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Statement as of December 31, 2018 of the Dental Care Plus, Inc.

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO
XENIA COMMUNITY SCHOOLS
CINCINNATI STATE-HMO ... sss s sssees
CINCOM SYSTEMS, INC....
THOMAS MORE COLLEGE
TRIHEALTH, INC.....cooovivieirnn.
SIEMENS ENERGY & AUTOMATION....
NEWPORT INDEPENDENT SCHOOLS..
MCCREARY COUNTY BOARD OF EDUCA .
SKIDMORE SALES & DISTRIBUTING-HMO..........ccccconnrvunnns
MERITRAINC......oiirreeeecerersceens

SUMMIT FUNDING GROUP- HMO.
THE WORNICK COMPANY.........ccovevvenncs
FAYETTE COUNTY SCHOOLS-CORE PLAN....
GM RETIREES PPO........ccccoommrinnriiniininiis
MIDLAND ELECTRIC COMPANY, INC...
CLAY COUNTY SCHQOOLS.................

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total group.........cveereercreieieicisiiereiseiesieseeisisnaans

0599999. Accident and health premiums due and unpaid (Page




Statement as of December 31, 2018 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, 2018 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 IBCEIVADIES............cevcveveececeecte et sasies | eereresesesesesesesesesesesesesesenenenenenennasnaes A40 | oo LT O PR 420 | oot BAD | oo 440
. Totals (LINES 1 thrOUGN B).........cviveiieiiiiiieieiisiesieisissies ettt sssesenssensensenss | sbsessssassesssssssessessssassesssssnsessessasassesses A40 | oo 5154 | o 0 ] s 420 | oo A40 | oo 440

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, 2018 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

4

61 - 90 Days

5

91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

....... 2,555,303

....... 2,555,303

1771545 ..

..207.284

..2,655,303

.................................... 2,555,303

T4
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Statement as of December 31, 2018 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, 2018 of the Dental Care Plus, Inc.

1

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

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Due to DCP Holding COMPANY (DATENT).........ccvruuriuiereeeereeineeeeeeseesseeseeseesseseeseesessesssessessesssssssessssesssssseees Dividend Payable t0 PATENT........c..ceiiic bbbt | bbbttt 1,598,673 | oot 1,598,673 | ..veeeeeeiencrneereieeseteesee st seenees
Dug t0 AENta (AFfIlIALE)..........cveveeeciicreretcee ettt Commission PAYabIE t0 AfflIALE.............cccverciieice sttt nes | sbntesaese ettt en et aen 27,801 | oo 27,601

Due to Insurance Associates Plus (affiliate). .. | Commission payable to affiliate... 272,970 | e 272,970

