for Line 30 from overflow page ... ... i |mne Tk X, .08
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30above) ... ... .. ... ... . L KK XXX




ANNUAL STATEMENT FOR THE YEAR 2021 o THE Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months ... ... XXX 76,987 . ... .. 87,507
2. Net premium income {including §...............0 non-health premium income) . .. XK 6,245,532 5,469,400
3 Change in uneamed premium reserves and reserve forrate credits ... .. XXX
4. Fee-for-service (net of $.............0 medicalexpenses) ... .. . . . ... XXX
5. T R L T & O e
6. Aggregate write-ins for other health care related revenues XXX
. Aggregate write-ins for other non-healthrevenues ... ... . .. .. XXX oo i .
8. TOTAL Revenues (Lines 2 to 7} XXX ... .. 6,245532| . 546940
Hospital and Medical:
9. Hospital/medical benefits . ... ... ... ... N P 23,020,839 ......... 15,390,363
10. Other professional SEIVICES . ... . ...
. L8 15[ 1) S S RS OOy Y T | B
12.  Emergency room and out-of-area .. ... ..., 696,758 | . ...545907
13, PreSCPIONaIUOSE . s Bt el s Do i e s e T e e S 5013374 (... . 4845317
14, Aggregate write-ins for other hospitatandmedical ... ... ... ..
15.  Incentive pool, withhold adjustments and bonus amounts ..., . . ATy
16. Subtotal (Lines $t015) . ............ 28,730970|. ... .. 20,781,587
Less:
17.  Net reinsurance recoveries R B .. 26,814,985 ... . 19,579,796
18.  TOTAL Hospital and Medical (Lines 16 minus 17) .. ... ... .. .. . 1,915.985( . .. 1,201,791
19, Non-health claims (net} ... ................ ... ...
20. Claims adjusiment expenses, including §$..............0 cost containment expenses .. . . .. G i e
21, General administrative expenses .. ... ... b .. 3,901,024 . 2.812,027
22, Increase in reserves for life and accident and health contracts (including §..............0 increase in

reserves for life only) . N T S
23.  TOTAL Underwriling Deductions (Lines 18through 22) . . ... .. .. .. . .. 5817.009]. ... ... 4,013,818
24. Net underwriting gain or {loss) {Lines 8 minus 23} . XXX .. 428523 . .. 1,455,582
25. Net investment income eamed (Exhibit of Net Investment Income, Line 17} . ... | ool
26.  Netrealized capital gains (losses) less capital gains tax of §............0 . ... |
27. Net investment gains (losses) {Lines 25 plus 26) .. . .
28. Net gain or {loss) from agents' or premium balances charged off [(amount recovered

$orenrennnn0) (amount charged oF $..ocooee O o o
28, Aggregate write-ins for otherincome orexpenses . ...
30. Net income or {loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 plus 29} . .. ... XXX o A28 823 | i 1,455,582
31 Federal and foreign income taxes incurred XXX oo . T
32. Net income (loss) (Lines 30minus 31) ... . ... K XK v 428,523 1,455,582
DETAILS OF WRITE-INS
OB0L:: <o st o o P o e et e e i O SE—
L s I s | i e MO, ol
0603. e o KoK K zzion | sommmnini
0698. Summary of remaining write-ins for Line 6 from overflowpage ................. ..., Kk K avwza |z sanssnons |somamienn
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) . XXX
0701. T e XXX ...
L e A XXX
0703, At SO b s Vbl S s g XXX ...
0798. Summary of remaining write-ins for Line 7 from overflow page ... . . ... . P (R o e
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7 above) e R A I L S A XXX
MUl ST LN e L i e T TR e s R s et e | Rt et it e S
TADZ: T, Ar I fap e e, b e A i A AR O 0 S N
11 [t SR T T I Iy
1498.  Summary of remaining write-ins for Line 14 from overflowpage .. .. ... .. .. . .
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14above) ... . ... ...V | o .
2901. ... L A e N S S W B S | B i T S
2902, e
2903, ... . | eSS | PSP
2998.  Summary of remaining write-ins for Line 29 from overflow page .. . . e A AT | [ S RUURY | DS RN O (SURTRO S
2999. TOTALS {Line 2901 through 2903 plus 2998) (Line 29 above) . . . . ..




ANNUAL STATEMENT FoR THE YEAR 2021 of THe Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)

-

Currer:t Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33.  Capital and surpius prior reporting year . . .. 3562044 2,060,333
34 Netincome or (loss) from Line 32 4285231, ... ... 1,455582
35. Change in valuation basis of aggregate policy and claim reserves ... .. . 2
| 36. Change in net unrealized capital gains (losses) less capital gains tax of §..............0
37.  Change in net unrealized foreign exchange capital gain or {loss)
38 Change in net deferred income tax
39. Change in nonadmitted assets . (2,231) . 46,130
40 Change in unauthorized and certified reinsurance ... ... .
41, Change in treasury stock . .
42, Change insurplus notes ... ... ... ...
43, Cumulative effect of changes in accountingprinciples .. .. ... | ool
44, Capita! Changes:

Al Paigine Diveaun it b kS el S Lt v e N

44,2 Transferred from surplus (Stock Dividend) ... ... . . e

443 Transferredtosurplus ... ...,
45,  Surplus adjustments;

451 Paidin. ...

452  Transferred to capital (Stock Dividend) . ... ... |

453  Transferred fromcapital ... ... .
46,  Dividendsin StockHBIIErS. oon. - ol Bt it itaes e s b i et ey
47. Aggregate write-ins for gains or (losses}insurplus .. . .. Siraied b e i
48. Net change in capital and surplus (Lines 34 to 47) . 426292). ... 1501711
49, Capital and surplus end of reporting year (Line 33plus48) ... ... ... .. ... , 3,988,336 .. .. . 3,562,044
[DETAILS OF WRITE-INS B
4701
AT02 ol i e S mamree st e
BT0T: oot e o 4 S 553 SRt 5 me 1 v 018 PR ERE £
(4798. Summary of remamnng wnte-lns for Line 47 from overflowpage ................ .. .. ... | ... |
4799. TOTALS {Lines 4701 through 4703 plus 4798 (Line 47 above} . . ., e




ANNUAL STATEMENT FOR THE YEAR 2021 o THE Canton Regional Chamber Health Fund

CASH FLOW

Currellt Year PriorzYear
Cash from Operations
L Premiums collected net of reinSUrANCe .. . ... .. ... 6451,088|. ... . 6480899
2, Net investment income ...
3 NS SRl ANEOLS MO L oo s ooy ey s R W S S N S B N B i s b gt s s | st st rmce e m n g e o
4, TOTAL LIS THhtoiah-a] ragmam yomar s, oo o avven omn, oo oe S e e .8451,058]. ... 6,480,899
5 Benefit and loss refated payments 15253465, .. ... 1,349,961
6 Net transfers to Separate Accounts, Segregated Accounts and Protecled Cell Accounts S
7. Commissions, expenses paid and aggregate write-ins for deductions .. 3,802,656 2,762,355
8. Drdendsipaid 1o policyhOIdErs: ... cowesmrmmsas oo et v e Lo a7 504 o s S b 2557 58| PR o b
9. Federal and foreign income taxes paid (recovered) netof §..............0 tax on capital gains (losses) T
10.  TOTAL (Lines 5 through 8} . 5,328,001 . 4,112,316
1. Net cash from operations (Line 4 minus Line 10} . 1,123,056(.. ... ... 2,368,583
Cash from Investments

12, Proceeds from investments sold, matured or repaid:

12 Bl asmms ey remrm me s s om s e vame o an e yweaes e nw o s e | e

122 Slocks ...

1213 MOgagE I0aIS iy smivinss o e £+0655 708 TN ARE R oo o e e e ms ot e S et

24 REAVBSIEE o ot e ok e e SR D B R B TR T 0 P B L O T o

125 ONErANVESIET BESEIS . i i mnrsamrisisimimssoh s o P K S VAT TV o Y i P i | o E e B2

12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ... .

12.7  Miscellaneous proceeds ... ... .. . e

128  TOTAL Investment proceeds (Lines 12.1 {0 12.7}
13. Cost of investments acquired (long-term only):

13T D OIS i et B i st b s S o L S o

132 SHOOKS cuisncmsmiiienuss i s s s s e e e e e e L s e ol s o = e

133 Morgageloans .. ... ..

T B 1 e Cr Ty eraTCTR) CUNN| N

(T T 21 T} Lo e e A N L R T oL

13.6  Miscellaneous applications . . . ..

13.7  TOTAL Investments acquired {Lines 131t013.6) ... . ... . ... oo
14. Net increase (decrease) in contract loans and premiumnotes ... ...
15. Net cash from investments {Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus notes, capital notes

16.2  Capital and paid in surplus, less treasury stock ... .. ..

16°F  BonoWed:UngE: Lu s bl o e A e A e O T A R Bt

164  Net deposits on deposit-type contracts and other insurance liabilities .. . .

16.5 Dividendstostockholders .. ...

166  Other cash provided {applied) ... ... ..
17 Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ... ... 1123,056|..... . . 2,368,583
19, Cash, cash equivalents and short-term investments:

191  Begnningofyear. ... ... ... .. 6,226,967] . ... 3,858,384

192  Endofyear{line18plusLine191) .. . .. . ... . ... 7,350,024 6,226,967

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

120.0001 |




ANNUAL STATEMENT FOR THE vEAR 2021 o e Canton Regional Chamber Health Fund

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

i 2 3 4 5 [ T 7 8 10
Comprehensive Foderal
{Hospital Employees Title Titie
i Medicare Dental Vision Heallh X Xix Other
Total Medical) Supplement Only Cialy Benefits Plan Medicare Medicaid Mon-Hea'th
1. e =TT e O Y e e e TR [ 6245532 6245832( ... vr Jevansarnsncsnninia fommrernrrannrns
2 Mmunwmdpmﬂmmmudmhrmm LR,
3 Fee-for-service (el of §............. O madical eRponges) ..o o i fodin i
4, Risk revenue .. coengo i wesmsiiren e enre | nmaa s ey sy B ey o e
5. mmwﬂblnsfumhadhmtﬂal&dmm .......................... R | ——
6. WWMWWHMMNWWW..... ................. L. 5. SUR WA W XXX,
7. TOTAL Revenies {Lines 1 to E} wemrmelinEn 6.245537 LR 7 T
3 Hospilalimedical benefits . 23,020,839 3,020,839
9 mummwwm
1. Owtside referrals . dnhanae [y sl e
. Emergency mwﬂm ... BOBTEE| ... 696,758
12 Precacriplion drgS ... ..o iirmrires i iee e iesermnn e | ee e S0133m4 (.. ... 5013314
13. Wmmmwumm PO [/ [
14, hmﬂmMammmbGWamm
15, &Mﬁmlh“l 2
17. TGTMHWMWMnuﬁm 1&] ................. SO 2 L% ISR T 7Y [ I
= 18 Mon-heatrchaine (el ... a e sk b XX e e e L XXX,
19. ammmmmmmth ......
20, General admasirative aacpem:s .................................... ] ismon . .. 3,901,024
2, Increase in resenves for accident and hoalth contracls . i __________________ R | —————
ik Increase n reserves for life confracts o s XX oo XXNL
3. TOTAmengmm[umﬂhm
M, MM@@HM}MIWLME’J}
DETAILS OF WRITE-INS
0501, 2 AT T,
0502,
[ 1 O
0598, &mmﬂmmummﬁmfmtm&imwﬂmma....
(15949, TﬂTﬁ.SiLumﬂsuithm@ﬂﬁuapsmm.hcﬁm:._
0eot. ... :
0602,
il
698, wmmmmmsmmm
|0699.  TOTALS (Lines 0601 through 0603 plus Dﬁsu: {Line & above)
B e et o T e Y PP
1302,
1t 1 S e e U e e e e S = I
1398 &mwolmmmhmnmnmnuﬂmm
1399, TOTALS (Lines 1301 through 1303 plus 1308) fLine 13 abovs) .




