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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDEr MONENS.......oeiiiiie bbbt | sessiissnisenens 00,9, TR (VTR 3,845,189 | ..o 3,648,224
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cuvverererrerieriens | cereireieneenns ). 0 SN TR 68,775,888 | ...coocveeerernan 64,514,518
3. Change in unearned premium reserves and reserve for rate Credits...........cooveveevierevesicens | oevvereeinina XXX oitviiriereiiens [ eerieissiese s ssssssseseses | srsssessesssesses s ssssssssse s ssssenees
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vevriviriieieieiesieierssiessesesssesssessesssssssens | sevsessssessens XXX etvierieneinnes [ ereriernsiesesesssssssessssssssssesesns | sonssessessssssesesssssssessesessssenses
5. RISKTEBVENUE........ouiiiiiiiie bbb nnias | sesiesiesiins XXX tviriiriinies [ reriesissss s siesies | s
6. Aggregate write-ins for other health care related reVENUES..........ccocuvveieiiciciesesieeseesens | eveireienienns XXX ovvevrieienens | v 2,550,720 | oo 2,508,949
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9. HOSPItAl/MEAICAl DENEIES........cvevieicicieie e snsees | ebsesssessesssssssestesessstessessessnss | essessessesnsessessessnsessesessntensens | sressessesnssensesnsan 48,647,079
10, Other ProfeSSIONAl SEIVICES.........c.cviueveiiieirieieteeete ettt se s s s s b st ses s sns | sessesessssessssssesesstesessssesssnsesas | stsssssessssesessssnsns 51,727,676 | ..cvvverereeeerceeeeeeeee e
11 OULSIAE FEIEITAIS........ooeieeiiie bbb | Sbsesb s bbbt bbb s | Hesb b s bbb bbb | sbsnb bbb
12, EMErgency room and OUE-Of-GIBA..........ccceuiucuiicriieiiesiccie ettt sssessnes | sessesesssessssssesassssesessssesssssesas | stesssesassssesessssessssssessssesessssess | sesesessesesssissesessesessssssessssesesans
13, PrESCIPHON ArUGS......vecviceceeiicts ettt s bt b s s sesesas | 2essebessssessssssesassssesessesesssssesas | seesssessssssesessssessssssesssebessnsess | nebebessesesssissesassstesessesessnsetesaes
14. Aggregate write-ins for other hospital and MEICAL...........cccviviviiriireeie s | e 0 [ oo 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............c.ccciiiriieiieiiieeeeesiieens [ e sesssessens | cresissesssssesesssesssessesssseressssees | sesesessssessssssesassssessssssessssesesans
16, SUDLOAl (LINES 910 15).....uiveriirriiieriireriierieis st sesssesssnens | coeessensssssesesesssnssessseenss (U 51,727,676 | woovveoerierrinns 48,647,079
Less:
17, NEt TEINSUIANCE TECOVEIIES........ucvucvereerietereees e ieisssese s ses s s sss s s ssssesses e s ssessesssssssssessesas | ctssssssssssssssssessssssessssssssnsssses | svssssessssssessesssessesssssnsnsassesss | stesssssesssssssessessssnsenes (5,287)
18. Total hospital and medical (LINES 16 MINUS 17).......c.cvueveveriieeieieiseeseesiesese e sesssssseesnss | svevsesssessssssssesesssssessesessnes (0 51,727,676 | oo 48,652,366
19, NON-NEAIH ClAIMS (NBL)......veeveiiieeeieiercee ettt ettt s s bssssans | sbessesessossssssssssssessessessstessesens | stetssessessssnssssessesssastassesantas | sebessessssossessessssssassessessnsanseses
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENt EXPENSES........cvvveverrierins | crrrrireieiriereieree e | oeesssssesesssesssens 1,774,638 | oo 1,460,488
21, General administrative expenses 16,573,518 15,324,293
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr ifE ONIY).......ccciiiiiieieicissieie et sss st tenses | essesssssssessessssassessessessnsassessess | sessnsassessessssessesassnsansassessnsans | eressessessssassessesssansassessesnsansa
23. Total underwriting deductions (Lines 18 through 22)...........cccuieieieiiininriesieeisseieesseneis | corssiessessssssiessessssessessesseans (] I 70,075,832 | oo 65,437,147
24,  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......ccceuivereirnirrereisisisssesessssesseessssssesesnes | arsessessssasees XXX oreersreeneiines | covvensieserssesssensens 1,250,776 | ovoveiesrereienns 1,586,320
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cccccevvierennes 195,569
26. Net realized capital gains or (losses) less capital gains tax of $.....8,901........ccc.cccvvrrrrrrnrinns ....19,707
27.  Net investment gains or (10ss€es) (LiNeS 25 PIUS 26).........ccvevvrerererereinieeiricreeeeee s 215,276
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LS 0) (amount charged off §......... 0] OO OSSP OTON IOUTRTR T (72,481) | oo (37,225)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviucviieriicreieiiee e sssetes | erereiesssssessssesesssesessssesenes 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.evuererereeeeerrieeeeereeeeseeseeseeessssesesssssssessssessessssssssessns | eeenessessnsens ) 0.9 ST [T 1,395,989 | ..o 1,764,371
31. Federal and foreign inCOME taXxes INCUIMTEA...........cccvueveiviveieeieiieieie sttt sensenes | avsesssesssaneas XXX oo | i) 685,733 | ool 607,902
32.  Netincome (10SS) (LINES 30 MINUS 31)......ccriurereerriierereieieetncieeeetseeseeeeseessesseesessseseeessssesnens | coneeessesenses 20,0, GO [P 710,256 | oo 1,156,469
0601
0602.
0803, ..ottt | enerienstiees XXX evteeerreriens [ eenmeemeesssssisesssessssessssssnes | srsssessssesssesss s
0698. Summary of remaining write-ins for Line 6 from overflow page............cccoueievenieneviesieienens | ceveiveieninns XXX ot | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE)........urvrrerrrrrerrrrsressrsersssessessesnssssssesens | ssessessssssenss XXX oieverrenmnenees | convensnnsnsensnnnns 2,550,720 | oo 2,508,949
0701.
0702.
0703 ettt Rttt | eerieneieens XXX evirevineerieee | eeveermneesisssiesesisessseesiesssnes | eeesessssessesss s
0798. Summary of remaining write-ins for Line 7 from overflow page............cceeevevverreeevevveseeeieienns | evervevenenne XXX ooeevieieienien | e [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE)........ccovvuiieiiiniiiniiiieiisissiissississines | ssiissiisiens XXXorviriiniienies | i [0 P 0
1401.
1402.
1403, ettt R0 | HeRER SRR | et R Rt | Seees Rt
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccoevievriviererieeniieesiiens | cvveesieeieseee e 0 [ e 0 | o 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......oovrerrurrinrnrirriisrnsisnrsneseessnnnennes | serrseisesssssessssnensssssssnessnsdd | soiimiissssssissssessessessesseans (0 0

