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SUPPLEMENT FOR THE YEAR 2022 oF THE AultCare Health Insuring Corporation
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

6120222163610 Document Code: 2
REPORT FOR: 1. CORPORATION: AultCare Health Insuring Corporation 2. LOCATION: Canton, OH 44710
NAIC Group Code 4805 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 15461
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.11) ............ oo [ | e e Lo L e 191,706,640 | | . 191,706,640 | ..... XXX . 191,706,640
1.2 Federalhighinskipoolsic. e wimss smimes mmes s (b momas song || o senan s | o send || aosssnas s | sosimreng | s srsmss |crenamsrsg || oo e i |5 s | oS e 55 |1 Eees IS || o e i |8 e e || ses KUK s s | smimsss smips
1.3 State highriskpools ..o [ e e e e e e e i e e e e XXX oo [
14 Premiums eamed including state and federal high risk
programsi(Liges T+ 02243 con msmen s mams b sssssssng |smssames i sonisnns || e sraimss |§ coumeong | e sosiess |sooseamm || mo e e |8 o s 5 19006640 |« iness s || e e . 191,706,640 | ..... XXX . 191,706,640
1.5 Federaltaxes:and-federal:@SESSMONES «uus uew vwries vorwvmnus o [l swnsnanasmsas | mvosnssmesommans | msmsvmpesasan || seosmosesamos [ svssamosseson | oo o [ s | v soosmins s |5 s seevwin | s o (834,885) | - v v [ s s s v | 5 v (G L1 Y R R — (334,885)
1.6  State insurance, premium and other taxes (Similar local
taxes of $............... 0) 1m0 s S S S S | R SR || B EEETRES |§ SE T R || B R | svnininas | s isnaman [cevnon e || S e | e e || e m e B ) Saes s | e s e |8 e s || s s i | e s
1.6A Community Benefit Expenditures (informational only) .. | . ... s v i
1.7 Regulatory authority licenses andfees ...................... s wica st wicw v || sasnnen wiosme i | s wrasmns FOBTTON sannen wirwsanza wiew: |35 wisvasare 158,776
18  Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) ....... . 191,882,750 | ... . 191,882,750 ..... . 191,882,750
1.9  Netassumed less ceded reinsurance premiums eamned ...... (826,928) | .. s s ma wsisrs || s s wsssnss sws: [ oo ws (426928) | ..... (426,928)
110! Othetadijiistmentsidie:toMLR:calcUlations= Premilms . v [l wwwsmsn mas | s [ s || oo ||b noo s | oo o | oo oosos || saom s s | insmss wioin || s piovons pice: |5 i winssws || s weomos v | s v | o oG s |5 i s
R B = T O B T T T T T F T T F T FE T F T F TR T RPTTD O O T FETT T
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
19+ 140+ 111) oo 191455822 | | . 191455822 ..... XXX . 191,455,822
2. Claims:
21 Incurred claims excluding prescription drugs o J42950.420 | sosnmvie vosnman | s sssnmo ves . 142957420 | ..... XXX . 142,957,420
22 Prescription drugs ..o [ Lo L [ L L e e e 31,460,903 [ ..o e 31,460,903 | ..... XXX .o | 31,460,903
2.3 Pharmaceuticalrebates ...............ooooiviiiiiiiiiiin | e e L L [ e e L e [ 12112891 | oo e | 12,112,891 ..... XXX .o | 12,112,891
24  State stop-loss, market stabilization and claim/census based
U T el T R —— T | | Tt RpveeASTR [FUTARRGTE TNSRNCRA [T S —————————— FO—— [S—— RS —— [ XXX oo |
3. Incurred medical incentive pools and bonuses ..................ooo| oo | e e e e e e e 2219683 (... e 2,219,683 | ..... XXX .o |, 2,219,683
