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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO
JEFF WYLER DEALER GROUP, INC

MCCREARY COUNTY BOARD OF EDUCATION BUY-UP PLAN

FISCHER MANAGEMENT-HMO........
CAVALIER DISTRIBUTING HMO....

PETER CREMER NORTH AMERICA.....

ORTHOPEDIC ONE ORANGE DIVISION...

THE KIDNEY & HYPERTENSION CE

BUTLER COUNTY BOARD OF DEVELOPMENTAL DISABILITIES...
PENDLETON COUNTY BOARD OF EDUCATION-HMO...

NTER...

..241,137

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid

not individually listed

0299999. Total group.........ccceveeveeunnnes

0599999. Accident and health premiu

ms due and unpaid (Page 2, Line 15)

....823,396

....98,866




Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables

0799999. Gross Health Care Recelvables

6l
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
. PharmaceutiCal FEDAE TECEIVADIES. ..........cu. ittt esebeins | £resetstessebeets et b esse b et et esetsssstesessesesassssebasse | ebsssesessesesesassetesesseses et e sebessesesesesebassnsetes | ebessssesesssesatansebesatesebessetesesesebasntebessnses | 4ebebesstsesesassetesessesesasassebessesesesansebessnsesesans | Haetetssesesasastesesses et et e s et st tne b b st s 0 | e
. Claim OVErPAYMENT FECEIVADIES. ........cuveiirieiieiee ettt ts e | feseeseeseeset e ee et ees et e s ss s eeesseesee et esseees | £4eseeseeseteesee et e s eeseaeEeesess e e e e ensee et ansessesns | esseesesaeseeetaeseeseb e e esesseeeseetee et et essetntans | eesesetesseseteeses e e e s esseeseesesees et et ensesetansans | Heseereeessee e e e st R sttt 0 | e s
. L0@NS @NA AAVANCES 10 PTOVIAETS. .......cvviiiieiicieiieeisiets st | £tsebsssse bt s b s sttt s e b s s b b st s e b st esebanas | 4ebsesebesstseseese s e b e b s b et s b e b s b b s s ebessnbebes | ebebaesebettsebeb st b ettt b e b s s b ettt s e b s st besstses | 4ebebettses et s s b et et eh et et b b st s et b s et n et etnns | Haebebtr bbbt b bbb 0 | et
. Capitation arTANGEMENE FECEIVADIES..........c.eiiviiieiciieie ettt | essesseeseseste st ss s et b s s s s s s sss st s s essssesseses | essessessstessessesessessebsesessesses s sessesesentesesns | ebsessesessessesansessebsnsessesse s et estes e b s tessesntens | £essesastessesssesse st esess e s s entesses s bensesnbntens | ebsebstesses et et e sttt n sttt 0 | e
o RISK ShAING FECEIVADIES. ...ttt sies | fesees e ee s ettt et b s st e s s s et ess et es | £eseeseesebeesee et e s e e bt b e s ss e e b e et e b an b et ebes | feeseesetaeseeeb e b et s b bt s s s b b e et e b eb et et sebebats | eesebaebetseb b ees b et sees e b et st et en et et entens | HesebeEets et bRt 0 | e s
. Other health Care rBCEIVADIES............ceveveeeececeeee et sasies | eeresesesesesesesesesesesesesesenenenenenensenannaes F£ Y [ A1 T o O BT | oot T82 | oottt 782
. Totals (LINES 1 trOUGN B).........cviveiieisiiiiieieiisiesieisissie et snses s sssesenssensensesss | sbsesssassesssssssessessssassesssssnsessessssassasses 782 | oot 7,233 | et 0 ] s ABT | oo 782 | oot 782

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5

91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

2884151 | .

..183.903

i 3BT9613

T4
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Due to DCP Holding Company (parent)
Due to Adenta (affiliate).........ccoevrverreerererinnnns
Due to Insurance Associates Plus (affiliate).

.. | Commission payable to affiliate...

