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QUARTERLY STATEMENT
AS OF JUNE 30, 2023
OF THE CONDITION AND AFFAIRS OF THE

AuitCare Health Insuring Corporation

NAIC Group Code 4805 4805 NAIC Company Code 15461 Employer's ID Number 46-3305099
{Current Period) {Pricr Peniod)
Organized under the Laws of Ohin State of Domicile or Port of Entry _ OH
Country of Domitile United States ¢f America e
Licensed as business type:  Life, Accident & Heallh[ | Property/Casually( ] Hospital, Medical & Dental Service or Indemnity| }
Dental Service Corporation[ | Vision Service Corporation| | Health Maintenance Organization[X]
Other ) Is HMO Federally Qualified? Yes[ ] No[X] N/A[ }
Incorporated/Organized _ 07/11/2013 Commenced Business 01/01/2015 N
Statutory Home Office 2600 Sixth Street SW ; ) Canton, OH, 44710
- {5&edt and Number) [City or Town, Slate, Country and Zip Code)
Main Administrative Office 2600 Sixth Street SW
{Street and Number)
Canton, OH, 44710 (330)363-4057
o {City or Town, State, Country and Zip Code} {Area Code) {Telephone Number)
Mail Address 2600 Sixh Street SW Canlon. OH. 44710
{Street and Mumber or P.O. Box} {City or Town, State, Country and Zip Code}
Primary Location of Books and Records 2600 Sixth Streel SW
(Street and Number}
Canlon, OH, 44710 o (330)363-4057 -
(City or Town, Stale, Country asd Zip Code) {Area Code) (Telephone Mumber)
Internet Web Site Address - wyww.aultcare.com
Statulory Statement Contact Jefitey Alan Scheatzle {330)363-4057
" (Name) {Area Code){Telephona Number){Extension)
jscheatzle@aulicare.com Fi {330)363-5012
{E-Mail Address) (Fax Number)
OFFICERS
Name Title
James R. Savage President
Joseph J. Feltes Secretary
Mark D. Wright Treasurer
Rick L. Haines Executive Vice President
OTHERS
DIRECTORS OR TRUSTEES
Michael E. Hanke Gregory A. Haban M.D.
James R. Savage Rick L. Haines
Michael A. Rich M.D. Mark D. Wright
John 8. Humphrey Jr., M.D. Darryl J. Dillenback
Joseph J. Felles Esq. Barbara Hammonlree-Bennett
Todd Hawke John Weslerbeck M.D.
State of Chio
County of Stark 55

The officers of this reparting entity being duly swom, each de

reporting not related to accounting practices and procedures, a
described officers also includes the related corresponding elecls
enclosed stalement. The electronic filing may be requested by ¥

2 A

and say that they are the described officers of said reporting entity, and that on the reporting period slated above, all of the
herein described assels were the absolute property of the said reporting enlity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with
refated exhibils, schedules and explanations therein contained, annexed or referred to, is a full and lrue statement of all the assets and liabilities and of the condition and affairs of the said
reporting entity as of the reporting period stated above, and of ils income and deducticns therefrom for the period ended, and have been compleled in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the exient that: (1) state law may differ; or, (2) that stale rules or regulations require differences in

cording to the best of their information, knowledge and belief, respectively. Furthenmore, the scope of this attestation by the
onic filing with the NAIC, when required, that is an exact copy {excepl for formatiing differences due to electronic filing) of the
arious regulators in lieu of or in addition to the enclosed stalement.

v (Signge)

{Signature} / / {Signature)
James R. Savage Joseph J. Felles Mark D. Wright
{Printed Name) (_ {Printed Name) {Printed Name)
1. 2 a
Prasident Secrelary Treasurer
(Title) (Tite) (Title)
Subscribed and swom to before me this a. Is this an originaj filing? Yes[X] No[ )
|5 dayo , 2023 b.lfno: 1. State the amendment number
2. Date filed
3. Number of pages attached
{Nolary Public Sign
CES N. JONES
NOTARY PUBLIC « STATE OF OHIO

No. 2017-RE-681149

Toxplrunec 12, 2027



sTaTemenT as oF June 30, 2023 of Tie AultCare Health Insuring Corporation

DIRECTORS OR TRUSTEES (continued)

Richard V. Maggioré Nihad Boulros M.D.
Roberl Mullen J.D.