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MUER-USBOAY); cuvis s s sun s wn s asn s s s s vt [l swmsasnmsanss | svvsmssmas oo [ svssavosasss || svamusmmsomms [b ssvasnmsas | somosamons Jommmomussass || s svsvm s | s v sesvmn || s soesms s |8 s vwines sew v | wnses sosimis s, [ sissmines swovinn || s swevwes i, |8 v v v
5.0 TOTAL Incurred Claims (Lines 2.1 +2.2 - 2.3 + 3) (From Part 2,
LNB:2:15)) samssns womss monssns womss BOR-R: ROE oEE J5 o 164,925,115 |5 sy s | s vesmwionsy s . 164,525,115 ..... XXX . 164,525,115
541  Net:assumedlless:ceded reinsurance.ClAIMSANCUITEd w.. vuiws « [l swsmsasnumsanan || asvsnsmesammas | sosmsmnomsmsas || oo || sosssmnomsmsss | svomsmssasmamns |wosssnsason || s sosmis s, |5 s v g || s ds 262,665 | ... 262,665 | ..... b © & SN I— 262,665
5.2 Other adjustments due to MLR calculations - Claims .........|...........ooooo | [ [ [ | e [ [ [
5.3 Rebales Paill . o om vmm o som ae s s a0 | sonassmna || 5o ssnasss |5 sonssena || 5 ssnas s |5 sonssena | 5 sons 55 |basmsaema || e e 5 |¥ e weaes || e XXX
54 Estimaledrebalesunpaid prOryoar: e s v mswscss wafls smscnemansicas || sosmammetaian |3 eSS || SRR || SRS | SO R | R AR || W DS e MhE % e e ps e || v XXX
5.5  Estimated rebates unpaid currentyear ................ocooo [ [ L [ [ L [ e [ XXX
56 Feeforservice and co-payrevenue ................ooooeiii oo Lo Lo [ L e L
5.7  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +5.2 +
53-54+55-56) ...
6. Improvmg Health Care Quality Expenses Incurred:
6.1 Improve health outcomes ............................
6.2  Activities to prevent hospital readmissions ...................
6.3  Improve patient safety and reduce medical errors ...
6.4  Wellness and health promotion activities ....................
6.5 Health Information Technology expenses related to health
improvement ... [ L L L L
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care./Quality:(Linesi6:1+ 6.2 #6.3+ 68+ 8:8) wun swneswn i [l swssssmnimssan | mossmmsammuns [ ssmsssmmosasan || ssossoesanos b sosesmomsesan | svsmeesamos [asssssmomsesan || v s s, |5 ssvmnnes oo
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Foolnolo 20)/Line 1:8 s sumssss wemrss momssss wonsass wonssss |8 moms o | o mopss we b s woss | s poprss mo |1 mowess poms | wes popss ne |bposss sows | wes wonen s |5 sosmee o | e XXX s |5 vesn XXX wss | mow vowon s |5 s XXX sss | swum XXX s |5 vesn XXX
8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expenses NLINGBE o me s ey s sy i somc nan || e ETETREE |§ souinErnag || BossvEanas [ resrsasng | Bassvaanns eenosarag || nen e | e woas || Be s 1506776 |« smnes vninss || oo e i 3w 1806076 | s wminess s |3 smige 1,506,776
82 Allotherclaims:adjustmentieXpenses .o s s wsvmms s [l sosesaun sesmsas || mavnsessmoes || s e || oo [l s | svnmsesanos s || s s o |5 as i avvnn || o o 1198324 | ... 1198324 | ... | 1,198,324
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |..........coooo | oo oo [ [ e o e e 2705100 | ..o e 2705100 ... | 2,705,100
9. Claims:Adjustment Expense Ratio {Line8:37 Ling1:8) s sesmsws vesli smumsss woms || sams womssni o |3 momans o | s o mo [ mosess pomss | nes pomss wo b nuss vops | wes somep v 3 somes v | wom s 0014 |5 oo voomen | o seonmm e |5 s XXX wss | e XXX s |5 vesn XXX