Management fee
Commission payable to affiliate........

............................................... 276,010
........... 25,120

...... 15,328
0199999. Individually listed payables..... 316,457
0399999, TOLAI GrOSS PAYADIES. .......vuevreverieiseieisiseiseissiesseesetsstessessesessesseessse st e essstessessstessesssssssassesssssssassess  S4ssessessssassesssssssassessesassessessssassessesssessessesnssassessssassessesssessessnsssessessesassessesansassessssessessessnsessessesnntessesntessassessnsasse | essessesastessesnsessessesensassessnsastesss 316,457
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt
2. INEEIMEAIANES. ... .ecvvecveiiiete ettt bbb s s s b s et bRttt n s

3. All other providers
4. Total capitation payments
Other Payments:

B FE-O-SBIVICE. ...ttt bRttt

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries.

..0.0
...0.0
...0.0

10.  Aggregate cost arrangements.
11, All other payments .
12, TOtAl OtNET PAYMENES......cvuvvieeiiciseieeiciseis ettt s bbbt bs st s tns | ersntens et entens st sensenes 54,895,620 | ...ooorirriieisniie e 100.0 [, D NS PO XXX erierisrieisisnins | coreresississsesssesseseeenes 48,319,520 | ..oveiviereisiieieinian 6,576,100
13, TOtAI (LINE 4 PIUS LINE 12)... ettt sttt sttt 8 88888kttt | sebteent st ennt st st st 54,895,620 | ..o s 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 48,319,520 | ..ovoiviiininisniniiens 6,576,100
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 10,232 [ oo | erereeise e | seereses sttt estesens | sresereseseses st seneesssentenes | etesesesereseseesanes 10,232 | oo seieeinis | e | e ennies | srereseser e nes
3. SECONA QUAMET ........cveevveevecree ettt snans | eveesensesaesessssseseeseneas 8,315 | it | e | eresenes et sennns | sereresesesssisseses s esessnetensnne | seesesisseresisssesssserenen £ T3 T O O TP SR OORRTTTT
4. ThIrd QUAMET.....cvevieeeeisceceecce et ssesns | sesesessssssssesssesesnns T2 | ooeeeeeeeeeeeeireeens | evereeeseeses s sesseiesennes | eresersissesesesesesassssssetesenas | eeretesenesessensstesensnanssnstenenes | sertesesstesesenassannaanes A5 72 U O OO UUUT OSROORROPUURTRT
5. Current year
6. Current year member MONhS.........cceiuiiericiiiesieiiesssseiises | covsresesisssssessesenas 02,863 | ..viieiieiiiiieieiieieseiisiinies | eersnssiersissiesissssiesssssssesens | sessersssssesisssssesessssensesenss | oeressstessesissensesissensesensnsans | tossessesissassesiessnsenes 92,663 [ 1.iviiiiriisieiisissierieiisienies | erererisissiesissssiessssssesessnns | serssessessesissessessstestesserentes | serissessesistastes et sstessessssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveirieeseeeseeeeiiens | e 1,719,055 | oo [ e | e sntenesns | eriesessesse sttt | seresesesnsseseses 1,719,055 | ooeiiceieeesieensieiies | ceereisssesese s esssiesesnss | sresssssseses s sensesiessnses | sessssesses sttt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 1,709,811 | cooieceeeeriieeriiens | v sneies | eevnssseses s ssssssesssesessnes | sresessseseseseses s sssetensresenins | seresesisessssnneeens A0SR I O ST U TTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 352,384 | ..o | e stseeeens | seeesiess sttt sesaans | sessessessass s st st e snssesteniens | sesessessssiessantesens 352,304 | oot | ettt | et enn | eevesies st enae
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 355,426 | ..oiviiiiiieiiiisiieiisiiiieies | ersseississiesissssiessssssiesenes | arersissiesisssssesessssessensssnss | seessssessessstensesissessesensssanes | sessessssasiesisssssenns 355,426 | .oovviiiiiieieisieieisieiieies | ereiisissiesisissiesessssesesesens | arierisiesesissessessstssssssenessnss | destestessssstessesstessansesnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 325,973 |.... 325,973