2901. Other income
2902.

2903.
2998
2999




Statement as of December 31, 2015 of the Dental Care Plus, Inc.

AE\IALYSIS O2F OPERA'I;IONS BY I:INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xviil XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. .....c.cvvicieicce ettt s s ess bbb sen s | essnsnsesinns 68,775,888 | ...c.coeeevieeeiieiinies e | eeererinienn 68,775,888 | ...ecveveriieiriciiiiieins | erieieiesisesssssesissssnns | snsissesssssesssssesssissesens | eressesesssesesssssesesesenns | sessesesssissesesssesesinesans | sersseseseseressssssesessrenes
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....c..cuiveieiciiieieiesieieseiese ettt
8. Hospital/medical DENEFILS........cccviviriecreeee s
9. Other profesSioNal SBIVICES..........cuveiieveiirereireese bbb sebens
10, OULSIAE TEFEITAIS. ......oovverierierii it
11.  Emergency room and out-of-area
12.  Prescription drugs.....

13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts....

15.  Subtotal (Lines 8 to 14)

16.  Net reinsurance recoveries

17.  Total hospital and medical (Lines 15 minus 16)...

18.  Non-health Claims (NEL)........ccc.ieuiiieieiieeeeece et
19.  Claims adjustment expenses including $. .0 cost containment expenses.
20.  General adminiStrative BXPENSES..........ccuriveveicieeeiee et snaas
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

23.  Total underwriting deductions (LINES 17 10 22)..........cccuruirriererrereieseieseesiessseeessssesens | coeveesensenns 70,075,832 | coooevceereeeeeind (0 R (0 67,064,806 | ...coovcvrerrrerrennnd (0 I R [0 I [0 (01— 3,011,026 | oo 0
24, Net underwriting gain or (loss) (Line 7 minUS LiNE 23).........ccccviveiereereeirieiseiesesevesenes | coevereeienans 1,250,776 | cooovvvereeereca 0 [ oo (0] I 1,711,082 | oo (01 RN (01 O (01 IR (V1 I (460,308) | ...cvovvererriereieian 0
DETAILS OF WRITE-INS

0501. Self Insured...
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......orsrerrerrenrrsrnressesessnsssssnssneseens

..2,550,720 2,550,720

0601.
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @bOVE).......ccoveeviriiiereriiieieiscsi e

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......erirerriresrrerissisisssssessesseenens
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