SUPPLEMENT FOR THE YEAR 2022 oF THE AultCare Health Insuring Corporation

olyo z'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1" 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10. General and Administrative (G&A) Expenses:
101 TDirectsales'salaries'and benefits . .ueui s snniss s cnms swam | s immmne || v oummimam o | s s || oo s | s e | s e s |§ s i || swaes vee s vee. |8 i e s e | sweess vee 219,802 | . oo vnnvs swcvmnn | swians aes wwn aws |6 swe sna 219402 | .o 219,402
10.2  Agents and brokers fees and commissions .................. oo [ [ e e e e e e 1122780 | oo e 1122780 | .o 1,122,780
10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Ling 14 BOlOW) v seomnam svmon swoms masss soms [ momes wowss | v momss e |3 momas peonss || mes monres me |3 mewess pomes | mes moms e |5 womss ponss | wen e w5 |5 e e || wen s SABABA |5 vomnns oy | s veomon v |5 v BABASH | v vesnmow v |5 s 648,151
104  Other general and administrative expenses ..................f.oocoveiiiiis [ | Lo L L e e e 23765843 ... e 23765843 [ .....ooiiiiis [ 23,765,843
10.4A Community Benefit Expenditures (informational only) .. |................ [ [ oo oo Lo oo oo [ o e oo e [ Lo
10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
FAOAY, s s vnsnns swsomiss suss sz smsinsus, mmsinsisen s |l sosssan s | ssvnssesasss s ssssasmsesen || s | s asmias | svasoonssmss |losossamosmsan || s sos v s, | oo gues vinsa || s 25756176 | ... | | T ] P (A 25,756,176
11.  Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|...cooooevevis |ovoiiiiioion Lo Lo Lo oo i eviiiiiiiic i Lo (3,364,323) | ... o (3,364,323) | ... XXX ..o |..... (3,364,323)
12. Income from fees of uninsured plans . wou-o: wosens somns wos [ wos XXX e | s KR Ko [ s XXX e | s XA K suso [ oo XXX s e | s KR K suso |5 woon XXX s | usons KRXi oo |5 von XXX sin | s XXX o |5 s XK coss | swom XXX s |5 s XXX wse | swws sesmem s |5 ssomesn sy
13.  Netinvestment and other gain/(loss) ...................o.ooco oo XXX o XXX [ XXX [ XXX [ XXX | XXX | XXX | XXX | XXX | XXX ..o |..... XXX ..o | XXX oo | XXX oo |
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ... |..... XXX ..o [ XXX oo [ o XXX [ XXX | XXX | XXX XXX XXX XXX ... |..... XXX ... |..... XXX oo | XXX oo |
15: 'Netigaimor(loss) (Lines 11124 132 14) s sumismsmummcssam o [« vrws KX ws v || wvarvoss KKK e s [l v KKK s v [ s KK e [ oo KKK i | v KKK s Jiwsris KX ssas || sass XAKi s [ wonc o XXX wsse || s XA Ko [l s XXX scas || vsea 00 T (3,364,323) | ..... 00 T (3,364,323)
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ... [ [ L [ L e e L L L e e
16A. 1CD-10 Implementation Expenses (informational only:
already included inLine 10.4) ... i e Lo Lo e oo oo e oo [ [ e e
OTHER INDICATORS:
1 Nuniber:ofiCertificates FPOCIES! wsi: muc swssn wosimams s o s s s oo || s o | s oo || oo s ||§ oo || et | m it || s 6 s s |1 v s W ey | ine s P W0y I | [ [F— L 11T (| N [ — 14,507
2. Numberof Covered Lives ... oo oo e e e e e 14507 | oo | 14507 | oo 14,507
385 Numberof Grolps) m s s o e e a0 sl sise sas b e XXX 5 || nemnonses | sonasnens |na XXXows |ivonsssna | s lesnamsmna | sonmam e oo sss | ses mses A |z s mas | s mss e aeses 0 son mmes i |3 mnesms 20
4. MemberMonths .............ooooooiiiiiiiiiii e e e e e e e e e 175698 ..o [ 175698 ..o | 175,698
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Paalables
1. Permanent ACA Risk Adjustment Program
1.0  Premium adjustments receivable/(payable) ......................oo | e |
2; Transitional ACA Reinsurance Program
2.0  Total amounts recoverable for claims (paid & unpaid) ............... |[....coooo [ TEX v || emsmommnsm s | vososs > O Sam—
3. Temporary ACA Risk Corridors Program
31 Mocraad retrospectiVe DISINIONT o so mess s inens sosmess vomms || 5055 5 oas 5050 505 S50 | S50 505 SS90 005 FSEh i & || 005 £S5 s 5050 505 S5 | 5% SRS i SRR e ¢
32 'Resetveforratecredits:orpolicy experencerelings ... sw. vscws sl cacnsmmunnsnssicasman | s s || s | v e pe s ws e
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) ..................coooo [ | [
5. Transitional ACA Reinsurance Program
50 Amountsireceived fOrCIaIMS wuuis susnuum sesnmenns somus meom | sms womams momee wow | e & XXX s s || e mompens momos pow | sasws » XXX ssn sgm
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium reCeived ..............ovoverieiiiniineins oo [ |
62 Ratecredits;orpolicy experienceirefunds paid:..: wums-w: memess wo| s womes womes poy | somes wemes o o || 5o pomes pemes Bom | ewion seuion s