ANNUAL STATEMENT FOR THE YEAR 2021 0F Tve Canton Regional Chamber Health Fund

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Income

Direct Reinsurance Reinsurance (Columns

Line of Business Business Assumed Ceded 1+2-3)
1. Comprehensive (hospital and medical) ...........|........... LRl Ev.c | WS (R—— 27,681,699 ... 6,245,532
2 Medicare Supplement ... s e | e
3 Dentalonly ..o e e oo
4, VISIONIONNY 2. convimmummsnsinim s |ttt soarsranes |ammnmasssssssspnmnesmns |omssssmssmemmnmsessmmms Tatnsssar s n s
5 Federal Employees Health Benefits Plan .........0.............ooooo Lo Lo
6. Tithe XM= Medicare:...oncmmmmmsss | sammmmnnn [iaesmmsonn 1o ammnims [55omes soemmsns
7. D e e e e
8 | Y | v | e | ———
9, Health subtotal (Lines 1 through 8) ...............|......... BITTELIN].. i s rcmatiinmsinn |permimns 27681,699(............ 6,245,532
10. L cnin st s Wi st g st Dmse s s s sssnirs, | R G cbbuns Tumarpmmesmasennsinsion |smsssesmmmssimissses
e Properylcasialy e imnnrinmmmm i oeeemsn oo ittvesrre steentbiie Dosmmmmsnsssscnnsssnns s s s
12, TOTALS{Lines9to 1) ..o [ R | P | W 27681698 |........... 6,245,532




ANNUAL STATEMENT FoR THE YEar 2021 oF T+e Canton Regional Chamber Health Fund

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 |

6 7 8 9 10
Federal
Comprehensive Employees Title Title
{Hospital Medicare Dental Vision Health Xvii XX Other Other
Tolal & Medical} | Supplement Only Only | Benefits Plan | Medicare Medicaid Health Non-Health
1. Payments during the year: ! ‘
B DIBCE ..o ... 28178170|.... 28178170 ..o e s
1.2 Reinsurance assumed ................cocoeeeooeocee e e S (R
1.3 Reinsuranceceded ....................c..cocoeiii 26,814,985, 26814,985(. ... ... | ... |. ey |
A Neb:cmsivessnsmmmsray s e 1,363,185|...... 1,363185)................
2. Paid medical incentive pools andbonuses ... Lo |
3. Claim liability December 31, current year from Part 2A:
31 Direct ..o | 880,800]........ BEOBOO |- vsi b vuimtmrsan osvsimisisos it b o
3.2 Reinsuranceassumed ... |,
33 Reinsuranceceded...............ooocoo oo e |
38 NeVomos s s S s A m e menn arest o st 680,800 ........ 880,800
4. Claim reserve December 31, current year from Part 2D:
D (- - [ R RS T RTITS [N
42 Reinsurance assumed ... s [
o 43 Reinsuranceceded ...............ooooovveeniie e e L
A4 Net ... e,
5. Accrued medical incentive pools and bonuses, currentyear . ......[................
6. Net heatthcare receivables (a) ....................cooocoeee o [
7. Amounts recoverable from reinsurers December 31, curentyear .. |.................. i
8. Claim liability December 31, prior year from Part 2A: ' ,
i1 O 07T U S S | 336,700 o BB OO | | msenmssiniaini |
8.2 Reinsurance assumed ...............occooeeiis e .
83 Reinsuranceceded ................oooeeiiiiii | T e Al (s Bl oo Soll oL N
L - N [ 336,700]........ 336,700]............ ;
9. Claim reserve December 31, prior year from Part 20
T o T T T e ;
9.2 ReiNSULANCE BSSUMBY c..vvvismimscamaies siaswssmmrsssme vrisens vy | v s =
93 Reiisuranceoeded.. o vssnnismimn s frosmases | e . ‘
T SR SRS | TIPSR SN | P | S | ——————E———— e I BN [ - | R | B
10. Accrued medical incentive pools and bonuses, prioryear ...........|.ccoooeiiis |
11. Amounts recoverable from reinsurers December 31, prioryear ... |.............oooo |ooooii oo b b o
12. Incumed benefils:
AL DAIBCL ssmsomsmcssssmmmsns vy w0 A 287222700 28722270 ..o foevererieennniie [erreiiiiiiiins foseiisiiies |eeenreienereens Lemreriveiiessns |ooeeeiiio e, \
122 Reinsurance:aSSumed ... oo womussssmnsmmsmsims] s | maamsmnss
12.3 Reinsuranceceded .................cocooeiiiiii 26,814,985].... 26814985 .oooeeeis L,
124 Net. e 1,907,285)...... 1307288 i sssonmonvons [ o
13. incurred medical incentive pools and bonuses ........................ | e e e o

(a) Excluges §............. 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8
Compre- Federal
|  hensive Employees Title Title
| (Hospital Medicare Dental Vision Health Xl XIX
Total & Medical) | Supplement Only Only | BenefilsPlan | Medicare Medicaid

9 10

Other Other
Health Non-Health

Reported in Process of Adjustment:

11 DIECt e S| | ————

24 Ditect e

Amounts Withheld from Paid Claims and Capitations:
L M 51T P
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year
1 2 3 4 Estimated Claim
| On On On Reserve and
Ling Claims tncurred Claims Incurred | On Claims Unpaid |  Claims Incurred Claims Incurred Claim Liability
of Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Business of Current Year Year Prior Year Year {Columns 1 +3) Prior Year

1. Comprehensive thospital and medical) ..o [ 458,856]............... 13030 e, 880,800............... 458,856 oo, X38,700
% el L T e T T R T

3. Db | I I (N

4, 11T T RO TRECORRN | W a——| (PRI a4 oo T IS R (R

5. Federal Employees Health BEnefits PLAN ... mummmesmisssusesmsnsese | sessosmes ssmvsvemmessn [t cssssnivissonsscns s |seistoms mapmimsierie | sssmsersn s ss oo s seas | 50bistisionmnnn ressnes

6. Title XVII - Medicare ... oo | oeeeeieee e oo i e

7. Title XIX -Medicaid ..o | | oo oo

8. OHNr AN v v i B 00000 o epmsms e smmasi |assssis s o morspen e s s s i | i e w6 | st ot et ot | e s s iR
9, L = | L T — 458856 .............. T 3030 e re e i ) Do comemntsonens 880,800)............... 458856 |............... 338,700
10 e L e e e e T | || | [
SR 01, 10Ty T (PRI TSRS BTSRRI IORERRN S e——, | S
12. Medical incentive pool and bonus amounts ... L Lo L oo o
13 TOTALS(Lines9-10+11+12) ..o 458,856)............... 13030 L sssssciininms i Jwsmoravmomivns 880,800 ... 458,856 ............... 336,700

(&) Excludes §............. 0 loans or advances to providers not yet expansad,
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS ($000 Omitted)

Grand Total
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2017 2018 2019 2020 2021

1. L I T T .,

2. T TTUT P [T

3 M8 i e R S s e o XXX o i e

4, . ] | LSRR SRR [ KX Koo lonusn ), 2 ST RO U A S

5. e e e e e XXX o b XX K i |rsninnes XXX....... T e |
6. 2020 oo s 5.3 @ U . 0.5 O S, P— b5 viiinin R Ciieies v §13

Section B - Incurred Health Claims

Sum of Cumutative Net Amount Paid and Claim Liability, Ctaim Reserve and Medical Incentive Pool
and Bonuses Qutstanding at End of Year
Year in Which Losses 1 i 3 4 5
Were Incurred 2007 2018 2019 2020 2021
1. R L e N Sl RN T Lot o S LI
2. 7 01 AR e RS TROUE R UTe: (YRR (SRRRRR VSRS PR—————
i P b e e e e R e e KR Kosmn [smmmamnvinsss |imssnsimnsamas
4, 2018 e e 0.5/ CRNR— — P 5 I
|5. 2020 .t e AXX . o, EXXK csvinns |svemins XXX ...
6. T | XXX o XXX b XXX ... | R 4 ¢, (U o 179

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 | 7

8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjusiment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense {Col. 3/2) Payments {Cok. 5/1) Claims Adjustment  |Expense Incurred|  (Col. 9/1)
. were Incured Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses {Col. 5+7 +8) Percent
L e T T NN | S e ——— e e e s i e R R R | T S e Ty
2o D018 it e e 2R, [ 19 e R nn 4 [eRatsenenemenanees [eimramemmenmensnenssn. Dossasessanansnmstsns | srmmmensrmesanmsonms Noorssmimmssonssssmtl ssymmmsmes s broserecsrerssemsme | msssesme
3. 200 s s | s AR s O ST [ inne |aennsrnesnemmmns: | snsceptsmssancness |oneasssasasararnrare | nesessenensesnsscmer Nesrmtsensrasseansnmn. | e
B, B o s ommssmmmmmisnessssmesmemssn s e | Mol st SRR Y e e e b iRt MR 1 SR | N’ [
B, 2021 i [ 62M6] s IR i i foviviniam B dasn D08 e 14.619 s vt OO i savitsesmmingui B o e TR e 28.861
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS ($000 Omitted)

Hospital and Medical
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 §
Were Incurred 2017 2018 2019 2020 2021
1. e e UV N E———
2 T VRN NS RO
3 L T P XXX i
4, PIIVD o imsionmosivnstssss s i AT S D DT TP st o 0. OO P XXX
5, e e e S e e e e et ot e L )8 ¢ ST [ XXX RXX ..
6. e e e e e e L L0, (. — XXX ... KR I .0 Se— = 913
_ Section B - Incurred Health Claims
| Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incumed 2017 2018 2018 2020 2021
1. L e el |
2. B e e S b e e e e e e e e e e e [ e e
3. L e s e ] 5.0 CERE [ cimte | BN R e
4, 2019 .ot e XXX | XXX et s s s
5. 2 00 e smr i e e e A e S i i i | e XXX o [ XXX ... DNRER & 1 e LS|
6. D02 s i B A Y s s e o A AF A SR 04 4 s gt XXX oo faeen XXX ... e KKK 0.5, P e
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 ‘ 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment ‘ and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims Premiums Claims Expense (Col 372) Payments (Col, 51} Claims Adjustment  |Expense Incurred|  (Col. 9/1)
were Incumed Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses {Col.5+7 +8) Percent
T . | errermemeemerns [, PERESUIRES| | SRS, SRR (O ———
VIR . || | RO SIS o Creeuse Sron ([ P | e Pr e SRR W (R L e e e | e
SRS <111 | JCVIPTRTROSRN TSR] RS (PRI IR A e SSSS R ISR R R | SSSRUNY | DA | O
c T4 7. ¢ RO S R A (e e e SRR | | AR (SN
e T ey 913;..., Matatitrad A ) | — 14.619 g | PR | N 1803)............ 28.861
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12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

13

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only .........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only . .......

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Vision Only .........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - VisionOnly ........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ......

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP .....

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBPP ... ..

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIll-Medicare . . .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVIll-Medicare . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVIll-Medicare . .

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XIX-Medicaid . ...

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XIX-Medicaid . . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XIX-Medicaid . . .

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Other ..............

Underwriting Invest Exh Pt 2C Sn B - Incur Claims - Other . .............

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other .............

Underwriting Invest Exh Pt2D-A&HReserve ..............cvvvveen

12-13

... NONE

... NONE

... NONE
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1. Rent($.........0foroccupancyofownbuiding) . .. ... . .| .. ... . ... .. o343 .. 31,439
2. Salaries, wages and other benefits . 1,537.854 ... ... 1,537,854
3. Commissions (less §.............0 ceded plus §... 839,974 . 839,974
4, Legal fees and expenses . .. 43644 .. 43,644
5. Certifications and accreditation fees ... . S SET—
8.  Auditing, actuarial and other consulting services . ... ... | o 396,930 396,930
74 TraveliNgEXDENSES . one s e B s T i e bl Lt [ e e 36826 ... ... .. . 35,826
8 Marketing and advertising . ... ol R <1< [ 75,394
9. Postage, express and telephone . . ... .. 27,675 .. 27675
10.  Printing and office supplies . . . BB 568 s et 56,568
11. Occupancy, depreciation and arnornzallon . B ot s (B i 83,427
12, EQUIDMBNt. conomornyermminss e iv e Gidni S A e e o ... 37,269 . 37,269
13.  Cost or depreciation of EDP equnprnent and SORWAIE . vvvsivisinre [ srainieresinnninini o enotomms 29ZATINL inies S totieemen | b 292473
14, Qutsourced services including EOP, claims, and other services . | . ... | . 123,161 . 123,181
15.  Boards, bureaus and associationfees . ... . 157,942 .- 157,942
16.  Insurance, exceptonrealestate . . . .. . | e pE——
17.  Collection and bank servicecharges ... ... 36,129 IR < 75 7.
18.  Group service and administrationfees . ) 30,600 30,600
19.  Reimbursements by uninsuredplans ... ... |
20.  Reimbursements from fiscal intermedfaries . . ... .| .
21, Rl eSlateXDeNSaE .. S s st s i | et R iR it |t
22 [REATBSIBENANEE. ok, airhste s kit e A g ey s S ot s v | o St
23.  Taxes, licenses and fees:

23 Stateandlocal KSUranice ta%eS v ivureis irvisisiniiibasbbstin| sieinmmme renstssnnrn | bvnmnstaediansanerns | speetsizimeimisaten |Moiesmesommns e

232 Statepremiumitaxes ... ... . ... .

233  Regulatory authonity licenses andfees .. ... ... .. el S RO .

234  Payrolitaxes .. ... ... i, || 94,717 . 94,717

23,5  Other {excluding federal income and real eslate taxes) | ———
24, Investment expenses nol included elsewhere
25.  Aggregate write-ins for expenses e L e
26. TOTAL Expenses Incurred (Lines 11025) ... | | .3,901024|. ... {a)..... 3,901,024
27.  Less expenses unpaid December 31, current year . vt [ 338107 ... ... 338107
28.  Add expenses unpaid December 31, prioryear ... ... ...l 248439(. . . .. 248439
28, Amounts receivable relating to uninsured plans, prioryear . ... | ...l
30.  Amounts receivable relating to uninsured plans, currentyear ||
31, TOTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus

30} b R G Y M e S st 5] s Ao 23.:811.356]......... 0. 3,811,356
DETAILS OF WRITE-INS
2 U NSO s posus U S RRSPSOU s | Soveosssmpe mesessparae | INA oYY | (FPPSSSSSUPPSSys oo | Py peusy
s o SV e | RS0 SR |
2503, T e | e e
2598. Summary of remaining write-ins for Line 25 from overllow page . . .|...
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) .....................

{a} Includes management fees of §............... 0 to affiliates and §$....