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 343,635 | o [ | et | esesesssesses s ssnesens | sbeseresssisaesaseaenas 343,835 | .o | e nes | s | seerereee e res
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes BAT,642 | oveeeeeeeiceeeeeeireeiiies | | et rans | esesesss st senesens | sbeseresssissesanerenes 17 T O U OO IO
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns BAABTT | coeeeereeeeererenseesineinees | retneieesetesine e sstssssesess | setessesssstesssseessesssstsssessans | sessestessassessessestenesessesteniens | sesessessssessestanens BA1BTT | oot | cerretneensesssiese s issssssssssssenes | seeessessess s est st ess e ssestens | sessesseseaee sttt enens
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 342,089 | ..o | e | et | eeeereeeteeetetereterererererererereres | et 342,069
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,097,817 | orieieieiieiieisiesieiisiinies | eerssisssesisssssesssssssessssssssnens | sosssesssssssesssssssessessssessessnnes | oeressssessessssessesssssssessssnsans | osessessssessesissas 4,097,817 [ oivoiiiiieieiisieiisisieiies | eversississiessssssiesssssssesiessnes | srersssssessessssensesssssssessssnses | sersssessesistantessessstesserssanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 75,884,819 | oo [ e | eriessssesessssessesesssssssesesens | cissessesissessesesesssesessntenne | seesiessssesesens 75,884,819 | ooieeicieeiieieeiecnssiiens [ et sssssssesesns | sersssessesesssssssesessssesesnnsens | sresseseses e sssenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns TBATB,T56 | .oovveieeieiieeieeeeiieeiieies [ eretsiiseiessss st sessnins | sonessssssesesssssesssssessssssesans | essesessssssesessssessssssssessssesess | sressesessssssesinns TOATB,756 | .ooveeeeeeeeeeeeeeeeeeeeerieerinins | evereresesesesesesesesesesesesesesssens | eeveessesssssssssssssssssssssssssssnses | sesesesesesesesssesesssssessssseseseses
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 54,895,622 | ...voveveeeeeeeeeeierreiereeeerens | eeetevereieiesiss st esesninnens | sereeissesetesesesassesessesesennaans | eresssssessssesessessssssesesnenss | srereesesesesessenns 54,895,622 | ...ovveeeeeeeceeeeeeesiereenens | ereteiesesesreseesensessenetens | etesstesesses et tesnaenss et | eeesisstesns et es sttt esenaees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 58,372, TAT | ooeeeeieicsieiieiiisiiens | s sississienes | evisssssesisssssesssssssssssssessssans | coissessesssssssesssssssssessessssense | asresisssssessesnes 55,372, TAT | cooeieeieiesieiieesssisiiens | eerisissiesieissiesessssssssssesisins | esisssssessssssssssesssssssessessnsens | crossesessessssessesssssssesssssssenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,811
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,354 | oot | e | eresises et sennns | nerereseresss st eses s s besenne | seeseseseresisetessnerenan 2,354 | oot | e | oeeses sttt sresens | sreereses et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,579 | oo | et nens | eresesesss st senens | sereresesesssisteses s s s snsetenenne | seeseseseresssesessssesenen 7K £ T O O TP SR OORRTUTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas B O O O SRR ISR 2,908 [ ..o | e | et snenenes | oottt ettt enenanan