SUPPLEMENT FOR THE YEAR 2022 oF THE AultCare Health Insuring Corporation

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: AultCare Health Insuring Corporation 2. LOCATION: Canton, OH 44710

NAIC Group Code 4805 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 15461
Business Subject to MLR 10 1" 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned:
11 Direct premiums Wtlen . ... .....oouii e [ s s s s e e s e e 191,706,640 | ... | 191,706,640
12 () T=E 10 E R T o (o L ST R N ———_ e ———————_| [FA——————_| e PRra—————_— ER | [S—————_— [rA———————— SR E—————— (| [P ————
13  Uneaibed premitmEOmTentVEar ;o mus n sy mn iy temey tmey 1m0 i ars s |boonas song ||ses sars s |sssnamasn: lssnmasn s |lmsmas s bosssss aswmamss |lsomamans |laseasm e bssmmamass o marm e s sesam s
14 Change in unearned premium (Lines 1.2-1.3) ... [ e L e e s s e e e e e

15 Paid rate credits
16 Reserve for rate credits current year
1.7 Reserve for rate credits prior year

1.8 Change in reserve for rate credits (Lines 1.6 - 1.7)

1.9 Premium balances written off ...
1.10  Group conversion charges

111 TOTAL Direct premiums earned (Lines 1.1 + 1.4 - 1.9 + 1.10)

1:12:  Agsumed premiumsieamedirominonzafiliates .. cwwmmomammmsarsmammsrmme o pocoms weaw  |wosssnmosmens || secovess wae || ssosmrsemasare. || e s wes |eesomsssssnansas [ssevese wasemese v || sessessaasnease || stemssmememess | e wesvess s |nememamenen | anses we || soomomsso s
113 Netassumed less ceded premiums eamed from affiliates . ..............coooooiii [ooviiiiii o o [ e e e e e i e e |
GG T 0/, T T VT s T B o 17 SIS RIS R es] NspeseeneSEI e [ennspe——— | PrApm———————— e Nnpe——C STrA———TSA e —CT | pRe—————— P e —— 77K i [ (SR | [— 426,928
(=ﬂ 15 ‘Otheradiistments digito MLR Caltulatioli- PRMIING" wesm e s s nes sunsles marn s |bssnssena s e s |sssssasss |lssmmasm e lsssmsss bosssss nssmamss |ssmamass |ssseasm e bbssmmamans o marm e i sesam s
=] 16/ Netpremiums:eamed|(lines 1.91:21.5% 1.8 T2 I3 w15 . vinvvmmnme mins [mmms wonssmmms wonon [nussossannsosas || monm s s || snsocasnsncs || s s pne |asmsssmsnses [ommnn posomms v | s s | snommsasm o || swws o 191279713 | . oo e e 191,279,713
-E, 2. Direct Claims Incurred:
— 21 Paid claims during the year ......... ..o [ s L e e s s e e [ 162101635 | ..o e 162,101,635
.O’ 22 Directclaim liability CUMrNtYBaT . wm s aom ssmss o ssamss o s o sisss w0 |em s e soown | aem s ns || wes we e was || e mem s || e Sl e S | e s me e | e sl sei 5 || @ s ae s || e den s | s o A2MBN2B | s i msmnmn o ommns vssmens s || smsmas 12,916,128
@ 23 Direct claim liability prior year ... .. . 11,332,089 | .. ... 11,332,089
o 24  DirectclaimreservesioUment YEar:. s s veussamn s asn s asa s asi v | s v, weovn |aomssvss osaves || vane s v sees || sssmsman sesmin || e swe v see | waa s s sems | oo s v we || wasn e i s | snsmomsn semmen | s ai v wie, [ e iesms | wenmans aeevians a0 || s sssmssn oss
E- 25  Direct claim reserves prior year . .. ..
o 26 Direct contract resemnes CUITBNEYEAI .z wi s s vmmns, sisason ssason swass [ s s | || s s o || s e || s siommms oo | dsm e | oomns, sz, s || s s || unosss o | s, ooz, o |sso e | s v || o o
27 Directcontract reSeiVes POLVEar susm seomm seamess sesunss sovnness sown |om somem e s wowss wowss || som sewem sy || o wowss wows | seon sewen s |ow powss won  |suen sowen s | powes wer | % wowss wows | meon wawen s oo wowss won  |suen sowen s || womes: wey
28 Paidratecredits .......... ... L e L e e s s e e e e s
29  'Reservelorrale Crodits CUMSNTYOAT i mam s mas srrsrass suasi ssarsrass st svarsiass s snaiss |i6isns Mo mimisns woe o | ooarsiasn s ararsiain s || isiens b aiviiins b &t || S50 Goaisin st Graisicin || SIGETS BB SINIGETS DG | R GO R AT ST S ST R | | R i e T | SR ST R AT || SSRGS RS |V S e ST ST BB SIS B || R T R
210  Reserve forrate credits prioryear ... e e L e [ s s L e e s e
211 Incurred medical incentive:poolsiand bonusesi(Lines 218+ 2. 11D ZAAC); cucv v e [rwes sossmines wmoonn [nsmsev s smsenan || s vovvunes voes || msvses i sesesa || v s v s | seses e seses | v s s || v ceses o cess | sseses v sesesa | s s 2249683 [ uo vwsesasnimmas v sy w || vasnoms 2,219,683
2.11A. Paid medicalincerfié:paols’and bontises cOrfentVear cx: sowmess soeinen & | s soeiness soeis |5 ovomnous somn s || noss soeimess ses || 5 avonncus soung || roess soeinens s, | o0s auomncus senn | inen e nen i || hous senn s aen | Sasuennaus senng | suwns s 2490691 | ez v v |mimess snspgst 36 || s.oms e 2,410,691
241B! Accruedmedicalincentive poolsiand bonuSes CUMBREYERAR .. s s s [ movmnns s |posmssmosmsas || s s g || s || s s o | aem s | s e o || e || s s || s s 600,000 [ ....cooviviiiis e e 600,000
2.11€ Accrued medical inceftive pools’and bonises pnor Year «xussis seensme seen [m soomm oo | momen women || soe soowen oy || 2 wemen wems | wen sswen s o wemem e |suee wowen n |sew wemes wen | v wemen wems | wen s 791,008 |se: eommans won  |puewm wowem w || sens wons 791,008
212 Nethealthcare receivables (Lines 2.12a-2.12b) ............ovviiiiiiiiiiinninnn | | oviiiiiiiiiiiine feviiiiiiiiiiiien | eveieiaiaieieaee e e e e 1,380,242 1,380,242