Q11



Office of Risk Assessment H
50 W. Town Street, Ste 300 Ohio D‘Ehpnagt g ::::E g:vmgrurance

Columbus, OH 43215

(614) 644-2658 Mary Taylor - Lt. Govemnor/Director
Fax (614) 644-3256 - . P .
www.insurance.chio.gov Electronic Filing Authenticity Affidavit

Ohio Domestic Insurers Only
Company Name: AultCare Health Insuring Corporation NAIC No. 15461

We, the undersigned executive officers of AultCare Health Insuring Corporation (herein referred to as the “Company”), an insurance
company organized under the laws of Ohio, hereby certify that the documents indicated below by an *X" were filed electronically with the
National Association of Insurance Commissipners (“NAIC'} and that the eleclronic filing or filings, including “.PDF" filings, are exact
copies of the original documents, except for formalting differences due to electronic filing. The original documents are maintained in this
Company’s office and are available for inspection upon request by the Ohio Department of Insurance for at least five years following the
date of filing. An executed, notarized NAIC Annual Statement or Quarterly Statement jurat page or an original, notarized signature page
(if this filing relales to a supplemental filing without a jurat page) attesting to the accuracy and authenticity of the corresponding NAIC
Annual Stalement or Quarterly Statement or|supplemental schedule is attached to this Affidavit.

Company Type: [ ] Fraternal (] Title [J|Property & Casualty {X] Life & Health [ Health [J Other

Applicable documents:
] The documents referred 1o in the Generas{ Instructions o the NAIC Checklist as “Annual Statement Elecironic Filing{s),” which include

“the annual statement data and all supplemants due March 1, per the Annual Statement instructions. This includes all detail investment
schedules and other supplements for which the Annual Statement Instructions exempt printed detail.” Dale of filing with the NAIC: .. [
An original jurat page is attached.

[ Original filing. [[] Amended filing.

[ The documents referred to in the General Instructions 1o the NAIC Checklist as “Risk-Based Capital Electronic Fifing,” which
“includes all risk-based capital data® due March 1. Date of filing with the NAIC: . O An original, notarized signature page is
attached.

[ Original filing. [ Amended filing.

[ The documents referred to in the General Instructions to the NAIC Checklist as “Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Sraq'ement Instructions.” Date of filing with the NAIC: . List of supplemental documents
included in this Affidavit: . O An original notarized signature pages are attached, as applicable.

O Originai filing. [J Amended filing.

B The documents referred to in the General Instructions to the NAIC Checklist as “Quarterly Statement Eleclronic Filing,” which
“includes the complele quarterly statement data” due May 15, August 15, and November 15. Date of filing with the NAIC: 8/15/2023.
X} Original filing. [J Amended filing.

[] The documents referred to in the General Instructions to the NAIC Checklist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit” due May 1. Dale
of filing with the NAIC: .

(] The documents referred to in the General Instructions to the NAIC Checklist as “June. PDF Filing,” which includes “the Audiled

Financial Statements” due June 1. Date of filing with the NAIC: .
_Date WDNE

[ Original filing. [0 Amended filing.
0seph J Feltes Esq (Name) Mark D. Wright (Name)

/ i £ A Date
Secretary (Titie)* Treasurer (Tille)*

/
/ James R Savage (Name)
President (Titie)*

FRANCES N. JONES
NOTARY PUBLIC - STATE oF OHIO
My Comm. No. 2017-Re.g9714g

Commission s Dec. 12, 2027

"’_Signers must be principal execulive officers of the Company (Chairman, President, CEO, CFQ, Treasurer, Secretary)

Accredited by the National Association of Insurance Commissioners (NAIC)
INS7240 (01/2011) Page 1 of 1