0199999. Individually listed payables..... 1,899,244 ..1,899,244

0399999, TOLAI GrOSS PAYADIES. .......vuevreverieireiseisiseiseeseiesseesetsssesse b ssssessessesessessessstessessssessessessssassessessssassess | S4sssessessssassessnssssassessesansassesssessessessesassessesassessessesassessessssessessnssesessessesansessessssassessesassassessesastessesntessessesansessassnsanse | estessessssessessssessessessnsassessesntes 1,899,244 | ..o 1,899,244
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Statement as of December 31, 2018 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 57,592,331 | oo 100.0 [, D NS PO XXX erierisnieinisnins | corerrenississsesssesseseeenes 50,020,648 | ....covvririeririeierins 7,571,683
13, TOtAI (LINE 4 PIUS LINE 12)... ettt sttt sttt 8 88888kttt | sebteent st ennt st st st 57,592,331 | oo 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 50,020,648 | ....ooviiiiriinininniens 7,571,683
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, 2018 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, 2018 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 PHIO VAN ...ttt senes | sesiesesssissebesesesesnaes 8,348 |....
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 15,880 | 1vviieeveiircieiiieieisiereiiniees | ererrsisiesssere s | seereses st sessnesssessesenss | sresesesessesesssetesenesesssentetes | etissesesereresnsessnes 15,880 | .ovvivcecreiiieeseeresiieeiins | erveeiesiseresesse s esinenes | serieresesnns e sennnes | sreresesere et nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s 12,557 [ oot | eteresise st ssssstessnns | seeseses ettt ssesssentetens | sresesesssseses s tesenesessnnteres | etesseseseresesssesanes L I O OO BT
4. ThIrd QUAMET.....c.evieeeeicceie et sesnsessnns | srnsesessssssessssesnssnaes T1,102 | ooeeeeeeeeeeeeeeeeeeries | eetetesesesssesseesesssssesestesenes | ereesesesessssssssesesenssssessetens | sresestesessessasestesennssssensetes | everssesereeeesenesarans T1,102 | oo ereeeenes | everesveeeresesesssseseeseneans | ceversessssessesesensessesssesenns | seeteresseeess ettt es s tenens
5. CUITENt YEAI......cvievsieiiereceieeesssicssissesssissensesssiensenssnenes | eonssereesssenensnrenrersssDyQ00 | oriiiiiitiiiesisiiiesiessisiiesiiiss | eresssssesisssssesessssssassessnsens | crossesessssessesssssssssesssssssesse | esessssossessesssssssessessnsessessns | sossessesssssssessessssnsans 9,906
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 148,994 | .ovioiieieieiisisiiiiiieiies | ereriesisiesssesssissiesssisniesiens | soesssessessesssssssesessntesessntes | seressessessssssessessnsessessssenens | erseresssssessessssaneas 148,994 | ..eiiieieciiisieiiisiieies | erieiisiesssisissssesssssiessssnes | seeressssiessssssessessntessessssenses | serissassesistast st antes e nsesnans
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).......ccoveveririeeieeeseeeeriens | e 2,565,703 [ ...voeeieieiiieieseisseisiinies | et ssisnens | sesesssssiesessstesessssessesess | sessessssesessssesessesessenessssens | ossesessssesesiennn 2,565,703 | oot | rsesiesssiesessiesessssssesenes | eresissese s | resestesesssen et ssanes
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 2,580,989 | ..o | e | seeresssese e ssstesens | sressesessssesesssesesesesessnssenes | etessesesissesesinaa 2,580,589 | ....cveviiiieiiieieieiieesininiens | ettt | seesssisseses et esesenans | sreeteses et sss et senanrenes
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...........cocovee | orverrerreneneneines 789,272 | cooeeeeeeeeeeeneereinsiesineinees | eeeneesisesesinsessssssssssssssssnss | setsessesssssssssssssssessssssssessans | sessessessnsssessessessensssssessesians | sesessesssesesseseasans TBO,272 | .ooeeeeeeeiseeeeeeeieieies | eveissssesessssse e sessesesssens | eressssesesissess s sesss s sssene | eesessesessesses et es e saenas
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. TT85T4 | ooeieiieeieseiieiieiiiieies | evsieississiessssssiesssssssessesies | avsesisssssesisssssesesssssssesssssnss | soessssessessssessesssssssessessssssies | sessessssassesissssenss TTB5T4 | oieeeeesieiieiieiieies | evieiisississisissiesssssssessessssens | aressssessesissessessssssssssessssnss | sosssssessssssessesssssssassessssanse
(@) 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, 2018 of the Dental Care Plus, Inc.