3] non-aﬁllates

14




ANNUAL STATEMENT FOR THE YEAR 2021 or e Canton Regional Chamber Health Fund

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamned
During Year During Year
1. U.S. Govemment bonds N1 I
1.1 BondsexemptfromUS.tax ... . @ ...
1.2 Other bonds (unaffiliated) ... .. ... ... .. .. @
1.3 Bonds of affiliates e L A A et L el e e e S {a)
21 Brefafred Stocks [UNAMIAE) ...ttt e e a S s e [y RO R
211 Proferred stocks of affiliates ... ... B)ivciemiviiium | set i
22 Common stocks {unaffiliated} A S Py ey i s i Erad Tt | e move et (e mamn
221 Common stocks of affiliates ... ... . . o
3. MOAGE IOANS: i wzsemssrsrmssanima i s o G AR 8 s A ) Fi s e (c)
4, Real estate ... ... (d).
5. Contractloans . . ... .. ..
6. Cash, cash equivalents and short term investments (B) s ceassniiviess | v
¥ Derivative instruments . | -
8. Other invested assets .., .., e
9. Aggregate write-ins for investmentincome
10. TOTAL gross investmentincome ... ... o
1. e S I X DO SO e s B i e ol B et v LR ot e remce e e e TR P e IR 1 () A
12. investment taxes, lloenses and fees excludmg federal income iaxes .......... £ (1) OSSR
13, Interest expense . (h} ORI
14. Depreciation on real estate and other mves!ed assets . PSR, MO [1) sy RN
15. Aggregate write-ins for deductions from investment in R AT, N e
16. TOTAL Deductions (Lines 11 through15} ... .. |0 W 7 B9 L. .
17. Net Investment income {Line 10 minus Line 16) .
DETAILS QF WRITE-INS
0901,
2, o s S 5 Mmoo 3B A 1 A A L B | ot e B | B L S
D003 i rmees s S T R 3 S A A2 ¥R ot 2 £k DS B A AT BT 8 AR R L0 R | e RS R e
(998, Surnmary of remalnlng wnte-lns for Line $ from overﬂow oo e S N [ | N
0999. TOTALS (Lines 0901 through 0903 plus 0998) {LineQabove} . ... ... ... oo
1501, e P N N P (R, P U ey
1802, e RN A I o e T | T NI W e e s et A e i | S
1503. . SN PR et o o € GO L 1S ol fro SO Wpoe” o g AL MO 6| B B
1598.  Summary of remaining write-ins for Line 15 from overflow page .
1599,  TOTALS (Lines 1501 through 1503 plus 1598) {Line 15 above) 7
(a) Includes §....... ....0) accrual of discount less §...............0 amortization of premium and Iess$ ............... 0 pald for accrued |nterest on purchases
{b) Includes §..............0 accrual of discount less §...............0 amortization of premium and less § ....0 paid for accrued dividends on purchases.

...0 accrual of discount less §...............0 amortization of premium and less §....
...0 for company's occupan of its own buildings; and excludes $....
...0 accrual of discount less cz .0 amortization of premium and less §....
{f) Includes §... .0 accrual of discount less §....... D amortization of premium.

{9} Includes §..............0 investment expenses and §....

segregated and Separale Accounts,

(c) Includes §...
{d) Includes §...
{e} Includes §.......

......0 paid for acerued interest on purchases.
0 interest on encumbrances,
....0 paid for accrued interest on purchases.

....0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes §...............0 interest on surplus notes and §...............0 interest on capital notes,
(i} Includes §............... 0 depreciation on real estate and $ ....0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Change in
Realized Gain Capital Gain Change in Unrealized Foreign
(Loss) on Sales | Other Realized {Loss} Unrealized Capital | Exchange Capital
B or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Gain (Loss)
L VIR e D T ey L E————————vy (RS UORP NI
1.4 Bondsexemptfrom U.S.tax ...
152 CAherBands [INSMIAIRTY. .. .ouecommmrmnmrms oo s iy s |l e et v
1.3 Bondsofaffiliates ... i |
21 Preferred stocks (unaffiliated) ...l
211 Preferred stocks of affiliates ... | .
(22  Common stocks (unaffiliated) ...l
221 Common stocks of afliates ... s Laprrisirsiirseisi, |,
A sy o N —————— e (e e pecy INRSN—— (et | R
4. Realestate ... ol
5. Contractloans ...
8.  Cash, cash equivalents and short-term mvestments ........................
7. Dermativeinstuments o mmmmsssemsmmam s L oot S T S ettt mi et saen s st
B Otherinvested.assels...oswsmimresamommn s [aan smenmanng s
9. Aggregate write-ins for capital gains {losses) .|
10.  TOTAL Capital gains flosses) ... i | oo oo Vo
DETAILS OF WRITE-INS
0901, e O I
L TP I | (| I
0998. Summary of remaining wnte-ms for Line 9 from overflow page .. i
0999. TOTALS (Lines 0801 through 0903 plus 0998) (Line 9above) . |................ | L

15
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EXHIBIT OF NONADMITTED ASSETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets | (Col. 2- Col 1)
1 Bonds L SCherile. D) cuvecim ormm o mmmims smmiom s st i s e e e AT ST e | e 4 SV e | e S | i TR s i
2 Stocks (Schedule D):
241 Prefermed SI0CKS ... wowswmsmis vunius s opmss s com rwiaiosiaaioe i s tmsenrs i 35 i S i Tk
22 CommonSIocKS . .
3 Mortgage loans on real estate (Schedule B):
341 First liens ...... .
3.2 Other than first liens
4, Real estate (Schedule A):
41 Propesties:occupied By 1N8 COMPANY ...:.c. ciuiuraricsisviarmssrsdar s taieivaiatssres | vriarisses hbesessiain | cuieinion
4.2 Properties held for the production ofincome . ... ...
4.3 Properties heldforsale ... . . ... o
5. Cash {Schedule E-Part 1), cash equwalents (Schedule E-Parl 2) and short term
investments (Schedule DA) . . o B W e L
6. GO IOENS o e amar s s Rt a8 G R S R RS S stk et e ez e e s o s
(A Derivatives (Schedule DB) B T e AN PR R
8. Otherinvested assets {(Schedule BA) ... . . . ... ...
9 Receivables forsecurities ... ...
10. Securities lending remvested collateral assets (Schedule DL) ......
11, Aggregate write-ins for invested assets . ... ... .
12, Subtotals, cash and invested assets (Lines 1to 11} ... ... .. .. ... .. ..
13, Title plants (for Title insurersonly) ... . ... ... ..
14, Investment income due and accrued . . .
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection |
152 Deferred premiums, agents' balances and installments booked but deferred and
not yet due . .
1583  Accrued retrospeclwe premlums and conlracts subjecl lo redeterm natlon i
16. Reinsurance:
16.1  Amounts recoverable fromreinsurers . ... ..o
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 reooverable and |nterest thereon ............
182  Netdeferedfaxasset ... .. . . ... ..
19,  Guarantyiundé:receivable:oronsdeposit sy s G, Jnr e o L e D el bt | B sl (M Bl oLl
20. Electronic data processing equipmentand software . .. b
21. Furniture and equipment, including health care delivery assets ST A O O] | P PR
22, Net adjustment in assets and liabilities due to foreignexchangerates . | .4
23 Receivables from parent, subsidiaries and affiliates ... ... .. ... . .. RO e S il e | P
24. Health care and other amounts receivable .. A2 184,025 . ..., 181,793 . (2.231)
25.  Aggregate write-ins for other than invested assels v mrsone s
26.  TOTAL Assets excluding Separate Accounts, Segregated Accounts and Prolected Cell
Accounts {Lines 12 t0 25) .. TS LT T LT T P e e e 184,025 . L181793 L (2,230)
27.  From Separate Accounts, Segregated Aocounls and Protected Cell Accounts SUTRUER | S———— T
28.  TOTAL (Lines 26 and 27) e .. 184,025/, .. 181,793 ... (2,239)
DETAILS OF WRITE-INS
15 [0 I R e S Rl e L L
102 o rrn e SR T T I .
1M03. ... o Sl i R B i e | b st | el S d o
1198.  Summary of remaining write-ins for Line 11 from overflow page ..
1199, TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) . ... ... . ... 1. . ...
TE0N: v i e e 1 O RS s AT
20028 oo e e R G e SRR SR Bttt e e e e an ol g s s e e e sn e
B T e g L o e
2598.  Summary of remaining wnte-lns T0r Line: 20 o Ove oW DBOB  ; cuon rwsinseveimss iw svasensasinn e ctiosy s st sl | obas e s asei, | S e s
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) . ... ... ... ..

16
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ll

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1: Health Maintenance Organizations ..................ocoovvovevniiecensooo | oo e oo e
2 Provider Service ORJanizations ...................cccoeriescrienniieiiieiees |eeeeemeeeiins | eviviviineiiinns Jomieeeiiees eveieeiesseeees e |,
3 Prefrred Providsr Omganizaing v s i s i rssmnsarssss | s sersssonmassns |omesnsssamosn |rsssrinilisdorin Jeideiimsimins Nirrmriatintomsenes desssssscimimonss
4, Pointiof SemViee . wenmmmmnssmmr e R e |uesssmensnmssans |rgvsrmnidnananctie Nstinssmmmneetor |stumitiitomeiostt Lommenmar menensn
5. Indemnibe DN oo s e e e e papmnraeelann o p e sl o mm s pll e
6. Aggregate write-ins for other lines of business ........................cooovven e, oy L L —— 6,189)........... 6.452)......... . 6637)....... . 6784| ... 76,987
7. TOTAL et e 5945)...0nn. 6,189 ). M Loy —— 6637 | vccrines [y 7| e— 76,987
DETAILS OF WRITE-INS
0601.  Multiple Employer Welfare Arrangement ... e 5945|........... 6,189 L B2 6,637).......... 67541.......... 76,987
0802 oonmimmenmgymmn sorvam v e S S TR 11 snmam g s o | pmasssmampsinnn, dmsnmmassssmmsms |ussssnsomssssertye s ormanesns |rsmmesssss e bsssommms e
L IS T T T T T
0698.  Summary of remaining write-ins for Line 6 from oveflow page ................. oo b, AR | | S R
0699. TOTALS {Lines 0601 through 0603 plus 0698) (Line 6 above} ...........co.o.. foeeoenn. 5945|........... 6:189)...oviiis 6,452 | vnmns 6637 .00, T | — 76,987
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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90 Days | Over90 Days | Nonadmitted Admitted

(1193999 TOTAL INdiVidUalS: .. ey | e S | S s | h e s | T AT oo s mmrs o

e e e e | v (S— (———— =—— [N——"—"
0298398 Premiums due and unpaid not individually listed ......................|.......... 70316).......... B1M|......... B P o 81,108
0299989 TOTAL GIOUP ..ot | 70,316 ]........... 8144f........... pliL T (T TR 81,106
0339999 Premiums due and unpaid from Medicare entities ..ol Lo | Lo A oo o
0499999 Premiums due and unpaid from Medicaidentities ... oo oo N
0599989 Accident and health premiums due and unpaid (Page 2, Line 15} ..[.......... 0316 L 8144|. ... 2647 | i e 81,106
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6}

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
(199998 Pharmaceutical Rebate Recsivables - Not Individually Listed .......|........ 512291 v viisiiviitennn Lovmsereewensanmen |ocnsonns 184,025 ........ 184,025)........ 351,229
0199999 Subtotal - Pharmaceutical Rebate Receivables .......................|........ | T T e 184,025)........ 184,025|........ 351,229
0799999 Gross Health Carereceivables ......................ccoocooviiiiiiii v, 1o [ | —— ma— 184,025(........ 184,025........ 351,229
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0z

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

N o oe N -

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just the adm ned pomon

Heallh Care Receivables Collected Health Care Receivables Accrued
or Offset During the Year as of December 31 of Current Year Estlmaled
1 2 3 4 Health Care Health Care
On Amounis On Amounts Receivables Receivables
Accrued Prior On Amounts Accrued On Amounts from Accrued as of
lo January 1of | Accrued Duiing | December31of | Accrued During Prior Years December 31 of
Type of Health Care Receivable Current Year the Year Prior Year theYear | (Columns 1+3} Prior Year
Pharmaceutical rebale receivables . ... ........1 495880 .............687.885 ..o i 535,254 495,880 |............ 381,793
Claim overpayment receivables o LT N
Loans and advances to providers ... ...l
Capitation arrangement receivables
Risk sharing receivables e e
Other health care receivables ..................... s b e i RS e s v
TOTALS [Lines 1 through B} .............. 495 880 ............. 687,685 ___535,254| ........... .495,880]. .. ...381,793!
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

74

1 2 3 4 5 & 7
Account 1-30Days | 31-60Days | 61-90Days | 91 - 120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ... ..o oo Lo Ve o
0399992 Aggregate Accounts Not Individually Listed - Covered ............... oo o L L e
e ) Me— T | | |
0599999 Unreported claims and other claim reSeVeS ...............o.ooo ittt 880,800
O T e - ——— e [
0799999 TOTAL Claims UnpPait ... ittt e eeeeseneeeeee oo rs s s eenee oo Lo 880,800
0899999 Accrued Medical Incentive Pool and BONUS AMIOUNES .............ouveriiii oo e et oo es oo i
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22 Exhibit 5- Amounts Due FromParent . ........o oo iiienraaes

23 Exhibit 6 - Amounts Dueto Parent ....... o ittt reeeas

22-23
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Celumn 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  Jto Non-Affiliated