2.12A Healthcare receivables current year . 4,908,450 | .. . 4,908,450

2.12B Healthcare receivables prior year 3,528,208 3,528,208
b b o e e |l [ | B T | o e ] ] |
2:44-  IMiI-optioi coverageblended rate-adiustngit .o con smsen mass e v e mass s s ses s aassm e |lssmam s | mam e s ssmmsss ham aam e s sssimes |sossmanss | s s s bbessnimses o mars e o ses s
2.15  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+24-25+26-27+28+29-210+

2015224218 52:18Y s wpopsns wonrsss o wonsss Ronsesren s loe woses wes s somes sewss || ses wewes s || v semss pens | wem wewem ws |ow poses men  |swes e || memess wer | 5 mowes mews | e 164.525115:) s mmmyans momy  |nnem wemem w |sn 164,525,115
2.16  Assumed Incurred Claims from non-affiliates ... [ s s e s L s [ e e e
24T 'NetAssumed less:Ceded Incuried Claims fromiaffiliates’: «csws sec snmun soc snmen s | socovmen s [womsmvaem s | | s oo o soce || oo nom ssmnn, || owmsss w00 ameems 000, | e aem st | < oumsms s ammsms o0 | | @ oo s aem s | o e ae s, | SUm e SN B0, |V e R e |0 T B0 S B || e e e i
218  Ceded Incurred Claims to non-affiliates ..................oeeeeeiininnun [eoveiiis L i e e e s e e [PLe7151:) 1 I [ (262,665)
219  Other Adjustments due to MLR calculation - Claims .. i — s s | T D [ L |
220  NetlIncurred Claims (Lines 2.15-2.8-2.9+2.10 +2.16 +2.17-218+2.19) ......... s mars & lassenis e | soonsmnens | sess 164787780 | 55 s amns  |rosnmaenn |ues 164,787,780

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) .