A
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 346,280 |.... 346,280
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 369,839 | v [ | st | esesesss st senseaens | sbeseresssisaesasnrenes 369,839 | .o | s | et enes | srererese e res
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 305,447 | oveieeeeeeeeeeiseeinies [ e | e sans | esesesssisseses et ssnesens | sbeseresssissesaserenes B o1 o A O U OO IR
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 364,808 ... | et | srreeee sttt | ettt nnies | teesseeet e eteeas 304,808 | ... | s | ettt nnes | ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 366,629 | ..o | e | ettt | ettt ererererererenes | v 366,629
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,399,829 | ...iiiiiiiieieisieseiisiiiies | eeresssierisissiesssrssiesssssssenens | seserssssssesisssstessessssensennnes | oeressssessessstensesssssnsessrsnsens | osessessssesiesinsas 4,399,829 | ..viiiieieiisieiieiiseiies | ereieissssessi e ssiesssinns | siersssssesessssensesessessesssrsntes | sersssessesistastes bt s bssenans
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 79,495,926 | ..ot [ et | eriessssesesnssene e sesens | cnssessesssessesessssssesesnstenne | seesiessssesesens 79,495,926 | ....vviiiieieieiieieieieisnisniens | serieissiesesiesse s | serissessesesssss e sssesesnnsens | sresseseses et senas
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 79,957,157 | oo eeseeeirisieieies [ et ssessnens | senessssssesesss et sssse s ssesens | esesessssssesesssesessssesessnenens | sreseressnissesinns AT 00 1 O [ BT DU
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. 57,592,337 | coveeeeeeceeeeeeeerireeeienens | eeeteveseieiesiss st esessssnens | sereesssessesesesisassesessetesenneans | ereresssensstesessessesstesennnss | sresesesesesessenes 57,592,331 [ coveeeeeeseeteeeieeseeseienens | eveteieseeessesseissesssssenetens | everaseesessassesesss s etss et | eeesesastesnt et st senentesenaees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 56,631,714 | ooieeieiieieiciierieiiisiiens | it sesissssnenes | erissssiesessssessssesssssssessssens | crossessesisssnsesssssssssesessnsense | anesisssssesesnes 56,631,714 | cooieeiieieiicsieieissiisiiens | eerisiisiesieissiesesiesssssssenisies | erissessesissssssssessessssensessnsens | sristesesessssess st assessssnaenas
(@) 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, 2018 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 ILLINOIS 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 PHIO VAN ...ttt senes | sevessesssissebesesesesinaas 2,125 |....
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 3,058 | e | et | eres et senens | nereresesesss st es s s s besenne | seeseseseresis et esanerenes 3,058 [ oot | et | eereaes sttt ssresens | sreereses s et
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,507 | oo | et nens | ereseses st es et sennns | serebeseresssisseses s esessnsetensnne | seeseseseresssssesssseaenen 728 A O O TP SR OORRRTTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas T T O O O TR ISR 2,255 [ e | e | e snnnines | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 30,266 | ..veivieiiiiieieiieiesieiisiinies | eerssissierssissiesissssiesssssiesens | sessessssseesisssstesesestessessnss | oersessssessesistensesissensesessnsans | sossessesissassesessssenes 30,266 [ ..vreiriiiiiiieicisieiisiisienies | crererisissierisssniesessssesessnns | sersressessessssessessstesseserentes | sersssessesistentessetssaesserasssnans
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 Wrtten (0).......ccoveverieierisiieeseeieeiens | v BB7,603 | ..oviveieiriieiieieisnieiieiiniens | reresseseissiesesssiesesssenenes | sresssssiesesssese st sessnss | ressssessesissessessssensesessessses | sessesissesesesssenns BB7,603 [ .ooovieeiiieiieieiieieieeienens | ereneisseseins e snenetns | ettt snes | resestes sttt es st