Mathod Payment  |of Tolal Payments| Covered | of Total Members |  Providers Providers
Capitation Payments: ' ‘
Ti Medical Groups ..ot ERET el (RS Tl IO, S )
2. INMermedianes ..ot REEMEEC S AR Rati ¥, ) [TV, R
3. AllOther providers .............oocooreeiiiiiie e e T LR e s sl ol | el sl MR s b e et e
4, TOTAL Capitation Payments ................coooooiiiiiiiini oo i e eveeeeieeieoi Ve chedeareTonbava | sseonsenis
Other Payments:
B e e e e e e XXX oo XXX ... e e W
6. Contractual fee payments ... | 1,371.885(.......... 100.000{..... KAk XK [wemmss XXX ...
7. Bonus/withhold arrangements - feefor-service ..o Lo XXX |omin XXX ... TR
8. Bonusiwithhold arrangements - contractual fee payments ...l e XXX |....... XXX ...
g, Non-contingent salaries ,..................oooiiiiiinie e Lo e Lo, XXX oo fe XXX —
10. Aggregate cost arrangements ... e e XXX o[ XXX ... R
1. Al other paymBnts ... e ommmsnerms s s e oo XXX |, XXX ... I .
12, TOTAL Other Payments ... e 1371885 . 100.0001..... XXX Lo XXX ... e | 1,371,885
13, TOTAL{LinedplusLine 12) ..............ocooooovvieiieeaeiiriiiiiireeee | AP .7, L e— 100.000]..... XXX ... XXX s b ...... 1,371,885

ve

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermadiary Paid Capitation Capital Level RBC

9999999 TOTALS ..ot e |, 0. KR K zvnss | aseanan XXX......
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Deseription Cost Improvements | Depreciation |Encumbrances| Admitted Assels
1. Administrative furniture and equipment ... I E—— v
2 Medical fumiture, equipment and fixtwres ...........................[ ..
3 Pharmaceuticals and surgical supplies ... | IR 7% BB =L | ..
4, Durable medical equipment ... B R T BN OB L
5. Other property and equipment ... b = = TR
3 T T e el W T O OO T PO
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Notes to Financial Statements
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,

Note 1A

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 Chio Insurance Law. The
state prescribes the use of the National Assoctation 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 Ohio and those prescribed and permitted
by the NAIC SAP which materially affect the statutory basis net income and capital and surplus, as illustrated in the table below:

SSAP# F/S Page 8t F/S Line # 2021 2020
Net Income
{1}  Company state basis (Page 4, Line 32,
Colurns 2 & 4) .
K EETS XXX H 428,523 $1,455,582
2) State prescribed practices that
increase/{decraase) NAIC SAP
Not Applicable 5 5
(3) State permitted practices that
increase/f{decrease) NAIC SAP
Not Applicable
$ 5
14} NAICSAP {1-2-3=4}
XXX Xn% X000 S 428,523 $1,455,582
Capital and Surplus
(5 Company state basis {Page3, Line 33,
Columns 3 &4)
L xxx L] $ 3,988,336 $3,562,044
6) State prescribed practices that
increase/f{decrease} NAIC SAP
Not Applicable
$ 5
7 State permitted practices that
increasef|decrease] NAIC SAP
Not Applicable
$ . $
(8} NAIC SAP [5-6-7=8)
XK XHX pit ] 5 3,988,236 $ 3,562,044

Use of Estimates in the Preparation of the Statutory Basis Financial 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, often 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-term 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 Morigage 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
£1} 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.
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6.

Notes to Financial Statements

13) The Company uses current year received pharmacy rebate as a percentage of current year claims expense to estimate current rehate
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 carry 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 year ended December 31, 2021,

BUSINESS COMBINATIONS AND GOODWILL
A-D The Company was not party to a business combination during the year ended December 31, 2021, and does not carry goodwill in its
statutory basis statements of admitted assets, liabilities, and capital and surplus.

DISCONTINUED OPERATIONS
A. Discontinued Operations Disposed of or Classified as Held for Sale
(1-4) The Company did not have any discontinued operations disposed of or classified as held for sale during 2021.

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

D. Equity Interest Retained in the Discontinued Operation after Disposal - Not applicable.

INVESTMENTS AND OTHER INVESTED ASSETS

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

B. Debt Restructuring
The Company has no Debt Restructuring investments

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

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

E-I. Repurchase Agreements
The Company has no investments 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 Assets

M. Working Capital Finance Investments The Company has no Working Capital Finance Investments.
N. Offsetting 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 securities 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 December 31, 2021.

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 assets.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

26.1
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£

10,

Notes to Financial Statements

A-B The Company has no investments in joint ventures, partnerships, or limited liability companies that exceed 10% of admitted assets and
did not recognize any impairment write-down for its investments 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 dervative 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 year ended December 31, 2021,

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

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

The Company has no tax liability as of December 31, 2021,

E. Amounts of operating loss and tax credit carry-forwards available for tax purposes
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 contingencies as determtined in accordance with SSAP 5R - Not applicable

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A. Nature of the Relationship
Mone

B&C. Transactions with Affiliated Organizations
The Company has no transactions with Affiliated 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, Service 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 entities or ultimate parent - None
I. [Investmentin SCA entity - None

J. Investment in impaired SCA entity - None

K. [Investments 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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11.

12,

13

Notes to Financial Statements
DEBT

A.-B. The Company had no outstanding debt with third parties or outstanding Federal Home Loan Bank
agreements during 2021.

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 Moderization Act.

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
1. The Canton Regional Chamber Health Fund Trust is solely owned 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 - None
7. Mutual Reciprocals - None

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

9. Special surplus funds

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

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

Interest | {Face Amount | Value of Principal Paid And/Or And/Or Date of
Date issued Rate of Notes) Note Current Year Principal Paid Principal Maturity

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

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

1311998 Total 51,500,000 - S0 S0 S0 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,
underwritien by AultCare Insurance Company.

The surplus note has the following repayment conditions and restrictions:

1. Regulatory Approval

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

b.  Principal may not be paid until the surplus of the Borrower (as determined in accordance with Chapter 1739 and Title 39
of the Ohio Revised Code as applicable to multiple employer welfare arrangements that offer or provide group self-
insured programs) remaining after such repayment is no less in amount than the principal remaining after such
repayment

¢ Principal shall not be repaid without the prior written consent of the Superintendent of the Ohio Department of
Insurance of the Ohic Department of [nsurance

2. Forgiveness of Debt — To the extent that a payment of all or a portion of the principal is prohibited pursuant to the provisions
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
il. upon receipt of approval of the Superintendent of the Ohio Department of Insurance, promptly make payment
to the holder hereof of amounts then past due and owing the portion thereof approved by the Superintendent of
the Ohio Department of Insurance
c.  Bomrower fails to deliver to the holder
1 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 Chio Department of Insurance
L. 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 liquidation preference to the insurer’s common and preferred shareholders are as follows:
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4.

7.

10.

Notes to Financial Statements

Subordination - In: the event of the liquidation of the Borrower, the claims under this Surplus Note shall be paid (consistent with
the statutory accounting 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 after 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 or prepaid by the
Borrower, at its 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 or by
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.

Governing Law: The Surplus Note shal! be deemed a contract made under and interpreted in accordance of the laws of the State
of Ohio.

12. Restatement of quasi-reorganizations - Not applicable

13. Quasi-reorganization effective date — Not applicable

14. CONTINGENCIES

A.

F.

Contingent commitments — None

. Assessments - None
. Gain Contingencies — None
. Claims related extra contractual obligation and bad faith losses stemming from lawsuits - None

. Joint and Several Liabilities - None

All other contingencies - None

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

B.

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 risk.

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

A-C The Company did not participate in any transfer of receivables, financiai 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 Contracts in 2021.

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

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

The Company did not have any direct premiums written or produced by managing general agents or third-party administrators in 2021,

20. FAIR VALUE MEASUREMENT
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Notes to Financial Statements

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

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

Level 2 - Other observable inputs, either directly or indirectly, including:
¢ 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
variability over time, etc.)

e Inputs other than quoted 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 corroborated by observable market data.

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

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

A Fair Value Description for each elass of a3set or liability Level 1 Level 2 Level 3 Total

4. Assets at fair value

Cash and short-term investments S1.350,024 0 S0 57,350,004

Perpetual preferred stock

Industrial and mise, S0 L] 50 50
Parent, subsidiaries and affiliates $0 S0 50 50
Total perpetwal and preferred stock $0 50 30 0
Bonds
U.5. Governments 50 S0 S0 $0
Industrial and misz. 50 50 50 50
Hybrid securities 50 S0 50 S0
Parent, subsidiaries and affitiates L S0 $0 S0
Total Bonds L0 £0 S0 50
$0 $0 S0 50
Common Stock
Industrial and misc. $0 50 L1 50
Parent, subsidianies and affiliates 0 50 50 S0
Total Commaon Stock $0 50 50 30
S0 so 50 50
Derivative assets
Interest rate contracts $0 $0 0 s0
Foreign gxchange contracti S0 $0 30 $0
Credit contracts 50 $0 50 $0
Commodity futures contracts 50 50 s0 $0
Cormmaodity forwards contracts S0 50 S0 50
Total derivatives 50 $0 $0 $0
50 so 50 $0
Separatg account assets 50 50 S0 S0
Total assets at fair value $7,350,024 50 50 §7,350,024

b. Liabddities at fair value

Derivative liabilities 0 50 50 50
Tetal liabilities at fair value $3,794,022 50 50 53,794,022
SREER

The company had no Level 2 or Level 3 assets.

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
oceurs. There were no transfers between Levels I, 2 or 3 of any financial assets or liabilities during the year ended December 31,
2021,

4) Investments

The Company has no investments in U.S. Treasury and U_S. Government Agency bond securities.
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Notes to Financial Statements

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

A. Fair Value Combination - Not applicable
B. Aggregate Fair Value Hierarchy — Not applicable

C. Not practicable to estimate fair value - Not applicable

21. OTHER ITEMS
A. The Company did not encounter any unusual ot infrequent items for the year ended December 31, 2021,

B. The Company has no troubled debt restructurings as of December 31, 2021.

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 2021.
E. The Company has no transferable or non-transferable state tax credits.

F. The Company has no Subprime Mortgage Related Exposure.

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

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

22. EVENTS SUBSEQUENT

Subsequent events have been evaluated through April 1, 2022, which is the date these statutory basis financial statement were available for
issuance,

TYPE I — Recognized Subsequent Events

There are no Recognized events subsequent to December 31, 2021, that require recognition and disclosure.

TYPE 11 — Non —Recognized Subsequent Events

There are no Non-Recognized events subsequent to December 31, 2021, that require recognition and disclosure.
23. REINSURANCE

Reinsurance Agreements - In the normal course of business, the Company seeks to reduce potential losses that may arise from
catastrophic events that cause unfavorable underwriting 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 company 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 creditor or any other person not primarily engaged in the insurance business?

Yes{) No(X)

If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for 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 cancellation 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 estimate. §
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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 aggregate 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)
If 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 existing agreements amended, since January 1 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 agresments or
amendments? §

Uncollectible Reinsurance - During 2021, there were no uncollectible reinsurance recoverables.

C., Commutation of Ceded Reinsurance - There was no commutation of reinsurance in 2021.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation ~ Not applicable.

24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACT SUBJECT TO REDETERMINATION

A-E. None

25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

A-B. Reserves as of December 31, 2020 were $336,700. As of December 31, 2021, $448,856 had been paid for incurred claims and claim

adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $0. Therefore, there has
been $122,156 in unfavorable prior-year development since December 31, 2020. Original estimates are increased or decreased as
additional information becomes known regarding individual claims.

26. INTERCOMPANY POOLING ARRANGEMENTS

A-G, The Company did not have any intercompany pooling arrangements in 2021,

27. STRUCTURED SETTLEMENTS - None

28. 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 quarter-end.
Billed amounts represent those that have been accepted in writing, but not collected at the time 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 quarter-end.

Pharmacy rebates 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 cach quarter for
the years ended December 31, 2021, 2020, and 2019 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
12/31/2021 | 351,229 184,025
9/30/2021 | 255,000 47,923 82,670
6/30/2021 | 255,000 131,794 91,659 348,725 -
3/31/2021 | 243,333 131,794 247.301 - -
12/31/2020 | 181,793 200,000 245,881
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930/2020 | 150,543 200,000 250,000

6/30/2020 | 150,543 168,750 205,946

3/31/2020 | 282.043 168,750 202,550

12/31/2019 | 227,923 225,000 244,000 - -
9/30/2019 | 76,718 150,000 227,130 -

6/30/2019 | 75,000 75,000 222,637 - -
33172019 | 96,092 75,000 171,130 =

B. The Company does not have any Risk-Sharing Receivables.
29. PARTICIPATING POLICIES
The Company did not have any participating contracts in 2021.

30. PREMIUM DEFICIENCY RESERVES

A. The Company does not have Premium Deficiency Reserves.

1. Liability carried for premium deficiency reserves 3 0
2. Date of the most recent evaluation of this liability 12/31/2021
3. Was anticipated investment income utilized in the calculation? (Yes / No) No

31. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Company has no salvage. As of December 31, 2021, the Company had no specific accruals
established for outstanding subrogation.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is
an insurer? Yes[ ] NofX]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure
substantially similar o the standards adopted by the National Association of Insurance Commissioners (NAIC} in its Model insurance Holding
Company Systemn Regulatory Act and model reguialions pertaining therelo, or is the reporting entity subject to standards and disclosure

requirements substantially similar to those required by such Act and regulations? Yes[ ] Nol ] N/A[X]
1.3 StateRegulatingz T Chio
1.4 Is the reporting entity publicly iraded or a member of a publicly traded group? Yes[] No[X]

1.5 Ifthe response to 1.4is yes, provide the CIK (Central Index Key} code issued by the SEC for the entitygrowpp. 7
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change: i

3.1 State as of what date the fatest financial examination of the reporting entity was made or is being made, 12302019
3.2 Stale the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. L B20312019

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting enlity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date). ... Q262021
3.4 By what department or departments?

