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BTATEMENT AS OF 12/31/2016 oF THE United Concordia Dental Plans of the Midwest, Iné.

NAIC Group Code 0812 HMO BUSINESS IN THE STATE OF OHIO

Untted Concordia Dentat Plane

_!E: Exhibit'of Premiurms, Efrollme;

1 Comprehensive (H & M.) 4 5 B 7
2 3

Federal
Employees

. . Medicare Healih Title XV Title XIX
Total Individual Group Supplement | Vision Only | DentalOnly | Benélit Plan Medicare. Medicaid Stop Loss

Total Members at end of:

1. Prior Year . 1037

2. First quarter e A RS N 1,023

3. Second Quarter e 2 - 983

4 ThidQuarier [T T R NN RS S v = I S
5, Cutrent Year 87% . . 875 ’
6. Current Year Member Months 11,494 | 11,494

Total Member Ambulatory i

Encounters for year T

7. Physician 203 263

8. Non-Physician B
9. Total 263 | 263

10. Hospital Patient Days Incurred

11, Number of npatient Admissions

12. Health Premiums Written 30,475 1 _ __ .. e 346,475
13, Life Premiums Direct . -

t4. Properfy/Casualty Premiums.
Written .
15. Health Premiums Earned 246,475

346,475

16. _ua_um%_ﬁmmcm_Q Premiums
Earned

17. Amount Paid for Provision of
Health Care Services 343410 | e . 343,410
18, Ampunt insurred for Provision of . . )
Heath Care Services 343,410 ; 343410

™ Quarterly Filing - Year fo Date
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