(a) Column 13, Line 1.1 includes direct written premium of §...............0 for stand-alone dental and §.....
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REPORT FOR: 1. CORPORATION: AultCare Health Insuring Corporation

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)

2. LOCATION: Canton, OH 44710

(informationalonly) s s oo ons s ce f0H. o0 S 00 S0 Ho R T

NAIC Group Code 4805 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 15461
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
11 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
12 Oulsourcsd SBNICES «om veomem sommem vormem Wam s NOImE VO VIRl o || s momees mons || s Romees Wonses ey |5 monres wensee womess | ot momess RO ey |1 o sessn B |1 powss sossn e |4 o s B |1 mosrses wesiee womess | e RO WO | G ROREEs Woms
13 EDP Equipment and Software (incl $. 0 for affiliated services) ...................
14 Other Equipment (excluding EDP) (incl $ .0 for affiliated services) ...............
15 Accreditation and Certification (incl §...............0 for affiliated services) ...................
16 Other Expenses (incl §.............. 0 for affiliated services) ...............
1.7 Subtotal before reimbursements and taxes (Lines 1.1t0 1.6) ...
1.8 Reimbursements by uninsured plans and fiscal intermediaries ... ws
19 Taxes, licenses and fees (in total, for tying purposes) ................cooviiiiiiiiinn.
1.10 TOTAL (Lines 1.7101.9) oo Lo [ L e [ s e e s
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ... [ L L L [ L s L e e
2. Small Group Comprehensive Coverage Expenses:
21 Salaries (including $............... 0 for affiliated SErvICes) ............ooieiiiiii | | e | | | | e e |
22 OUESOUTCEA SEIVICES ... ...ttt e e [ e [ L L L [
23 EDP Equipment and Software (incl $ 0 for affiliated services) ......... ... o | [ [ | e e [ |
24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............oo | oo | [ L e e L L e [
25 Accreditation and Certification (inc! §.............. 0 for affiliated services) ...............oooo | XXX o e XXX oo | XXX | XXX oo i e e e
26 Other Expenses (incl §.............. Oiforaffliafed SeIVICES); smus am som. o o ca om o || 50 S0E00 HenE || 5o e ST AEE | R . | B e S s b e aenan s | e e | e R | avnas sen s iena. | assssas s | B news sems
2.7 Subtatal before reimburserments-and:taxesi(Lines 24 t020) wo e i mes weime | BoS CERIG TR || B SV R | srn o e SR, | B SR YRR | e EEaeE | senansnans | senae sanes
28 Reimbursementsby uninsured plans:and fiscal intermedianies’ ..c: iumsses momess o | nrass momess moms | s wonmsss momes mes |5 Somss: Rom memass | 9ess Pomes momass Be |3 pomes w8 pomees pomesi e |1 weomss momse
29 Taxes, licenses and fees (in total, for tying purposes) .......... R R sl wpa XX o | soses won KA Ksmwom e s woness XEX @ wome | e wor KA Ksnsom e | won XXX s s XXX s e s s XXX s s
210 T TAL(LINSI2T R0 st ot s i s 558 . RTS8 W | 4 e || ST oD b T | S8 0t TS i | St s it | s st s [ i s s s
21 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationalionly) w ccmusasmsmmsm s s vos o ws s s || s || s |, | s | s | s [l oo osmmmon | s o ommsaai, | e s i, || e s s s
3 Large Group Comprehensive Coverage Expenses:
31 Salaries (including $............... Ofor:affiliated SemviCes) i e v mumsasmmmes s s || s || s | o s | s seesas | msmssasosesan b soumssmmnn || ssssan e [ oo s s | o e s s, | s s s s
32 OUESOURCEA SEIVICES .. .. ...ttt et e e [ [ [ L L L [
33 EDP Equipment and Software (incl $ 0 for affiliated services) ........ ..o o | [ [ | e L [ |
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............oo | oo | [ [ e e L [ e [
35 Accreditation and Certification (inc! §.............. 0 for affiliated services) ................... .o [ XXX o e XXX o | XXX | XXX o [ [ e L
36 Other Expenses (incl §............... 0 for affiliated services) ... e [ Lo Lo o oo e [ o
37 Subtotal before reimbursements and taxes (Lines 3.1103.6) ............oooiiiiii o | | e | e |
38 Reimbursements by uninsured plans and fiscal intermediaries ..................cooooiis [ oo [ | e L e
39 Taxes, licenses and fees (in total, for tying purposes) ... e N XXX oo XXX XXX XXX XXX . ... XXX oo | XXX ...
3.10 TOTAL (Lines 3.7103.9) . ..voviiiiiiiiieeieeeee e [ e L e [ e
3.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7