Chio Department of Insurance
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with depariments? Yes[X] No[ ] N/A[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ | N/A[ ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under comman control (other than salaried employees of the reporting entity) receive credit or commissions for or control a
substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of new business? Yes[] No[X]
4.12 renewals? Yes[ ] No[X]
4.2 During the period covered by this statemant, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive cr;.dlft or commissions for or control a substantial part {more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business? Yes{ ] No[X]
4.22 renewals? Yes[ ] NofX]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, complete and file the merger history data file with the NAIC.
5.2 Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased lo exist as a result of the merger or consolidation.

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

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? Yes[ ] NofX]
6.2 If yes, give full information:

71 ﬁ)oes any foreign (non-United States) person or entity directly or indirectly controf 10% or more of the reporting entity? Yes[] No[X]
1.2 Ifyes,
7.21 State the percentage of foreign control - 0.000%

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g.. individual, corporation, goverment, manager or attomey-in-fact}.

1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a depository institution holding company (DIHC}, or a DIHC itself, regulated by the Federal Reserve Board? Yes[] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ) No[X]

8.4 If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency (OCC}, the Federal
Deposit Insurance Corporation (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, State) FRB oce FDIC SEC

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Govemors of

Federal Reserve System or a subsidiary of the reporling entity such company? Yes[] Ne[X]
846 |If response to 8.5is no, is the reporting entity 2 company or subsidiary of a company that has otherwise been made subject to the Federal
Reserve Board's capital rule? Yes[ ] No[ ] N/A[X]

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Plante & Moran, PLLC, Suite 100, 1111 Michigan Ave, East Lansing, M| 48823

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? Yes[] No[X]
10.2 If response to 10.1 is yes, provide information related te this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Mode! Regulation as

allowed for in Section 18A of the Model Regulation, o substantially similar state Jaw or regulation? Yes[] No[X]
10.4 If response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compiiance with the domiciliary state insurance laws? Yes[X] No[ ] NfA[ ]

10.6 If the response to 10.5 is no or n/a please explain:
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GENERAL INTERROGATORIES (Continued

11 What is the name, address and affiliation {officer/employee of the reporting entity or actuaryfconsultant associated with an actuaria)consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Lee Benefits Consulting, 702 Saxony Drive, Seven Fields, PA 16046 - Acutary - Mr. Duane P. Lee

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[] No[X]
12.11 Name of real estate holding company
12.12 Number of parcels involved 0
12.13 Total book/adjusted camying value $ .0
12.2 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this stalement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ] N/A[X]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ] N/AIX]
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NFA[X]
14.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller. or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[]
a. H?nest a':ld ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable govemnmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person of persons identified in the code; and
e. Accountability for adherence o the cade.
14.11 If the response to 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended? Yes[] No[X]
14.21 Ifthe response to 14.2is yes, provide information related to amendment(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] Nof[X]
14.31 Ifthe response to 14.3 is yes, provide the nalure of any waiver(s).
5.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes[ ] No[X]
15.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credil is triggered.
1 2 3 4
American
Bankers
]Association {ABA
Routing Issuing or Confirming Circumstances That Can
Number Bank Name Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee
thereof? Yes[X] No[]
17. Does the reporiing entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate commitiees
thereof? Yes[X] No[ ]
18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiiation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person? Yes[X] No[]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)? Yes{ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers $ . a
20.12 To stockholders not officers i AR o
20.13 Truslees, supreme or grand (Fraternal only) $. .0
20.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans);
20.21 To directors or other officers $ .0
20.22 To stockholders not officers B O
20.23 Trustees, supreme or grand (Fraternal only) S 0
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes[ ] No[X]
21.2 If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others ¥.. .0
21.22 Borrowed from others $ cizil)
21.23 Leased from others L3 sl
21.24 Other 5 R— ¢
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[] No[X]
22.2 If answer is yes;
22.21 Amount paid as losses or risk adjustment $... 50
22.22 Amaunt paid as expenses $ . .0
22.23 Other amounts paid R .0
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] NofX]
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount; -1
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 days? Yes[ ] No[X]

24.2 ifthe response to 24.1 s yes, identify the third-party that pays the agents and whether they are a related party.
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GENERAL INTERROGATORIES (Continued)

1 2
Is the Third-Party Agent
Name of Third-Party a Related Party (Yes/No)
........... Sl ot T i M
INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03) Yes[X] No[]
25.02 If no, give full and complete information, relating thereto
25.03 For securities lending programs, provide a description of the program including vaiue for collateral and amount of loaned securities, and
whether collateral is camried on or off-balance sheet. {an altemative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity's securilies lending program, report amount of collateral for conforming programs as outlined in the Risk-Based
Capital Instructions. 3 .0
25.05 For the reporting entity’s securities lending program, report amount of caltateral for other programs. $ 0
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of
the contract? Yes| ] No[ ] NJAIX]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/AY]
25.08 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement {MSLA) to conduct
securities lending? Yes[ ] No[ ] N/A[X]
25.09 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 5 .0
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 5 .0
25.093 Total payable for securities lending reported on the liability page. $ .0
26.1 Were any of the stocks, bonds or cther assels of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity soid or transferred any assets subject to a put oplion contract that is currently in
force? (Exclude securities subject to Interrogatory 24.1 and 25.03). Yes[ ] No[X]
26.2 If yes, state the amount thereof at December 31 of the current year:
26.21  Subject to repurchase agreements 5. s i)
28.22  Subject to reverse repurchase agreements $ 0
26.23  Subject to dollar repurchase agreements $iC 0
26.24  Subject to reverse dollar repurchase agreements L 0
26.25 Placed under option agreements 5. 0
26.26 Letter stock or securities reslricted as to sale - excluding FHLB Capital Stock $ 0
26.27 FHLB Capital Stock S, L 0
26.28 On deposit with siates 3 .0
26.29  On deposit with other regulatory bodies 3 0
26.30 Pledged as collateral - excluding collateral pledged to an FHLB 5 0
26.31 Pledged as collateral to FHLB - including assets backing funding agreements § e 0
26.32 Other S o
26.3 For category (26.26) provide the following:
7 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] NofX]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[]No[] N/A[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives lo hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ ] Nop]
27.4 If the response to 27.3 is yes, does the reporting entity utilize:
27.41 Special Accounting Provision of SSAP No. 108 Yes[ ] No[X]
27.42 Permitted Accounting Practice Yes{ | No[X]
27.43 Other Accounting Guidance Yes[] No[X]
27.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, does the reporting entity at tests to the
following: Yes[ ] No[X]
- The reporting entity has abtained explicit approval from the domiciliary state.
- Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21,
- Actuarial cerfification has been obtained which indicates that the hedging stralegy is incomporated with in the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expactation Amount.
- Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined Hedging
Strategy within VM-21 and that the Clearly Defined Hedging Strateqgy is the hedging strategy being used by the company in its actual
day-to-day risk mitigation efforts
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible inte equity, or, at the cption of the
issuer, convertible into equity? Yes[ ] No[X]
28.2 If yes, state the amount thereof at December 31 of the cument year . 0
29. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage foans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section |, il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[] No[X]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) ‘ Custodian's Address
29.02 For all agreements that do not comply with the requirements of the NAIG Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation{s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year? Yes[ ] No[X]

29.04 If yes, give full and complete information relating thereto:
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1 2 3 4
0Old Custodian New Custodian Date of Change Reason

29.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the
authority to make investment decisions on behalf of the reporting 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”]

1 2
Name of Firm or Individual Affiliation

28,0597  For those firms/individuals isted in the table for Question 29,05, do any firms/individuals unaffliated with the reporting entity {i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets? Yes[ ] No[X]
29.0598  For firms/individuals unaffiliated with the reporting eniity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] NofX]

29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affliated) or "U" (unaffiliated), provide the
information for the table below.

1 2 3 4 5
Central Legal Investment
Registration Entity Management
Depository Identifier Registered Agreement
Number Name of Firm or Individual {LEY With (IMA) Filed

30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according o the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1240 [Section 5 (b} 1)))? Yes{ ] No[X]
30.2 If yes, complete the following schedule:

1 ' 2 3
Book/Adjusted
CUsIP # | Name of Mutual Fund Carrying Value
302999 Total .. .. ... T |

30.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4 |
Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Altributable to Date of

{from above table) of the Mutual Fund the Holding Valuation

N T Y —

31.  Provide the following information for afl short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

i 2 3
Excess of
Statement over
Fair Value (),
Statement Fair or Fair Value over
{Admitted) Value Value Statement (+)
311 Bonds, S A S
312 Preferredstocks ... . R e YT Py e [T
3.3 Totals. : ol
31.4 Describe the sources or methods utilized in determining the fair values:
The company owned no securities at December 31, 2020
32.1 Was the rale used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[] No[X]
32.2 If the answer to 32.11s yes, does the reperting entity have a copy of the broker's or custodian’s pricing policy {hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes[ ] No[ ] N/A[X]
3233 If the answer to 32.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D;
The company owned no securities at December 31, 2020
33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[ ] No[X]

33.2 If no, list exceptions:
The company had no investments as of December 31, 2020

34. By self-designation 5G| securities, the reporting entity is certifying the following elements for each self-designated 5G| securily:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC GRP credit rating for an FE or PL
security is not available.
b.  Issuer or obligor is current on all contracted interest and principal payments.
¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting-entity self-designated 5GI securities? Yes[ ] No[X]

35. By self-designating PLG! securilies, the reporting entity is cerlifying the following elements of each self-designated PLGI security;
a.  The security was purchased prior to January 1, 2018
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b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the securi
¢. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fung:

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital cormensurate with the NAIC Designation reported for the security

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legaf 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 in #ts legal capacity as an NRSRO.

f.  The public credit rating(s) with annual surveilance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] Ne[X]

va oo

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA Part 1 or Schedule E Part 2 (identified
through a code (%) in those investment schedules}, the reporting entity is certifying to the following:
a. Theinvestmentis a liquid asset that can be terminated by the reporting entity on the current maturity date.
b.  Ifthe investment is with a nonretated party or nonaffiliate then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
¢.  Ifthe investment is with a related party o affiliate then the reporting entity has complete robust reunderwriting of the transaction for
which documentation is available for regulator review.

d.  Shorl-term and cash equivalent investments that have been renewedirolled from the prior period that do not meet the criteria in
37.a-37.c are reported as long-term investments.

Has the reporting entity rolied/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[) No[ ] N/A[X]
OTHER
38.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? - RTTE, |

38.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to Trade
Assaciations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 ' 2
Name Amount Paid

39.1 Amount of payments for legal expenses, if any? 7R 0

39.2 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

1 2
Name Amount Paid
40.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? B30 = =waccuserenl)

40.2 List the name of firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with
matters before legistative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Pai_d‘l

—i

274
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GENERAL INTERROGATORIES (Continued)

PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting enlity have any direct Medicare Supplement insurance in force?
1.2 If yes, indicate premium eamed on U.S. business only:
1.3 What portion of ltern (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit?
1 '.31 eason for excluding:
A

ndicate amount of eamed premium attributable to Canadian and/or Qther Alien not included in ttem (1.2} above,

1.4 1
1.5 Indicate total incurred ciaims on all Medicare Supplement insurance.
1.6 Individual policies - Most cument three years:

1.61 TOTAL Premium earned

1.62 TOTAL Incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1,64 TOTAL Premium earned

1.65 TOTAL Incurred claims

1.66 Number of covered lives
1.7 Group policies - Most current three years:

1.71 TOTAL Premium eamed

1.72 TOTAL Incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 TOTAL Premium eamed

1.75 TOTAL Incurred ¢laims

1.76 Number of covered lives

2. Health Test

Yes( ] No[X]

(=%~}

R A

9 e hoad
[=R=X-=1 OO o000 OO0

1
Current Year

2
Prior Year

2.1 Premium Numeralor

22
2.3
24
25
26

Premium Denominator .

Premium Ratio {21/2.2)

Reserve Numerator
Reserve Denominator
Reserve Ralio (2.4 / 2.5}

6.245,532
... 5245532

5,469,400
. 5,469,400

100.000
889,500
880,800

.......100.000
oo, 336,700
........ 336,700

oo.........100.988

100.000

3.1 Has the reporting enlity received any endowment or gift from contracting hospitals, physicians, dentists, o others that is agreed wi' be retumed when, as and if

the earmings of the reporting entity permits?
3.2 If yes, give particulars:

4.1 Have copies of all agreements staling the period and nature of hospitals’, physicians', and dentists' care offered to subscribers and dependents been filed with

the appropriate regulatory agency?

4.2 If not previously filed, fumish herewith a copy(ies} of such agreementfs). Do these agreements include additional benefits offered?

5.1 Does the reporting entity have stopJoss reinsurance?
5.2 If no, explain:
5.3 Maximum retained risk (see instructions):

5.31 Comprehensive Medical

5.32 Medical Only

5.33 Medicare Supplement

5.34 Dental & Vision

5.35 Other Limited Benefit Plan

5.36 Other

6. Dascribe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold harmless
pmxisions, conversion privileges with other carriers, agreements wilh providers to continue rendering services, and any other agreements:

7.1 Does the reporting entity set up its claim liabifity for provider services on a service date basis?
7.2 If no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporiing year

9.1 Does the reporling entity have business subject to premium rate guarantees?
8.2 Ifyes, direct premium eamed:

8.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
10.2 If yes:

10.21 Maximum amount payable bonyses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or,
11.14 A Mixed Model {combination of above)?
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?
11.3 If yes, show the name of the slate requiring such minimum capital and surplus.
Ohio
11.4 |f yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 I the amount is calculated, show the calculation.