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 32,267 | oooviiieiiieieisssseiisisnies | eeississiesssissiessssssiesssssssesens | sressesssssiesisssssesesestensenenes | oersessstessesistensesissensessessnsans | sossessesissassesiesssenes 32,267 [ oiiiiiiiiisieiisssieiisiisienies | erereississiesissssiessssssesessnes | serssessessessssensessssenseserentes | serissessesistastessessstessersssnaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 812,503 | oot | rereseiessen e sssenenes | sresesssieses et sessnss | ressssessesissesses et sessnses | sessesiesestesesssenes 812,503 [ oot | et | et snes | resestes et ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieeseeesiceesiee | ceveriesesesssesesinas 808,134 | .o.vieeeeeeeeiieeiiies [ e | et tans | esesesss sttt senseaens | sbeseresssissesaserenes £ TR O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | oreerrereeneeneneinnns B55,4B80 | ..eoreurereieeiereireieieiiesrneinees | reeneeseseiesinsiesseessstsesneens | seeessessestese s essesssssssessans | sessestessassessessestensssssesteniens | sesessessssessessasens 555,480 [ vovvveiveieiieieiseieieiieieieis | ereieissesss s seiens | eresissese s ses st serena | seesesses st es et saenas
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 560,288 | ...vieeveiiiiieieiiiieieiisiiseies | erienieississiesissssiesssssssesenies | aresisisssesssssiesessssessessssnss | soessssessessssensessssessessensssenies | sessessssesesisssssenns 560,288 | ...vveieieeiieiiciisiesieiisierienes | oreiisissiesissssiesessssesenssens | ariersssessesissessessssssssssessssnss | sostestessssssessenssssssassensntanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ...ttt besnaes | sensesessssbesssesesinaas 37,910
2. FIrSt QUAMET. ..o sneaenns | cossesae s B0,428 [ ..ot | e | aeereses et srerens | sresseressneaes st snntenes | esiesesessreses e sanad B0,428 | ..o | e | e | st
3. SECONA QUAMET........cveevieveceee ettt sssnaens | eveesessesessssesae e A2,333 | oot | e | seereses et ssretenss | sressesessseses s ste e snsstetes | esessesessreses s sanad ¢ 1 T I O OO PO OO
4. ThIrd QUAIET......c.oeeeiieereeete et | eeereiesseenenneeeeenaees A5,308 | .o [ e | ettt nstenenes | seenee ettt etenes | ebetsenseenee et 45,308 | oot | s | et etns | cree e
5. CUIENE YAttt siennnes | crsssessesisssssessesseead 48,650
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 520,552 | vuiuiieriiiiieieiisissiesisiisienes | eresserssissiesissssiessessssesesies | aresissassesisssssesesssssssesssanss | seessssessessssessesissensesesssssnies | sressessssasiesissassenns 520,552 | .vuvuiiiiiiiiieiisissiesisissiesienes | eveississiesissssiessessssesessssens | arersssessesissessessessssassesessnss | sossestesessstessesssessassesnsaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 11,222,749 | oo enieiies | ceteieissiesesessssssesssssieness | sresisssssesesssssssessssssesessnses | sesessessesssssssessessssesessssenens | essessessssaseses 11,222,749 | cooooeeeseeseeesseiieins | eveissiesiesssssese s sssens | sriessssessesissesses et sessnss | resessesesssses et esnsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns T1,162,400 | .ovviiceeicesieerseeeins | crvereiesissssssesese s | srnssreses e snesessnsetes | sesssesesesesessssssesesnsesssenes | esesssesssissesens 11,162,400 | coveeecececeeeceeeeeerereteeereiees | crereresesesesesesssssesesesssssssesess | stetetesesesesssssssssetssssetetesatess | stetetstststssststetstetesetesatesasans
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveververeeininns 8,241,739 | oo [ eereeteveseeeiesesss st ensrnanns | evereessessssesesesassesssesesenanes | ererereessenestesensessesstenennes | cerereeesesessesenes 8,241,739 | oot | eteveetetesesss st ses s ssnenes | ereessessetesessa st es s tesnantanas | ereraeeesissteses et es et enneeeas
18.  Amount incurred for provision of health care services........c... | coovververiceiennns 8,313,372 | oot | eeissiesisissiesisissressenssssssnes | arresissssiessssssessassssssansessnns | soesissessesssssssessesssssnsesessntes | sressesississesesnes 8,313,372 | coieesieiicseiieiisiesieies | erierisissiesissssiesesssiessenersns | ariesisiesiesissessessesssssssenessnss | sestessesiesstese st snsensessntanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of the Dental Care Plus, Inc.