SUPPLEMENT FOR THE YEAR 2022 oF THE AultCare Health Insuring Corporation

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (6t09)
4. Individual Mini-Med Plans Expenses
41 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
42 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
43 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
44 Other equipment (excluding EDP) (including $ .0 for affiliated services)
45 Accreditation and certification (including $............... 0 for affiliated services)
46 Other expenses (including $.... 0 for affiliated services) ...............
47 Subtotal before reimbursements and taxes (Lines 4.1t0 4.6) ........
48 Reimbursements by uninsured plans and fiscal intermediaries ..........................
49 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
4.10 TOTAL (LineS4.7104.9) . ...t
411 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
5. Small Group Mini-Med Plans Expenses
5.1 Salaries (including $............... 0 for affiliated services) ...............cooevviiiiiiinn.
52 OUESOUTCEA SEIVICES ... ...ttt ettt e
53 EDP Equipment and Software (including $............... 0 for affiliated services) ..............
w 54 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 55 Accreditation and certification (including §............... 0 for affiliated services)
g 56 Other expenses (including $.... 0 for affiliated services) .....
g 57 Subtotal before reimbursements and taxes (Lines 5.1 t0 5.6) ..
N 58 Reimbursements by uninsured plans and fiscal intermediaries ...
13, 59 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 5.10 TOTAL (Lines5:7 t0:5:9):: tpumssas smwsmsss soomass mamsss mosmsyes st s
= 5 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
6. Large Group Mini-Med Plans Expenses
6.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
6.2 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
6.3 EDP equipment and software (including $............... 0 for affiliated services) ..............
6.4 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
6.5 Accreditation and certification (including §$............... 0 for affiliated services) ..............
6.6 Other expenses (including §............... 0 for affiliated services) ...........................
6.7 Subtotal before reimbursements and taxes (Lines 6.1t0 6.6) ...
6.8 Reimbursements by uninsured plans and fiscal intermediaries ...
6.9 Taxes, licenses and fees (in total, for tying purposes) .......... e .
6.10 TOTAL (LineS 6.7106.9) . ... onveeinit i
6.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




SUPPLEMENT FOR THE YEAR 2022 oF THE AultCare Health Insuring Corporation

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (Cols. 610 9)
7. Small Group Expatriate Plans Expenses
71 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
72 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
73 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
74 Other equipment (excluding EDP) (including $ .0 for affiliated services)
5 Accreditation and certification (including $............... 0 for affiliated services)
76 Other expenses (including $.... 0 for affiliated services) ...............
4 Subtotal before reimbursements and taxes (Lines 7.1t0 7.6) ........ > -
78 Reimbursements by uninsured plans and fiscal intermediaries ..........................
79 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
7.10 TOTAL (LINES 7.780 7.9) . ..ottt
7.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
8. Large Group Expatriate Plans Expenses
8.1 Salaries (including $............... 0 for affiliated services) ...............cooevviiiiiiinn.
8.2 OUESOUTCEA SEIVICES ... ...ttt ettt e
8.3 EDP equipment and software (including §............... 0 for affiliated services) ..............
w 84 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 85 Accreditation and certification (including §............... 0 for affiliated services) .......
g 8.6 Other expenses (including $.... 0 for affiliated services) .....
g 87 Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...
N 88 Reimbursements by uninsured plans and fiscal intermediaries ...
o 8.9 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 8.10 TOTAL (Lines8.7 t0:8:9):: tumssas smwsnsss soomass 1mamyss moss sy samson s
= 8.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
9. Student Health Plans Expenses
9.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
92 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
93 EDP equipment and software (including $............... 0 for affiliated services) ..............
94 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
95 Accreditation and certification (including §$............... 0 for affiliated services) ..............
96 Other expenses (including §............... 0 for affiiated services) ...........................
9.7 Subtotal before reimbursements and taxes (Lines 9.1t0 9.6) ...
98 Reimbursements by uninsured plans and fiscal intermediaries ...
99 Taxes, licenses and fees (in total, for tying purposes) .......... e .
9.10 TOTAL (Lines 9.7109.9) . ... ouiiit it
9.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