12. List service areas in which the reporting entity is licensed to operate:

1
Name of Service Area

Ohio

13.1 Do you act as a custodian for health savings accounts?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date:
13.3 Do you act as an administrator for health savings accounts?

134 Ifyes, please provide the balance of the funds administered as of the reporting date:

14.1 Are any of the captive affiliates reported on Schedule S, Part 3. as authorized reinsurers?
14.2 Ifthe answer to 14.1 is yes, please provide the following

28

Yes| ] No[X]

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

Yes[X] No[ ]

... 35,000

coocoo

Yes[X] Noj ]
e 31405
v 0

Yes[ ] Nofx]

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

$ 500,000
Yes[] No[X]

Yes[ ] No[X]
ey
5. .es[] .o[X]

Yes{ ] Nof ] NIAX]



ANNUAL STATEMENT FOR THE YEAR 2021 oF THE Canton Regional Chamber Health Fund

GENERAL INTERROGATORIES (Continued)

1 2 3 4 Assels Supporting Reserve Credit
NAIC 5 6 7
Company | Domiciliary Reserve Letters Trust
Company Name Code Jurisdiction Credit of Credit Agreements Other

15, Provide the following for individual ordinary life insurance* poficies (U.S. business only) for the current year (prior to reinsurance assumed or

ceded

15.1 Direct Premium Written
15.2 Total incurred claims
15.2 Number of covered lives

*Qrdinary Life Insurance Includes
Term {whether full underwriting, limited underwriting, jet issue, *short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app”)
Variable Life (with or without Secondary Guarantee)
Universal Life (with or without Secondary Guarantee)
Variable Universal Life {with or without Secondary Guarantee)

16.  |s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

the reporting entity?

28.1

f= o o ]

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



ANNUAL STATEMENT FOR THE YEAR 2021 of THe Canton Regional Chamber Health Fund

FIVE-YEAR HISTORICAL DATA

INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26. Affiliated bonds (Sch. D Summary, Line 12, Column 1) .,

27. Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1)
28
29,

Affiliated common stocks (Sch. D Summary, Line 24, Column 1) .. ..
Affiliated short-term investments (subtotal included in Sch. DA
Verification, Col. 5, Line 10} ..

30.
.
32,
33.

Affiliated mortgage loans on real estate .
All other affiliated . ...

TOTAL of Above Lines 26 to 31
TOTAL Investment in Parent included in Lines 26 to 31 above

1 2 3 4 5
2021 2020 2019 2018 2017

BALANCE SHEET {Pages 2 and 3)
1. TOTAL Admitted Assets (Page 2, Line 28) 7,782,358 6.524,619 .. 4,100,286 ... 1,549,577 749,862
2. TOTAL Liabilities (Page 3, Line 24} ... ... ... ... ... 3,794022|........2,962574)...... . 2,039,953| ......... 426591
3. Statutory minimum capital and surplus requirement . .. ....500,000{ ... ... 500,000 . ,.500,000 500,000|. ... . .. 500,000
4. TOTAL Capital and Surplus (Page 3, Line 33) 3,988,336 3562,044( . ... 2060333 ... .. 1,122,986 749,862
INCOME STATEMENT (Page 4)
5. TOTALRevenues(Line8). . . . ... ... 6,245,532 .. 5469400(...... 8249345 . ... 1591978
6. TOTAL Medical and Hospital Expenses (Line 18) . ... -~ 1915985( . . 1,201,791 5064144 . 1288783 .. ..
7. Clames:adjustment expenses {LNe:20) i iwsvvsiimmn i essssrsies v sivymes e | v i ssiiiis | seiuaisiim o [ conamsigin,
8. TOTAL Administrative Expenses (Line 21) .- 3901,024|, 2812,027 2.225.129 . i 474873 ... 138
9. Net underwriting gain (loss) (Line 24) . ... 428823| . . . 1,455,582 960,072 .(171,678)| .. ... ... (138)
10. Netinvestment gain (loss) (Line27) ... ... oo o
11. TOTAL Other Income (Lines 28plus29) . ... .. . .. .. vy
12. Netincome or (loss) (Line 32} ... ... .. .. . . . 428,523| . ... 1455582| ... ..960,072|...... (171,678 ... ... (138)
Cash Flow {Page 6)
13. Net cash from operations (Line 11) ... ... .. ... ... 1,123.056|...... . 2,368,583 . . 2322332|. .. 36,191 e (138)
RISK-BASED CAPITAL ANALYSIS
14. TOTAL Adjusted Capital . .. ... .. . 3,988336(. ... 3562044 .2060,333|..... .. 1,122,986 (.. . . . . 749862
15. Authorized control level risk-based capitat . . ... ... .. .. ..199,165 128,990 L....342228| . 105255(.. ... ... 1,125
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ... 6754 ... .5945] . 4,673 1680
17. TOTAL Members Months (Column 6, Line 7) ... 76,9871 . . .. . 67,507 . ... 52,128 10412
OPERATING PERCENTAGE (Page 4)
(item divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) L000( 1000 ...100.0 100.0 ..100.0
18. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

19 ... 0T fravevimaana 220|. 614 810
20. Costcontainmentexpenses . .. . ... ...
21. Other claims adjustment expenses ... ... ...
22, TOTAL Underwriling Deductions (Line23) .. ... ... ... | ... ... 931|...... 734 88.4| . 1108
23. TOTAL Underwriting Gain (Loss) (Line 24) . .. .. B | P 26:6 |-dstmaininTI0 (108Y) coommminis izt
UNPAID CLAIMS ANALYSIS
{U&I Exhibit, Part 2B)
24. TOTAL Claims Incurred for Prior Years (Line 13, Column5) ... .| ... . 458856 498.416(..... . .. 231339 o e
25. Estimated liability of unpaid claims-[prior year (Line 13, Column 6)] ... | .. .. ..338700|... 556,000 NI 51, 1 P | | S

Accounting Changes and Correction of Errors? Yes[ ] No[ ] NFA[X]

If no, please explain:

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure reqﬁ;remenls of SSAPNo. 3 -
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00000 H30IE 100 [NAIL: code nol enteied) b ] Documen Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2, LOCATION:

_NAIC Group Code 0000 _ BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 00000
| | 1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Emgloyees
Medicare Vision Dental Health Benefits Title XV Title XIX
Total Individual Supplement Only Only Plan Medicare Medicaid Other
—_—
TOTAL Members at end of:
1. PROTYOBE ....ovnsvavimmsimimniniuss o isssmmessm s | smsstugmg S905  conssrstaens losonnaBOAG  o o e e e e
2. First Quarter ...l L L e | S ORI R |
3 Second Quarter .............................. ST L) ISR SU || SR | s [ |
4, Third Quarter ..., L 7 - AR st el | Y. | O s el ) 1lerall SN ol PSSl SR v
5. CUITeRLYBAr . i sinmmminnms st s [S0etis oo 6754 ... e BB e e
f. Current Year Member Months ...............ooooovviineeee oo F L T I L | e T o T I
TOTAL Member Ambulatory Encounters for Year:
T. PBIGIAN o uss sosanmnmmmmms s o g s RS
8. NON-PRYSICIN . conseivannvmmsnmmsmmsvsonsmsm e e
9, TOTAL s T S A Y o m e et
10.  Hospital Patient Days Incurred ............
11.  Number of Inpatient Admissions
w 12, Health Premiums Wiitten (b) ...............oocoeenee .
g 13, Life Premioms Direct .................o.coeeeiiierirn,
8 14, Property/Casualty Premiums Written ................ooooovos [ooooin.
o 15, Health Premiums Eamed ........................coovviiiiiiins|oeeens 33,927,231
16. _ Property/Casualty Premiums Eamned ................. T i T T L e
17. Amount Paid for Provision of Health Care Services e 1,363,485 1,363,185
18.  Amount Incurred for Provision of Health Care Services ... e 28730970 e 28,730,970
For health business: number of persons insured under PPO managed care products .. 0 and number of persons insured under indemndy only products ............0
g!mmmmsmmmmmmummmmmma .............. 0



ANNUAL STATEMENT FOR THE YEAR 2021 o THe Canton Regional Chamber Health Fund

[eJ0) pueis gg

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

CONCTE2 143058100 {NAIC code nol

AR O

REPORT FOR: 1. CORPORATION: 2. LOCATION:
MAIC Group Code 0000 BLISINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 00000
[ 1 Comprehensive {Hospital & Medical) 4 5 | [ 7 B 8 10
2 3 Federal
Employees
Medicare Vision Ciental Health Benefits Titli XN Tithe XIX.

Total Individual Group Supplement Only Dy Plan Medicare Medicaid Othar
TOTAL Members at end of:
1, PO YBAIE c.oocomsss st s avisnau i |samiae GA5 s | 5945
2 LRI o VR SRS | (2 L (SR 6,189
x SecondQuarter ...............ooooeeeieiiiiiee e [ L5 | ——— | 6,452 .
4 Third Quarter ...t [ (T S e o R |, 6,637]..
5 CUment YBar wuvisocrinsnm s sesiinsa e froissss 6754, .. | 6,754 ..
6. Current Year MemberMonths .......................oceevies [eeveeeeni. LR 4 Y [n— 76,987

TOTAL Member Ambulatory Encounters for Year:

7 ) T e S e
8. NON-PhySICIaN .......o0viviiiiiiiiiiiinie e
9. TOTAL

{10.  Hospital Patient Days Incurred ..........................

[11. Number of Inpatient Admissions .........................

12, Health Premiums Written (b) .................ocovennn,
14.  Property/Casualty Premiums Written

16, Property/Casualty Premiums Eamed ...................

13.  Life Premiums Direct .........._............ccouneeennn.n.

15, Health Premiums Eamed ................................

(17. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

........ 1,363,185
....... 28,730,970

........ 1,363,185 ...

connn 28,730,970

ib

{a; For health business: number of persons insured under PPO managed care producls
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 ' 9 10 1 12 13
Reserve
Liability Reinsurance Funds
NAIC Type of Type of Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Business Uneamed for Uneamed Paid and Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance

| 9999999 Total {Sum of 0793999 and 1099999)

e




ANNUAL STATEMENT FOR THE vEAR 2021 o THz Canton Regional Chamber Health Fund

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year
4

1 2 3 5 8 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses

9999999 Total (Sum of 1199999 and 2299999)




anwUAL STATEMENT FoR THE vEar 2021 o Tve Canton Regional Chamber Health Fund

SCHEDULE S - PART 3 - SECTION 2

NAIC
Company D Effective
Code Number Date

Type of
Reinsurance
Ceded

Type of
Business
Ceded

Domiciliary
Jurisdiction

Premiums

Uneamed
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
4 5 6 7 8 g 10 Outstanding Surplus Relief

Reserve
Credit Taken
Other than for
Unearned
Premiums

1

13

Modified
Coinsurance
Reserve

14

Funds
Withheld
Under
Coinsurance

| 77216 ....|34-1624818 ... | 01/01/2018 | AULTCARE INS CO

_ General Account - Authorized - Non-AIﬂliales - U.S, Non-Affiliates

27,681,699

0899939 Sublotal - General Account - Authorized - Non-Affiliates - U.S, Non-Affiliales ... . . o oo

. 27,681,699

1099999 Total - General Account - Authorized - Non-Affiliates

27,681,699

1199999 Total - General Account - AURORZEA .......o.oiio oo oo »

.. 27,681,699

9199999 Total U.S. (Sum of 0399999, 0899999, 1493999, 1999999, 2699999, 3099999, 3699999, 4199999, 4899939, 5399999, 5999999, 6499999, 7099999, 7593999,
8199999 and 8699399)

... 27,681,699

... 27,681,699
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. SEhadUIE S - PAEd ... cov v i s S e s s s i NONE

30 OENEdUe 8 - Part b i o R e v s NONE

H-35



ANNUAL STATEMENT FOR THE YEAR 2021 oF ve Canton Regional Chamber Health Fund

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

17.
18.
19.
20.
21

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

Multiple Beneficiary Trust ... S R
Funds deposited by and withheld from (F) ... . .
Letters of credit (L} ... ......... R
Trustagreements (T) .......................... P
S

($000 Omitted)
1 2 3 4 §
2021 2020 2018 2018 2017
A. OPERATIONS ITEMS
1. Premiums ...................... A B B B S R e 27682|. . .. 23081 (... 125580(.............. 2499 0o i
2. Title XVIl-Medicare ... e ol e s RN IO RN S
3 Title XIX - Medicaid ... e
4. Commissions and reinsurance expense allowance ... ... || ...
5. TOTAL Hospital and Medical Expenses ........................{......d |
B. BALANCE SHEET ITEMS
6. Premiums receivable ... ... - Fice e (NIRRT (STSPON R ) [ TR SR, SR (R
7. Claims payable ................ .. Rt U S T s R R 0 s e Do s resmsnns | ssassmmcs s i | waias s i
8. Reinsurance recoverable on paid losses ........................... R | R R I e | s smmns pmnas | secemsnam ssmnm | sonmmene e iy
9 Experience rating refunds due orunpaid ... b
10.  Commissions and reinsurance expense allowances due ... RN FRARSERSRIRIST WRRITRSRREICIIST ORI eesma—e— o
11. Unauthorized reinsurance offset ... L e
12, Offset for reinsurance with Certified Reinsurers ..., [ | | T A || PSMSSEP
C. UNAUTHORIZED REINSURANCE
{DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and withheld from (F) ... | ...l
14. Letters of credit (L} ... I | S
15.  Trustagreements (T) ... ... o
L e NN VTN (U, W |




ANNUAL STATEMENT FOR THE YEAR 2021 oF THE Canton Regional Chamber Health Fund

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 [ 3 "
As Reported Restatement Restated

, inetofceded) | Adjusiments _ {gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12) .. . 7.350024| 7,350,024
2 Accident and health premiums due and unpald {L ne 151 ...... 81,106 . 81,106
|3. Amounts recoverable from reinsurers {Line 16.1) ... ... . T

4, Net credit for ceded reinsurance b e [ |

5. All other admitted assets (Balance) .. ... .| 351,229 o ... 351,229
6. TOTAL Assels {Line 28} et s, i . 7,782358)........., . 1,782,358
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7 Claimsunpaid{line 15, ...... . ... 880,800 ............... .. 880,800
8 Accrued medical incentive pool and bonus payments |:L|ne 21 . I Ay (W L ey W

9. Premiums received in advance (Line 8} . a0 e e 176,913
10. Funds held under reinsurance treaties wﬂh aulhonzed and unauthonzed reinsurers

{Line 18, first inset amount plus second inset amount) ... .. s et | oo s

11, Reinsurance in unauthorized companies {Line 20 minus insetamount) . .. ... .. ..