QUARTERLY STATEMENT
AS OF MARCH 31, 2023

OF THE CONDITION AND AFFAIRS OF THE
AultCare Health Insuring Corporation

000

NAIC Group Code 4805 4805 5 NAIC Company Code 15461 Employer's ID Number 46-3305099
{Curent Period) {Price Penod)
Organized under the Laws of Ohig State of Domicile or Porl of Entry OH
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[ ] Property/Casualty] | Hosgital, Medical & Dental Service or Indemnity[ |
Denial Service Corporation ] Vision Service Corporation| | Health Maintenance Organization[X)
Other ] Is HMO Federally Qualified? Yes[ | No[X] N/A[ ]
Incorporated/Organized 0711172013 Commenced Business 01/04/2015
Stalulory Home Office 2600 Eixth Street SW Canton, OH, 44710
{5r8el and Number} {City or Town, State, Country and Zip Code)
Main Administrative Office __2600 Sixth Street SW
{Street and Number)
Canton, OH, 44710 ~ {330)363-4057
{City or Town, State, Country and Zip Code) (Area Code) (Telephong Number)
Mail Address 2600 Bixth Street SW Canton, OH, 44710
{Slreet and Number or P.0). Box} [City or Town, State, Country and Zip Code)
Primary Location of Books and Records | 2600 Sixth Street SW
[ {Street and Number)
Canton, OH, 44?{10 . (330)363-4057
[City or Town, State, Country #nd Zp Code) {Area Code} (Telephone Number}
Intemet Web Site Address S wWww.aultcare.com
Statulory Statement Conlact Jeffrey Alan Scheatzle {330)363-4057
{Name) (Area Codel{Telephone NumberExlension)
jscheatzle@aulicard.com {330)363-5012
(E-Mail Address)| {Fax Number)
OFFICERS
Name Tille
James R. Savage President
Joseph J. Feltes Secretary
Mark D. Wright Treasurer
Rick L. Haines Executive Vice President
OTHERS
DIRECTORS OR TRUSTEES
Nihad Boulros MD Darryl J. Dillenback
Joseph J. Felles Esq Gregory A. Haban MD
Rick L. Haines Barbara Hammoniree-Bennett
Michael E. Hanke Todd Hawke
John B. Humphrey Jr], MD Richard V. Maggiore
Robert Multen JD Michael A. Rich MD
Stale of Chio
County of Stark 55

The officers of this reparting entity being duly swom, each dep?

herein described assets wers the absolute property of the said
related exhibils, schedules and explanations therein contained
reporting entity as of the reporting period stated above, and of
Statement Instructions and Accounting Practices and Procedu

se and say thal they are the described officers of said reporting entity, and that on the reporting period siated above, all of the
reporting entity, free and clear from any liens or claims thereon, except as herein staled, and that this statement, logether with
annexed or refemed {o, is a full and true statement of all the assets and liabifilies and of the condition and affairs of the said
ts income and deductions therefrom for ihe period ended, and have been compleled in accordance with the NAIC Annual

s manual except to the exient that. {1) state law may differ, or, (2) that state rules or regulations require differences in

reporting not related to accounting praclices and procedures, according to the best of their information, knowledge and beliel, respectively. Furthenmore, the scope of this attestation by the

described officers also inclutles the related corresponding elec!
enclosed slatement. The electronic filing may be requesied by

Vel

7 ZA
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ironic: filing with the NAIC, when required, that is an exact copy (except for formatiing differences due to electronic filing) of the
various regulators in lieu of or in addition to the enclosed stalement.

4 {Signature) {Sigratite
James R. Savage Mark D, Wright
{Printed Name) {Printed Name) [Printed Name)
1. 2 1
President Secrelary ) Treasurer
(Titie) (Tite) Tite)
Subscnbed and swom lu before me this a. Is this an onginal filing? Yes[ ] No[X]
day of , 2023 b.Ifno: 1. State the amendment number 1
2. Date filed 0713112023
3. Number of pages attached
{Wotary Public Slgnature}
CES N, JONES

NOTARY PUBLIC « STATE OF OHIO
Con'ln No. 2017-RE-891149
My commiission expires Dec. 12, 2027



sTATEMENT As oF March 31, 2023 or e AultCare Health Insuring Corporation

DIRECTORS OR TRUSTEES (continued)