AN
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt rebenns | bevensesesssssesessesens 286,252 |.... 286,252
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 288,004 | ..o [ e | et tans | eseresss st ssnseaens | sbeseresisisiesaserenes 288,004 [ ..o [ s | et | eres e ene
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 280,124 | ..o [ e | e tans | esesesesissetes et ssnesens | sbeseresssissesasetenes TR S O U OO I
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 284407 | oo | et neens | seteeiess sttt sessens | sessestessaes s st st s snstestenins | sesessessesiesseseenenes 284,407 | oo | e | et | ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 281,878 | .o | e | e | eeeeeeeeteeeeeeereeeeererererererereres | vt 281,878
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans B1426,375 | oot | esissiesisissiesierssssssensssssenes | arresissssiessssssessesessssassessnns | soesistessessssnsessessssssensessntes | sressesississesesnes 31426,375 | oiiiiiieiieiiseiieisiesieies | erierisissiesissssiesessisseneries | ariesisiesiesistessesserssssssensesanss | siebestesiessstess st sntenserntanta
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v B1,56T,947 | oot | evrenseisisseses e ssienenes | aresssnsiese et sesenn | sressssessessesesses s sensesessssenses | sesessssessesiena B1,561,947 | oot [ et seens | sersssessese s ntens | sresteneses e tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevivceeiiisecesieesiees | cevevesiesenesenns 671,230,904 | ....ooovcceceeeee | e | eresenese et sennns | sereresssseses s tesesesessnssesenss | sesesesssresesina 671,230,904 | ..o | ererereeer s e s s s s s s esesenenenens | eeeseressseee s srsasrnanaes | ererererererererererererernreaerereas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccocees | coveeverrereenne. A5,621, 157 | oot | evereeietescteees s esenenes | eereseseniesssseetes s sssestetesenas | ereteseneessenetesesnsesenensetenes | sereeresereeeesenans A5,821, 15T | ooeeceeeeeceeeeeeeteriesieniees | eeevevestetesesessseseesesesnassenes | errassesssssesnsiss e tesennaens | srereseesesste st es e tenentenas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 48,017,868 |....vveirieiieiciiiieieiiciiiieiss | orisiseiissssiesssssssessessssesesies | avesssssssesisssssesessssessesssssnss | soessssessessssessesssssssessssnsenies | sresessssessesiesas 46,017,808 | ...vveivieeieiiiiiieiieisiiesieies | orerisissiesissssiessssssessesesins | eressssessessssessesssssssessensssnss | srstessesisssstessesessssansessssanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s TB23 | oo | e | st enieaes | sesiseteses e snntes | eresissesssere s sares TB23 | o | et nnes | e renes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,302 | v | eeretersnee et | sresereses st ssesssensetes | sresesesesssseses s teseneressnentes | eresisessseteresnaesanaes BT 7 I OO OO TR
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,249 | oooeeeeeeeeeeeeeereenes | ererteer s s esesssenntenes | srereetesesesssssestetesennassenenes | setesistesessassenestesesnssssenaes | eresereieseneeeesereeearans 1,29 | cooeeeeeeeeeeeeeeeeerieens | eevereeserie s erseenines | cererereess e tesessass s tsnenns | seeerese ettt nns
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 15,238 | 1iieiieiiciiieiieisisierieiniens | erisiesiesisiesessssssessesssssnsesss | eresssessessesssssssesessnsessesins | arissessessessessssensessssessessstense | seteseressssessesssaneas 15,238 | ooieieicieiieiessisiieisisniens | cerieiisiesesesiesesesssisssesieses | eristessesissssssssensssssensessstens | srestessesessssass st entessnsntenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 322,049 | oo | s | st sesinss | ressssesess et sesnnies | sessesssseses e ienas 322,049 | oo | e | et nes | resestes et nsentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 320,317 | coereeiesieeeeeeisieeinies | e sersnens | et sans | esesesssisseses s eses et ssneaens | sbeseresssissesaserenes 1072 T A O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care SEervices.........c.coevvee | covverrereereeneneurnenad 86,000 | ..oeorerrereireeienieieeeereerenis | crreereeeesetent e entseeens | stestesessestene s st ensentesess | seessestessansessessentenssnssestenes | fressessassnssessentsen 66,000 [ ..voieieciiieicisieieinieies | et | st benies | seresaese et nans
18.  Amount incurred for provision of health care services........c... | covveveieiiisiiannnand 86,573 | 1riiieiiiieiieisissieiisiinies | essssiessssssiesissssiesssssssenens | sessesisssssesessstesessstensesenss | oeressstessessstensessssensesensnsans | dossessessssassesiesssenns 86,573 | oiriiiiisieiiisieiieiisienies | ereriesisissiersssssiesssssiesesinns | eereressessesissessessstenteserentes | serissessesistastes et sstes e nsesnaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s TL04 | oo | e | sreseres s senietes | serisesesesese e ssnntes | eresissesssere e saraes 104 | oo | et | e nnes | e s
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens 929 | | et tennens | ereseees sttt nens | ereenstessesnstens et nnnans | resesseeesenten st naees 029 [ e ieerenes | et sstene s | seeresssaese s ese st ess s tenaes | eeressess ettt s e enaes
4. TR QUAIET ...t | eeeneiess s seensaens 821 | e | ettt entes | seesesteee et ss e entsaes | eeeessest st st st estene e nrentes | oessesteseeesestensenensseeaa B2 | e eeieienes | ettt | st s s bnans | neresaesi ettt ns
5. CUITENE YAttt sssennaes | ctsstessessssssssssssesnsenea 742
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 10,522 [ ooiiieiiciieiieeesieiieiisiens | cisesissisiesssesssssssessssssieses | eresssesssssesssssssessssstesesins | arossensessessssssessessssessessstense | snresersessssansesssaneas 10,522 | ovieiesieiieisssiisiiesissiens | cerieiisiesiesesiesssesssisssesiesss | erisiessesissssssssenessssessessstens | srestesiesessssasses st entessesneenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0).......ccoveverieieririieeseeeeiens | v 248,516 | ..o | e sssenenes | sresssssiesesssese st sesinss | ressssessesssessesiesense e sessnes | sessesissessesesssenns 248,516 [ ..o | erenseisseseisese s | ettt se s | resestes st nsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccouevevriieeiiieresecesieesiee | cevesieiesensssesesnae 245,190 | oviieieiieeeeeeieieeinies [ e | et sans | esesesssisseses s eses s e ssnsesens | sbeseresssissesaserenes 2T L O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care SEervices.........c.coevvee | ovvereereeneeneneirnenns 58,908 | ..oeeeeeeeeiieerneireieeniresinnis | crreeeenesetest st entsenens | seestesnss st ese s st esssstesesss | seessestessassessessestenssnstestene | festessessnssessantnenas 58,908 | ...eueuieiiieeireieisieiieiieieies | eeeiereeiese et snns | vt benies | seressese ettt ans
18.  Amount incurred for provision of health care services........c... | covveveieeiisiiarinnns 59,420 [ vieiieiiiieiiicsieiisiiiies | eesrsseississiesissssiessssssienens | sessesssssiesisssssesessssesensnes | eressstessessssensessssessesensnsans | tossessesissassesiessnsenes 59,420 [ iiiiiiiieieiisiieiieiiiienies | ereieississessissiesssssiesessnes | serssessessesssiessessstessesserentes | sersssessesistentes et sstenensesnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