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............cccoueevriieeiiiersecesieesiees | ceverieesessseeninan BT1,ATT | coeeeeeceeeeeeeirieeieies | erevsisseieisiss s | sonesssissesesssssesssssessssssesass | essesesssissesessssessssssssessssssess | suessesessssssesssesesns (T T A 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...........coccovee | orverrerrenenereunnee 273,014 | oo | et ssteeeeens | setesiees st tesessens | setsestess s es st st s st estenens | sesessesessesaentenenes 273,014 | cooeeeeeeeeeeetieieies | et eiens | et bsena | eevestes st enae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 276,315 | oo | erisserieissiesissssiesssssssessenes | aresisssssesssssiessessssessesessnss | seessssessessssensessssessessensnsanes | sessesissasiesisssssenns 276,315 | ooiiiiisieiieisieiieiseiieies | eveiisissiesissssiessessssessessesins | arersssessesissessesssssssassensssnss | sossestessssssessesssssssanseesssanea
(@) 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, 2018 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 Pl VAN ...ttt senes | sevissesssissebessses s 4,422
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 3,700 [ oo | et nens | eresiees s snsre s ens | erereseresss st eses s eaesssebenenns | seesesesseresineaesanerenes 3,700 [ i | et benns | eeresesisetes st eresens | sreereses st rena
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e BL027 | oo | e | sreseresssesesss e ssessssnrenes | sesessesessses s ste s esessnintes | eresissesessreses s sanad L0 O OO OO BT
4. ThIrd QUAMET.....cvevieeeeieeceeccesete et ssesns | sesesessssssssessssesessnaa BLBA8 | e | ettt tetetes | eretetetetetetesetetesetetebetetetetes | etetetetetetetetetetetetetetetetetetes | stetetetetesetesssesenenanans L I O BT DU
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens 49,084 [ .o | et | eressrssssssesssssssesessntesesans | erisresssssesessssesessntensessntense | sesessessessssansesssaneas 49,064 | vt | eerieiseseisssssesesnenienes | erisresiese s ensssssesienistens | sresssseser s ens et ant s s snaenas
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 1,397,868 | ..o [ vt | e ssiesesins | sriesessesseses e sssenessesense | seresesesnsseseses 1,397,868 | ..vvvviieeeieiesieieisieiies | eoeieississe s ssiesesnns | sreresssseses et esnies | sesnssesies sttt nans
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 1,405,979 | cooieceeerieeriens | e | e snssesnes | e teneesenens | seresesisesesnneaens LI 0L A I O S U RTTR
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..........ccoees | coveveververeirenne T,054,488 | ..oeveeceeeeeeeeeceeeeerens | eeveeieeseeiesseseeesesssnenies | eeetsseeees s sesssesesesassanns | seeesesiesssesinntssessstesennansens | ereeesisesesseneeeens 1,054,486 | .....ooceeeeeceieeceeriresies | cveveeieiseeteesesessesseesesinans | serereesssseesesesensessesesesenens | seetesesseeses et eserntanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,042,725 [ oo | it ssessissienes | erisssssssessesssssssesssssssesessns | erossessessesssssssessessssessessssenss | seesiesisssssassenns 1,042,725 [ oooeieeeieiicsisieiissiieiies | avievisississesisissiesssssssessssines | soerssssssesssssssessessssessesssssnses | sessssessessssassesssssssessesssssssns
(@) 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, 2018 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 PHIO YBAN ..ottt bennaes | sessesesssassessssesesinaas 51,931
2. FIrSt QUAMET......cocvicecveecee e seaenns | eessiese s 39,406 [ .oovoveieiiieeeeeeieeeiies [ et | eriees st en et | ebesesesssissesesns e s s benennens | srebeseressssaessseaenes 39,406 [ ..oviveviiereieieiesiesisieens | et | e | sreereses et
3. SECONA QUAMET........cveevieveceee ettt sssnaens | eveesessesessssesae e 1496 | oo | e | seeressnsses sttt ssstetens | sressesessseaes s ste s esessnsstetes | esissesessreses s sanad e T SO PT OO
4. ThIrd QUAMET.....ceevieeeeiccieiee e nsessnns | seesessssssssesssssnsssaas BAA2T | eooeeeeeeeeeeeeeeeeneerees | eeveeereseesesessesesssessssesenas | erstesesessssssessssesesssssessetenes | sresesesensassesstesesnassssenantes | erereseseseeeesenaetanans BAA2T | oeeeeeeeeeeeeeeeesrens | eveeesvereeees s sseeeesenninnes | crerieissenetesesse s sssesennannns | srerseesissa sttt es et ennaeeas
5. CUIENE YAttt siennnes | crsssessesisssssessesseead 47,029
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 507,984 | .ooiviieriiiieieiisissieiieiisieies | erisssessssssiesisssssesssssssessesies | avsesisssssessssssesesssssssessessnss | soessssessessssensesssssssessessnssnies | sressessssassesisssssenns 507,584 | .oooeiieieieiieisieiieisiiesieies | oveiisisssesisssssesssssssessessssans | eressssessesissessesssssssassessessnss | sossessesessssessesssssssassesssaneas