12. Reinsurance with Certified Reinsurers {Line 20 inset amounty . ... ..

13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 thurd inset

ATIOUEY Sefdstomnes L i o A o S TR Sl SR i e - s st ‘ R

14, All other liabilities {Balance) ... ... ... ... .. 2736310 2,735,310
15.  TOTAL Liabilities (Line 24} . . ... ... B it T R ] [ ———— 3,794,022
|16.  TOTAL Capital and Surplus {Line 33} . . 3,988,336 XXX i .. 3,988,336
17.  TOTAL Liabilities, Capital and Surplus [Llne 345| s CA B2 o B .. 1,782,358
NET CREDIT FOR CEDED REINSURANCE

18.  Claims unpaid . . S e M o

19. Accrued medical mcentwe pool ...............

20. Premiums receivedinadvance ... . ...

21. Reinsurance recoverable onpaidlosses . ... ... ... |

22. Other ceded reinsurance recoverables S S

23 TOTAL Ceded Reinsurance Recoverables ... ... . ... ...

‘24, Premiumsreceivable .

25. Funds held under reinsurance lrealles with authorized and unaulhonzed reinsurers .

26. Unauthorized reinsurance ... ... .. ...

27. Reinsurance with Certified Reinsurers . | i S N S et e

28. Funds heid under reinsurance treaties with Certified Reinsurers .

29. Other ceded reinsurance payablesfoffsets . ... .. . ... ... .. ... s e ‘

30.  TOTAL Ceded Reinsurance Payables/Offsets .. ... ... ... . .. | s

31.  TOTAL Net Credit for Ceded Reinsurance
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

E - Eligibte - Reporting entities eligible or appevved to write surplus lines in the state
N - Mone of the above - Nol allowsd lo writa business in the slata

(&) Exptanalion of basis of ali by state, p

by slale, ele.

4 |

Q- Gualified - Qualified or accredited reinsurer

1 Direct Business Onty
2 3 4 H] [ 7 8 a3 10
Federal Life & Annuity
Active Accigent Employees Premiums & Proparty! Total Deposit -
Status & Health Medicare Medicaid CHIP Health Benefits Cither Casualty Columns Type
Stale, Efc. (a} Premiums Title XVIll Title XiX Title XX1 Plan Premiums | Considerations Premiums 2 Through 8 Conlracts
1. Alabama (AL) el [ PR ARl SOl e WO Yo [ aow=y s e ome i oM et o (P A el [T O L R [ e S P W e
2, AMaska(AK) ... o W |ssesmammpinn [omsmismmine: |eespeens:
3. Anzona{AZ) ... .. .. TSR (S (SR | IR (I ———
4, Arkansas(AR) ... ... .. v [ IRERCE e
5 California (CA) . ... ) [P NP RV ol - S, TRl (50100 Nt S | G e N, SR o TS,
6. Colorado (CO) ... SN s |wensmimnss [l gt |onra e Lo e o e o g
7. Connecticut (CT) - N
8.  Deleware(DE} . ....... . .. sl [iismntie |eimmiant. | mnsieimmiile || con:
9, Districtof Columbia{DC) .......|.. N, |... ..o [ e Lo
10.  Flonda (FL) ... . Wl emsrespmane [rom aqroess,| | mreessmmemll i imrs s |lrmse. e |y,
1. Georgia (GA) . . 780, I U U] | SURTUUSUPUR) SR TR (I S
12, Hawaii (Hiy ... . ... . MU | asieseindins | e | |suiivacssofZadadiomma | ianinionms ||boommmeerarne
13.  Idaho{iD} ... L] e E YOl e MR || A e | OO SN 1 (ERST O | e O ol A T el | ot S W T
14, Minos Ly ... .. ... il |rewsmmennmy [escsanaen i srememgmmmre v e . voes |[emn i ames fuiorntis Lo
15 Indiana(Ny.. .. [N |
16. dowa{lA) ... ... ... . N
17. Kansas{KS). ... S5 (v OERN S CUCY St e | (- St ) WSS e SR o el | PR e s Sl e |
18.  Kentucky (KY} ... ... New [uvasmssmpesse | mmporpa |[veinnuiene|sma pars o m=one o e mm = 2 o8 o 85 | min oo i S
19, Louisiama (LA} ... .. ... N [
20.  Maine (ME}) ... B P e ] [ A= R R e s PR So Pr | R I A
21. Maryland (MD)} . ... . ... . Moy [ oo mmencomn | loamre o bomiyilensm, st e, —ull et
22 IMassachusetts IMA. ormsgiioras [eiNesy Frevsesciniun [ mmemmnpn [ ammanien [sema e Dracmmmisn leammenmes e Nodma o
23 Michigan{(MI)........ ... e e || e e e e e e e e e e e R
24, Minnesota (MN) P P | [P T o| I
25.  Mississippi (MS) L4 N IR | PR e ey | K
26.  Missouri {MO) szl recemmonae ||iseammn. s s smmep v oyl men mnosen |limmem = asem ISR 2 8 [Covmm e
27, Montana (MT) U
28. Nebraska{NEj ... ... ... N st RanGadniy [iuradahiand  [orsnrccmimnmarn esmmsassesannn limsssmsames
29. Nevada(NV) ..., [ bl (PR VTSN TR e T e R e Tt | S e T Y [ e gl e Y
30.  New Hampshire (NH} Tl | E T Ty s A 1 R TR S R e l| E R LA O Sy
3. New.Jersey (NJ) ey mnrasdlie M |ssssrssrspane ([pommmmmeman. (s Ivnsasesiing | e e [Lu o
32, NewMexicofNM) ... . |.N. | ... ...,
33, NewYork(NY) ... ... N7 | et [ it [ o heReiEisy Maimus ctamig Lo
34, North Carolina (NC) .., ... .. ol [EECTERR R TR SRR RETIN Tk o B | DY o el ) A ot ol . vy SIS N |8 S e ) e utier ) (bl 10
35 North Dakola {(ND) . .. N L LT I | PP TP Iral f oy ey o
36 ORoOHE L e ey I E ABo2r2N .. o 33,927,231
372 OlatomalOkia v st ln N | s sl [shtgisalain] acniie ||Iatailay [t [Sdnmmtsel it e 2
38. Oregon(OR) .. ... N
39.  Pennsyivania (PA) . . ... [0 | | FEES— R [ ——_| | —
40, Rhode Island (RIl) .. NG
41, South Carolina (SC) Sol PO PO SRESNEE FPR SR S e | et T R
42, South Dakota (SD) S, (=X AL SRR S SR T
43, Tennessee (TN} i [ PR——
44 Texas{TX) .......... N
45 Uh{uT) ..., Nl aresntiimibions: (bt Lot it (oiatammog |sieiiimamtn b | ro et Pt
46 Vermont{VT)... ... .. N {eeimgrai e -
47.  Virginia (VA) ... ctNic b paseiragsen [lesuasmen et |vsmmmmmet |22 | e atsbn TR A futss
48.  Washington (WA} e N e e L e
49, WestVirginia(WV) ... [N, ||
50, Wisconsin{Wl) ... TR Ee RN LI o e e ) | IS el IO S 2y O e et o | I i
ol WyominGi{WY) . cimscses e fmraMisn | aspsemsaiiine | || minmsive laiatimms ol
52.  American Samoa (AS) ... ... . N,
63, Guam (GU} CLee [T, S TR P TR [Pl
s PUERORICAIPR) ssmn o allewN Lo lanemss e et B 200 L0t s [t et |l [l e e I el
89, LS Virgindslangs (VI uwcos] =N o |ossscismmenc. [onsssinsme: | linais
56. Northem Marianalslands (MP} [ N | [ b
57. Canada (CAN) . .. . L R SR e PR et | PSR S (A N SR I B
8. «Aogregate:ctheralienlOT: = o IDEXE e turimnbin: Lot | [homenal it |obamn it [la o it s [F Rt T R IR e s i mmmensmans
59.  Subtotal ... . el G o G Pk el P I 3392723 i
60.  Reporting entity contributions
for Employee BenefitPlans . . | XXX | .o | L o T ——
61.  TOTAL (Dirgct Business) ... | XXX | 33927.231|.... .. . . ... 33,927,231
DETAILS OF WRITE-INS
58001, . ... Po— ) < 3 . ;
53 R AEST Bl A NS LXK ki itton
58003. ... e XXX
58998.Summary of remaining
write-ins for Line 58 from
overflow page XXX |osnvan
58890.TOTALS (Lines 58001
through 58003 plus 58998}
{Line 5B-above) - cvscisrennnne | XXX |vassioncsin, | itdinmnniie Linicaiition |uomomeserar |omresrerscerare drosessrmsersses. bovmeomerconran
[} Active Stalus Counts:
L - Licensed or Chartered - Licensad insurance carmer or damiciled RRG 1 R - Registered - Mon-domicled RRGs )
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39 Schedule T - Part 2 - Interstate Compact - Exhibit of Premiums Written ...... NONE

40 Schedule Y-Part1 ... ...coiuiiiii it NONE
41 Schedule Y-Part1A ... ... e NONE
A2 BohetUIE 2 PAM R oo vovmmmmmamnismsnimimmmm s e s s e NONE
83 SERGHWRN PAMED . coiwivnso s s iossn ssmn s A S T P NONE

39-43
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of fiing a "NONE" report and a bar code will be 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 interrogatory questions.

MARCH FILING
Will the Supplemental Compensalion Exhibit be filed with the state of domicile by March 17
Will an actuarial opinion be filed by March 17
Will the confidential Risk-based Capital Report be filed with the NAIC by March 17
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 17
Will the Supplemental Investment Risks Interrogatories be filed by April 12
Will the Accident and Health Policy Experience Exhibit be filed by April 17

JUNE FILING
8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

E N

N;

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business
covered by the supplement. However, in the event that your company does not transact the gpe of business for which the special report must
be filed, your response of NO 1o the specific inferrogatory will be accepted in liew of filing a "NONE" repart and a bar code will be printed below.
If the supplement is required of your company but it is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
foliowing the interrogatory questions.

MARCH FILING

10. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

1. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 12

13. Will the actuarial epinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 12

14. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

15. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17

16. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

17. Wil an approval from the reporting enlity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?7

18. Will an approval from the reporting enlity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?7

APRIL FILING

19. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17

20. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

21. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domiciie and the NAIC by April 1?

22; X\Iill the regulator only {nen-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domigile and the NAIC by
prit 17

23. \rGViII ihe Life, :-iegllh & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
AIC by April 17

AUGUST FILING
24. Wil Management's Report of Intemal Control Qver Financial Reporting be filed with the state of domicile by August 1?
Explanation:
Bar Code:
FliliilliiBased Ca[iitiall ||,=ilmi Il Manaliement's Discussion & Analris of O
WA

Response

Yes
Yes
Waived
Yes

Waived
Waived
Yes

Yes
Yes

No
No
No

No
No

Ne
No
No

No
Yes
No
No

Yes

i
(i

Suppllemental Ililvielsilment Risks Intermiatorielill Medicare Supplement Insurance Ex
R TN

HeIaI,ti\Ii]ier Slii:p’IiTerit - March III Schedule SIS
A OO

Actuarial Oﬂinion on Particiﬂa!ini and Non-Partici Statement of Non-Guaranteed Elements for Exhi

DN A i

Ii -3 00000202137000000 (NAIC code not enfares)

000002021 37100000 (NAIC code nol antared)
roval for Relief related to five-

T

136500000 etiiered) 202 000002021224 (NA

ear rolation for

il

0 Exhlliits "
JWEAU R AR AL

for lead Audit Partner
[INRMUIND
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

roval for Relief related

R
mmmj

VA o
i

N0

44.1

I]Troval for Relief related to Require. for Audit Committee:

O o
il

LHA Guarar"li Association Reconciliation
B!)!!I"!!!lmll |I| (NAIC code nat &n
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ANNUAL STATEMENT FOR THE YEAR 2021 of THE Canton Regional Chamber Health Fund

10.
1.
1.
13.

SUMMARY INVESTMENT SCHEDULE

Investment Calegories

Gross
Investment Holdings

Admitied Assets as Reported
in the Annual Statement

1 ' 2

Percentage
of Calumn 1

Amount Line 13

Amount

4
Securities
Lending
Reinvested
Collateral Amount

5 I

Total
{Col. 3+ 4)
Amount

Long-Term Bonds {Schedule D Part 1);

1.01
1.02
1.03

U.S. govemments .