James R. Savage John Westerbeck MD
Mark D. Wright |

Q1.1



Office of Risk Assessment H
50 W, Town Sireet, Sie 500 L T LTI

Columbus, OH 43215

(614) 644.2658 Mary Taylor - Lt. Governor/Director
Fax (614) 644-3256 - . . . :
www.insurance.ohio.gov Electronic Filing Authenticity Affidavit

Ohio Domestic Insurers Only

Company Name: AultCare Health Insuring Corporation NAIC No. 15461

We, the undersigned executive officers of AultCare Health Insuring Corporation {herein referred to as the “Company”), an insurance
company organized under the laws of Ohio| hereby certify that the documents indicated below by an “X" were filed electronically with the
Mational Asscciation of Insurance Commisiioners ("NAIC’) and that the electronic filing or filings, including “.PDF" filings, are exact
copies of the original documents, except for formatting differences due to electronic filing. The original documents are maintained in this
Company's office and are available for inspgction upon request by the Ohio Department of Insurance for at least five years following the
date of filing. An execuled, notarized NAIC|Annual Statement or Quarerly Statement jurat page or an original, notarized signature page
(if this fifing relates to a supplemental filing without a jurat page) attesting to the accuracy and authenlicity of the corresponding NAIC
Annual Statement or Quarterly Statement of supplemental schedule is attached to this Affidavit.

Company Type: [] Fraternal [JTitle [0 Property & Casualty [X] Life & Health [JHealth [J Other

Applicable documents:

L] The documents referred to in the General Instructions to the NAIC Checkiist as “Annual Statement Eleclronic Filingls],” which include
“the annual statement data and all supplempnts due March 1, per the Annual Statement instructions. This includes all detail investment
schedules and other supplements for which| the Annual Statement Instructions exempt printed detail.” Date of filing with the NAIC: . [
An original jurat page is attached.

O Original filing. [J Amended filing.

[0 The documents referred to in the General Instructions to the NAIC Checklist as “Risk-Based Capital Electronic Filing,” which
“includes all risk-based capital data” due March 1. Dale of filing with the NAIC: . O An original, notarized signature page is
attached.

[0 Original filing. [C] Amended filing.

O The documents referred to in the General Instructions to the NAIC Checklist as “Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Statement Instructions.” Date of filing with the NAIC: . List of supplemental documents
included in this Affidavit: . [ A original notarized signature pages are atiached, as applicable.

[ Original filing. [J Amended filing.

The documenis referred to in the General Instructions to the NAIC Checklist as “Quarterly Statement Electronic Filing,” which
“includes the complete quarterly statement data” due May 15, August 15, and November 15, Date of filing with the NAIC: 8/14/2023.
O Original filing. BJ Amended filing.

[J The documents referred to in the General Instructions ta the NAIC Checkiist as “Combined Annual Statement Eleclronic Filing,”
which “includes the required pages of the cambined annual statement and the combined Insurance Expense Exhibit” due May 1. Date
of filing with the NAIC: .

[0 The documents referred to in the General Instructions to the NAIC Checklist as “June. PDF Filing,” which includes “the Audited

Financial Slatements” due June 1. Date of {iling with the NAIC: .
Date 'J\/ZQN‘-‘@'_'Date

O Original filing. [ Amended filing.
/ Z ¢; '\— Date

J. Feltes Esq (Name) Mark D. Wright (Name)

Secretary (Tille)* Treasurer (Tille)*

James R. Savage (Name)
President (Tie)* ;

FRANCES N. JONES
NOTARY PUBLIC « STATE OF OHIO
Comm. No. 2017-RE-891149
My commission expires Dec. 12, 2027

'_Signers must be principal executive officers of the Company (Chairman, President, CEQ, CFO, Treasurer, Secretary)

Accredited hy!lhe National Association of Insurance Commissioners (NAIC)
INS7240 {01/2011) Page 1 of 1