Statement as of December 31, 2016 of the Dental Care Plus, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieiriieiieeisieie ettt sssessesssssssens | sessesessssessessesssns 18,284,969 | ..o | e 18,284,969
2. Accident and health premiums due and unpaid (LINE 15).........c.eweererurrenrireininreneineneeneesseseesssessssnssnnes | oeesssesssseesnssssesssseses 955,696 | ...uvvvieereieieeeieinineeissenee | e 955,696
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSetS (DAIANCE).........cruririreirririreee et esses e | srtessesssssstessesssssnsansees 432,733 | oo | v 432,733
6. TOtAlS @SSELS (LINE 28).......e.eeieeeieieeieietete ettt | srebaesssssa s eranaas 19,673,398 | ..o [0 I 19,673,398
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 3,679,613 | voieerierierirerierienienieniens | e 3,679,613
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreerrriirririieesier sttt | fstsssssss s s ssnen 2,454,798 | ... | s 2,454,798
15, TOtal lIADlIIES (LINE 24).......ceieeieeeeeieieceieiss ettt et ettt ensnsns | sesessesssssnsssessassnnenns TA02,242 | .o [0 7,402,242
16. Total capital and surplus (Line 33).... 12,271,156 | ..ovovviiirineas 0.0 S ...12,271,156
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........crirrrrrerinrirnireseineesiesessessissessseessssssssssessssessssssesses | sesessessssessssessnsennes 19,673,398 | ..o [0 I 19,673,398
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens

MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

201291244... . | DCP Holding Company........c.ccceeeevvvererreveesnnees | OHuviiiees JUDPiis [ Other....cveevveens | e | e NOT DO

. | Insurance Associates Plus, Inc...

N

201455615... |.... ... | DCP Holding Company. ... |Ownership......... |....100.000 | DCP Holding CoOmpany.........ccccceeurremvenrermernees | werees N
611301274... AdeNta, INC...oeveeeeieese e DCP Holding Company..........c.ceeveerrerneenrernenns Ownership......... ....100.000 | DCP Holding Company.........cccoeermuenreneernernens | wonees |\ TSI ISR
.................................................................... 201291244... | .cooevevevcvens | eveivrsesniinnes [ corserseineineennenne. | OH Retiree Dental Benefits Assoc., LLC............|OH............ |NIA............... |DCP Holding Company.........c.ccccoevsrrrrrrennneen. | OWnership......... |....100.000 | DCP Holding Company..........ccccoeereerrerneenenenne | coreeeNeeioss | cevrineinns

34




Statement as of December 31, 2016 of the Dental Care Plus, Inc.
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1291244.............. | DCP Holding COMPANY (DArENL).........ccvvivereeireeereiereseieiesseseeessssessesens | eeseesssssssesssssssesssssssesess | sossesesssssesssssssesessssesens | sesseesssssssessessssessessnsonens | eosssessessnsessessesssessessnsens | seveesensnsees 1,403,002 | cvoivveiieisireiiereesieeeens [ evees | eevveiesereseee e 13,403,002 [
............................ 20-1455615.............. | Insurance ASSOCIAES PIUS, INC.........ccccoieviiriceiieseesseessssiseienns | censresesisssssssssesssssesins | esssessssssesesssesssssssessnss | ssessesessssssssssesesssssssssnses | srevessssssessssesesssssssssssness | sverenseresnssnnerens 100,410 | evviiiiiiieeeiiesseeens [ e 166,416 | ..ooocvceeeeecececrereeeerenns
............................ 61-1301274.............. |Adenta Inc cereeernennnnnn 297,405 rererrennnnnnnn 297,405
96265.......cocvennen. 31-1185262... ... | Dental Care Plus e .(13,866,823) ..(13,866,823) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0

A4



Statement as of December 31, 2016 of the Dental Care Plus, Inc.

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 filing 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
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing 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.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. 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?

. Will'an approval from the reporting entity'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?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

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

2504. Federal Premium Tax
2505. Other Misc Income...........
2597. Summary of remaining write-ins for Line 25
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