All other govemments =E o
LS. states, temitosies and possessvons etc
guaranteed

U.S. political subdlwstons of staies temlones and
possessions, guaranteed

U.S. special revenue and speclal assessment
obligations, et¢. non-guaranteed

Industrial and miscellaneous ..

Hybrid securities ..

Parent. subsidiaries and affiliates
SVOidentfiedfunds . .. ... .. .. . . .

1.10  Unaffiliated bank loans

1.1 Total long-lerm bonds ... . .

Preferred stocks (Schedule D, Part 2, Section 1):

2

1.04
1.05

1.06
107
1.08
1.09

203 Total preferred stocks .,

Common stocks (Schedule D, Part 2, Section 2.
3.01  Industrial and miscellaneous Publicly traded

{Unaffitiated) .

302
303
3o
3.05
3.06

Mutual Funds

Unit investment trusts
307 Closed-end funds
3.08 Total common stocks
Morigage lnans (Schedule B):
4.1 Farm morigages Y
402 Residential mortgages ... . .

4.03 Commercial morigages ... ...

404 Mezzanine real estate loans

4.05 Total valuation allowance ... . .

4.06 Total morigages loans ... . .

Real estate (Schedule A):

501 Properties occupied by company . .

5.02 Properties held for production of income ... .,
5.03 Properties held for sale
5.04 Tolal real estate

Cash, cash equivalents and shont- term |nveslments

6.01 Cash (Schedule E, Part 1) AT,
6.02 Cash equivalents (Schedule E, Part 2) .......
6.03
6.04

Total Cash, cash equivalents and short-term
investments |

Contract loans

Derivatives {Schedule DB|

Other invested assets l:Schedule BAJ

Receivables for securities

Secunilies Lending |Schedule DL Part 1} |

Other invested assets (Page 2, Line 11 .

Total invested assels .

Industrial and miscellaneous {Unaffiliated) . .. . .
202 Parent, subsidiaries and affiliates . . ... .

Industrial and mlscellaneous Other[Unafﬁllaled) IS,
Parent. subsidiaries and affiliates Publicly traded . ,
Parent, subsidiaries and affiliates Other . . . . .

Short-termn investments (Schedule DA) ... .. ...

7350024

7,350,024 .

7.350,024 100.000

100.000|.... .

F 8 ¢ SRR

73500247

.. 1,350,024

XXX

6

Percentage
of Column 5§
Line 13

. 100.000

XXX

7,350,024

. 7,350,024

100.000

Slo1
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S102

Sl02

S103

S103

S104

SI05

S106

Slo7

Slos

5109

S0

SH1

Si1

Si2

SI13

Sl14

SIS

Schedule A - Verification ...................co i NONE
Schedule B - Verification ...................coiiiiiiii i NONE
Schedule BA - Verification .................ccoviiiiiiiiinniiin.. NONE
Schedule D - Verification ...t NONE
Schedule D- SummarybyCountry ..........ccoviiiiiiiiiiiiiiiinennns NONE
T L T Y N 1 g i R NONE
Schedule DPart 1ASN1-#2 ... ... ... i iiiiiiiiiiiiiiiirirnieenens NONE
Schedule DPart 1A SN 1-#3 ... .. . i NONE
Schedule DPart 1ASN2-#1 ... ... ... ..ttt ianss NONE
Schedule DPart TASN2-#2 ...... ..ottt i iiiienianes, NONE
Schedule DA - Verification ...............coiiiiiiiiiiiiiii i, NONE
Schedule DB Part A Verification ...................cccoiiiiiiin. NONE
Schedule DB Part B Verification .................ccovviiiiiiiiiinn.... NONE
Schedule DB Part C Sn 1 - Rep. (Syn Asset) Transactions ................. NONE
Schedule DB Part C Sn 2 - Rep. (Syn Asset) Transactions ................. NONE
Schedule DB VEHTIEAtEN + .5 v 5 v s v 5 55 55 smmmmmmemom o e S s NONE
Schedule E - Part 2 - Verification ...................cccoiiiiiinnnnnnn, NONE

5102 - Sl15
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EO1

E02

E03

E04

EO05

E06

E07

E08

EO09

E10

E11

E12

E13

E14

E15

E16

E16

E17

E18

E19

E20

E21

E22

E23

E23

E24

E25

E26

Schedule A-Part1 Real EstateOwned ................................ NONE
Schedule A - Part 2 Real Estate Acquired ..................coovvvnvnnn.. NONE
Schedule A - Part 3 Real Estate Disposed ...............covviiiiinnnnn. NONE
Schedule B Part 1 - Mortgage LoansOwned ................cevivvnn.n.. NONE
Schedule B Part 2 - Mortgage Loans Acquired ...................ccco..... NONE
Schedule B Part 3 - Mortgage Loans Disposed ...............ccovnuenn.. NONE
Schedule BA Part 1 - Long-Term Invested Assets Owned ................. NONE
Schedule BA Part 2 - Long-Term Invested Assets Acquired ................ NONE
Schedule BA Part 3 - Long-Term Invested Assets Disposed ............... NONE
ScheduleD-Part 1LTBondsOwned .............ccooivnvivinininnnne. NONE
Schedule D-Part2Sn 1 Prfrd StocksOwned ..................cc0vvv.n. NONE
Schedule D - Part 2 Sn 2 Common Stocks Owned ........................ NONE
Schedule D - Part 3 LT Bonds/Stock Acquired ................cc0vuun.... NONE
Schedule D - Part 4 LT Bonds/Stock Disposed ..............cc0ovvvinennn. NONE
Schedule D - Part 5§ LT Bonds/Stocks Acquired/Disp ..................... NONE
Schedule D-Part 6SN1........ooiiiii ittt iiiiiiaaenenass NONE
ScheduleD-Part6Sn2............oiiiiiiiiiiiiii i i NONE
Schedule DA - Part 1 Short-Term Investments Owned .................... NONE
Schedule DB - Part A Sn 1 OptiCap/Floors/Collars/Swaps/Forwards Open . ... NONE
Schedule DB - Part A Sn 2 Opt/Cap/Floors/Collars/Swaps/Forwards Term. ... NONE
Schedule DB - Part B Sn 1 Futures Contracts Open ...................... NONE
Schedule DB - Part B Sn 2 Futures Contracts Terminated ................. NONE
Schedule DB - Part D Sn 1 Counterparty Exposure for Derivative Instruments . NONE
Schedule DB - Part D Sn 2 - Collateral Pledged By Reporting Entity ......... NONE
Schedule DB - Part D Sn 2 - Collateral Pledged To Reporting Entity ......... NONE
Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees . ... NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

E01 - E26



ANNUAL STATEMENT FoR THE Year 2021 or THE Canton Regional Chamber Health Fund

SCHEDULE E - PART 1 - CAS!—I

4 5 6 7
Amount of Amount of
Interest Interest Accried
Rate of Received Diecember 31 of
Depository Code Interest During Year Current Year Balange 4
open depositories
Huntington Nationa! Bank oo jCanton, Ohio ... ..., s [mmsmsiesied | oamn [remmsvcns e e Lasmene 7,350,024 [X X X
0199998 Deposits in ...............0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - 0pen depoSIONES . ... . ..o e e XXX caicvainin PEXN]
0199999 Totals < Opern DBPOBIMHES ... ioowmi: oo co T SR S, oo . XXX, . 7,350,024 X X X
0289998 Deposits in ............... 0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - suspended depositories e L . XXX XXX
0259999 Totals - Suspended Depositories ..., ....... ] XXX o X X X
0399999 Total Cash On Deposit . ... ... vl XXX cimininin | serisciiosiver e ToaD0,020 PEX X
0499998 Cashin Company's Office ... . . ... ... ... . XXX | XXX XXX o XXX
059990 Tolal CAEN 1 ot i s s it v e e i oA R b3 a R oee e v XXX .. . 7,350,024 [X X X
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1, January e, 885224914 April ] 706352317 July ... ... 9,574,458 [ 10 October . ... 10,155,598

2, February ... . . 6,979,461 (5 May ... . . .. 9,443,302 | 8. August e 1,419.943 ( 11. November . . .. 7,698,266

3. March . ... 9870612 (6. June 7,430,304 | 9. September . . .| . 7,818,235]12. December . . . 7.350,024

E27
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E28 Schedule E-Part2-CashEquivalents ............c..ccooimiiinviiiininss

E29 Schedule E-Part 3 SpacialDeposits ... iiiiiiinirnnnass

E28 - E2%
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gL

Medicare Part D Coverage Supplement

(Net of Reinsurance)
NAIC Group Code: 0000 {To be Filed By March 1) NAIC Company Code; 00000
Individual Coverage Y _ Group Coverage
1 2 3 ' 4 5
| Total
Insured | Uninsured Insured | Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
111 With Reinsurance Coverage ... . | .. v XXX L ] . XXX
1.12 Without Reinsurance Coverage ... . . |. . v KB | v e 2 6 S
1.13 Risk-Comdor Payment Adjustments . |.......... ... e XXX P b PR & o SR
1.2 Supplemental Benefits e e L e o R 0 | Pl 16 & R P
{2, Premiums Due and Uncollected - change
2.1 Standard Coverage
' 211 With Reinsurance Coverage piaiaa e | e NN o e e W, XXX
212 Without Reinsurance Coverage ... ... .| .. ... .. o2 0, CONETR! (ST XXX WA o (R
2.2 Supplemental Benefits T e | a— wrivih KePoRiesnose | ermnapminminninss XXX | XXX . .
3. Uneamed Premium and Advance Premium -
change
3.1 Standard Coverage
311 With Reinsurance Coverage . . ttemrmimmenrmeeennene fonveres XXX e | XXX XXX ...
3.12  Without Reinsurance Coverage .. . |. . PR < & Y XXX | XXX .
3.2 Supplemental Benefits . ... voesh Joseenn MUK o XXX XXX
4.  Risk-Comidor Payment Adjustments - change
41 Receivable ... .., AL W S A A O o XXX ERREEAESNI Ul IR (> ) oS XXX, ..
42 Payable . T s e b e TSl HEALATRN e XXX e KX
5. Eamed Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage wassastas | mep A K TRTITN PTIYE (.. < CESN RN oo C 4
512 Without Reinsurance Coverage . .. .| ... . . XXX i Joososonzinme fonen XXX XXX
513 Risk-Corridor Payment Adjustments o o XXX PR ) & SRS [ERITE, ) ¢ SN
5.2 Supplemental Benefits ... . . i L XXX T e & T -
6. TOTALPremiums. ... . .. . . .. PRI . . L XXX .
7. Claims Paid | _ ]
7.1 Standard Coverage
7.1 With Reinsurance Coverage . ... .| .. ‘ . i XXX ...
712 Without Reinsurance Coverage oL weaiwinid [z Kok |isisamonian
7.2 Supplemental Benefits ARV IR Tl (CNYP |t o O SN | e o L ) WEIE DL [l
8. Claim Reserves and Liabilties - change ‘
8.1 Standard Coverage
8.11 With Reinsurance Coverage o o - 5.2, OO e T o XXX XXX .
8.12 Without Reinsurance Coverage ... [ .. 7 @ (0 SRR TR iy XXX L KKK
8.2 Supplemental Benefits . .. e e — siaviiais faremoes KX an s XXX
9. Healthcare Receivables - change
9.1 Standard Coverage
9.11 With Reinsurance Coverage . .. .. . .. XXX e XXX S & < S
9.12  Without Reinsurance Coverage ] P - e XXX v e XXX XXX
9.2 Supplemental Benefits . PPARIN R KASRSE. ) (' PO 5 XXX XXX,
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage . ... | ... . . W &) 9 SRR (AR 5 O ¢ s XXX
10.12 Without Reinsurance Coverage SRS FEEEANE ) o AN [T A o X 6 e b i
10.2 Supplemental Benefits . ... ... ... | . .. . L ST [ R S ]| (R 0. XXX ...
1. TOTALLCIAIMS s aminmin Gy I CEEE c: O U o, TR IER RN S
12. Reinsurance Coverage and Low Income Cost |
Sharing
12.1 Claims Paid - Net of reimbursements applied .|. 40 < OB [N e XXX e
12.2 Reimbursements Received but Not Applied -
change s ALE R e mrm e aca e . XXX oo o XXX | T
12.3 Reimbursements Receivable - change .. .| XXX ... | XXX XXX
12.4 Mealthcare Receivables-change . . .. ... . et R K it |aieertiets e oo o XXX XXX
13. Aggregate Policy Reserves - change . b i FiER | T e e | VA PN XXX
14. ExpensesPad ... ... .. ... : caeiit e st | areeies KRX i v A X vz st
15. Expenses Incurred R S e S XXX ; ETTC T D @, ST XXX .. .
16.  Underwriting Gain/Loss T T O, O | | e et S et Rk XXX
7. CashFlowResult . ... KR | BEX s [ X e [ R R

Supp365
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Buppd20.1 SIS Title ..o e e NONE
Suppd20.2 SIS Financial Reporting .. ......oovviiiiiiiiiii s s rnnaaaans NONE
Suppd20.3 SIS Inform. - Managementand Directors ..........o.vvvivivnncceneennnes NONE
Suppd20.4 SIS Statement Beneficial Ownership . .......oocvii i NONE

Suppd20.1 - Suppd20.4
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APPRO1 Appr. from St of Dom for Relief related to the 5Yr Rotation of Lead Audit .. .. NONE

APPROZ Appr. from St of Dom for Relief related to the 1-Yr Cooling Off Period ....... NONE

APPRO3 Appr. from St of Dom for Relief related to the Req. for Audit Comm. ......... NONE

APPRM - APPRO3