AN N UAL STATE[%I[I!'EIJJ!L!"II I"ll ||||| ||||| ||||| I‘“!J!!ll || ||| o
~or the Year Ended DECEMBER 31, 2022
(JF THE CONDITION AND AFFAIRS OF THE
‘ [ ] L]
AultCare Health Insuring Corporation
NAIC Group Code 4805 4805 NAIC Company Code 15461 Employer's ID Number 46-3305099
(Cument Period) {Prior Period)
Organized under the Laws of Chio State of Domicile or Port of Entry OH
Country of Domicile United States pf America
Licensed as business type:  Life, Accident & Healh| | Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity] ]
Dental Service Corporation] | Vision Service Corporation| ) Health Maintenance OrganizationfX]
Other| } Is HMO Federally Qualified? Yes| ] NofX] NiA[ |
IncorporalediOrganized 07/1172013 Commenced Business 014012015
Statutory Home Office 2600 Sixth Street SW , Canton, OH, 44710
(Stregt and Number) (City or Town, State, Country and Zip Code}
Main Administrative Office 2600 Sixth Street SW
(Street and Number}
Canton, OH, 44710 {330)363-4057
{City or Town, State, Country apd Zip Code) {Area Code) {Telephone Number)
Mail Address 2600 Sixth Street SW . Canton, OH, 44710
(Street and Number or P.O. Box) {City or Town, State, Country and Zip Cods)
Primary Location of Books and Records 2600 Sixth Street SW
[Street and Number)
Canton, OH, 44710 {330)363-4057
{City or Town, State, Country ad Zip Cods) (Area Code) {Telephone Number)
Internet Websile Address iww.aullcare.com
Statutory Statement Contact .Ierl‘ey Alan Scheatzle {330)363-4057
(Name} {Area Code)(Telephone Number){Extensicn)
jscheatze@aultcare.com (330)363-5012
{E-Mail Address) {Fax Number)
OFFICERS
Name Title
James R. Savage President
Joseph J. Feltes Secretary
Mark D. Wright Treasurer
Rick L. Haines Execulive Vice President
OTHERS
DIRECTORS OR TRUSTEES
Michael E. Hanke Gregory A. Haban M.D.
James R. Savage Rick L. Haines
Michael A. Rich M.D. Mark D, Wright
John B. Humphrey Jr.| M.D. Damyl J. Dillenback
Joseph J. Feltes Esq. Barbara Hammoniree-Bennett
Todd Hawke John Weslerbeck M.D.
State of Chio
County of Stark 1

The officers of this reporting entity being duly swom, each depose and sa
the absolule property of the said reporting entily, free and clear from any Jens of claims Lhereon, excepl as herein stated, and that this slatemen, fogether with related exhibits, schedules and explznations therein
ts and iabilities and of the condition and affairs of the said reporting enlity as of the reporting period stated abeve, and of its income and

conlained, annexed or referred 1o, is a full and true statement of alt the
deductions therefrom for the perod ended, and have been completed in
may differ; or, (2) that stale nules or regulations require differances in rej

elecironic filng) of the enclosed statement. The electronic filing may be re

That they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assels were

ance with the NAIC Annual Siatement Instructions and Accounting Practices and Procedures manual except o the extent that: (1) state law
ing not related 1o accounting practices and procedures, according 1o the best of their information, knowledge and befief, respectively,
Furthermore, the scope of this altestation by the described officers alsn inchrdes the related comesponding electronic fiing with Lhe NALC, when required, that is an exacl copy {except for formatting differences due to

tquested by various regulators in fieu of or in addition to the endlosed statement.

~ohidz

0L
4

(Signalure)\ I M Zéigna:uzre) N (Signature}
James R, Savage Joseph J. Feltes Mark D. Wright
{Printed Name) Lol {Printed Name} {Printed Namej
1. 2. 3.
President Secretary Treasurer -
[Titie) (Tite) [Titie)
Subscribed and swom 1o before me this a. Is this an original fiting? Yes| ] No[¥)
b. If no: 1. State the amendment number 2
2. Date filed 0713112023
3. Number of pages altached 2
FRANCES N. JONES
Comm.No. 2017-RE-691149
My axpires Dec. 12, 2027




ANNUAL STATEMENT FOR THE YEAR 2022 or e AultCare Health Insuring Corporation

DIRECTORS OR TRUSTEES (continued)

Richard V. Maofe Nihad Boutros M.D.
Robert Muflen J. .

11



Office of Risk Assessment H
50 W. Town Sireet, Ste 300 Ohio Dﬁgﬁ{t }?a‘ s_i:'_: g:vlafru Ctnlo

Columbus, OH 43215

(614) 644-2658 Mary Taylor — Lt. Governor/Director
Fax (614) 644-3256 R . . .
www.insurance.ohio.gov Electronic Filing Authent:c:ty Affidavit

Ohio Domestic Insurers Only

Company Name: AultCare Health Inguring Corporation NAIC No. 15461

We, the undersigned executive officers of AultCare Health Insuring Corporation (herein referred to as the “Company”), an insurance
company organized under the laws of Chio| hereby certify that the documenls indicated below by an “X" were filed electronically with the
National Association of Insurance Commissioners (*NAIC') and that the electronic filing or filings, including “.PDF" filings, are exact
copies of the original documents, except fof formatting differences due to electronic filing. The original documents are maintained in this
Company's office and are available for inspection upon request by the Ohio Depariment of Insurance for at least five years following the
date of filing. An executed, notarized NAIC| Annual Statement or Quarterly Statement jurat page or an original, notarized signature page
(if this filing relates to a supplemental filing Wwithout a jurat page) attesting to the accuracy and authenticity of the corresponding NAIC
Annual Statement or Quarterly Stalement or supplemental schedule is attached to this Affidavit.

Company Type: [] Fraternal [] Tile [ Property & Casualty Life & Health [J Health [J Other

Applicable documents:
X The documents referred to in the General Instructions to the NAIC Checklist as *Annual Statement Electronic Filing[s],” which include

“the annual statement data and all supplements due March 1, per the Annual Statement instructions. This includes all detail investment
schedules and other supplements for which the Annual Statement Instructions exempt printed detail.” Date of filing with the NAIC:
8/14/2023 . [ An original jurat page is attached.

[ Original filing. (] Amended filing.

The documents referred to in the General Instructions to the NAIC Checkilist as "Risk-Based Capital Electronic Filing," which
“includes all risk-based capital data” due March 1. Dale of filing with the NAIC: 8/14/2023. [7] An original, notarized signature page is
attached.

[ Original filing. XI Amended filing.

O The documenits referred to in the General Insiructions to the NAIC Checklist as “Supplemental Electronic Filing,” which “includes ali
supplemenls due April 1, per the Annual Statement Instructions.” Date of filing with the NAIC: . List of supplemental documenls
included in this Affidavit: . [J Al original notarized signature pages are attached, as applicable.

[ Original filing. [J Amended filing.

J The documents referred to in the Gene ! Instructions to the NAIC Checklist as “Quarterly Statement Electronic Filing,” which
‘includes the complete quarterly statement data” due May 15, August 15, and November 15. Date of filing with the NAIC: .
[0 Original filing. (J Amended filing.

[J The documents referred to in the General Instructions to the NAIC Checklist as “Combined Annual Statement Electronic Filing,"
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit” due May 1. Date
of filing with the NAIC: .

[ The documents referred to in the General Instructions to the NAIC Checklist as *June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1. Date of filing with the NAIC: ____.
[J Original filing. [J Amended filing.

j % >(A§_r Date Date - ?—g& L.éL\Date
/ James R. Savage (Name) h J. Feltes Esq (Name) Mark D. Wright (Name)

President (Tite) Secretary (Titley* Treasurer (Title)*

FRANCES N. JONES
NOTARY PUBLIC « STATE OF OHIO
Comm. No. 2017-RE-691149
- My commission axpires Dec. 12, 2027

"Signers must be principal executive officers ?f the Company (Chairman, President, CEO, CFO, Treasurer, Secretary)

Accredited by the National Association of Insurance Commissioners (NAIC)
INS7240 (01/2011) Page 1of 1