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 T1,978,917 | oo | et ssiesees | sresissensese et sstesessnses | sesessessesssssssessessstesessesensens | ersesesssseneses 11,978,917 | oot | ettt sssens | sressssessessssessessssss s ssessnss | rssessesesssses st ssse s snsenees
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 12,048,417 | ooeeeiceeeeitiesrieeeins | crrvieiesisessse s sssienns | cnsissesesisessssssesessssssssssetes | sesssesesesesessssssesessssessssnes | eresisesssensesens L0 O SO OSSR
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 | coveveiervereinnnen, 0,073,583 | ...oveeeeeeeeieeteiereesireeieiens | eereetesesesesesessssssstesesennsans | everssssessesesesessssesessesesenanes | ererersessensstesensessenstenennes | cerereesesinessanes 9,073,583 | ..eeeeeeeeeeeeteeesieeeieretens | eveventsieseseissesstesesenasssnenes | ereessessssesensassesessetesnantans | ererteessisstesese et as e tanneeeas
18.  Amount incurred for provision of health care services........c... | coovververiceiennns 8,931,506 | ...ivieeiiiiiiiieiiciisierieiieisis | eesrssiesisissiesiessssesenssssssnes | arresissssiesessssessesessssansessnns | soesissessesissensessesssssssenessntes | sressesisssssesesnes 8,931,506 | ...iviveeeieiiieiciisieiieiisieseins | orierissssiesissssiesessssesseserses | arsesissessesissessesesssssssessessnss | sostestesesstessessssnsansensntanea
(@) 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, 2018 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 MICHIGAN 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 T4 | oo | e | s snieaes | ceriseress e ssntes | eresisesssee e TABA | oo | et | e nes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,235 | oo risiesseeinis | eeeteses e ssretens | sresereses st ssessssntetes | sresisesesssese s tesenesessnsntes | eresisessseteressaessnes LT I OO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,139 | o eeeeeeceeeeeeeeenes | eretetes e ereere s eseissenntenes | srereeaetesisssssestetesesssssensenes | seterestesesnassssestesennassssenaes | ereseretesneeeesenaeearans 1,139 | ooeeeeeeeseeeeerieees | cereretesee e eser s enseenenns | ceveseresss et ses st rsnenns | seeterene ettt nans
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns T45TT [ oooeeieieeieieeesisiieiisiens | citeiiesisiessssssssssesssissienss | eresssesssssesssssssesssssssessessns | svossosssssssssssssessessssessessssonss | sesessessesssssssesssaneas TA5TT | ooooeceeeeieesssisiiesiisiiens | et esessssssiesissss | erissessesissssssssesssssssessessssens | srossessesssssssassessssassessssnsanas
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 287,135 | oo | e ssienenes | aresesssiese et sessnss | ressssessesissesses st sessnies | sessesissestesessienes 287,135 | oo | ereneissese e nesns | ettt nne | resestes st ssenees
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 288,807 | .ooviieeiieereieeeiseeieies [ e neisnns | et sans | esesesssissesesssese s tesensesens | sbeseresssissesaserenes 2Tt O 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 | ovverrerreneeneneirnenns 04,849 | ..o | ettt | st st s st ena st esena | sesessestess st s st estenssnstestene | frestessasenssessantaneaa 4,849 | ..ooieceseeesteieieeeiies | ettt | s benies | seresaese e enans
18.  Amount incurred for provision of health care services........c... | coorveveiesiisiisrinnans 95,996 | ..vuiviieiiiiieieisieieiisienies | esnissiesssissenissssiesssssssenens | sessersssssesessstesessstessesenes | oesessssessesistensessssessesensnsans | sossessessssasiesiesssenes 95,996 | ..vieiiiiiiiieiisisieiisiisienies | erererisissiesssssstenssssrenessnns | sesesessessesissessessstestesserentes | serissessessstantes et sstessersssnans
(@) 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, 2018 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF MISSOURI 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......cocvicecvecce et naesns | caesssisseseses e s 3,315 |t | e | eres et senens | erereseresss st es e s besenns | seeteseseresineaesanebenas 3,310 [ | e | oottt sresens | sreereses et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,637 | o | et nens | eressses sttt senens | sereteseresesisseses s esessnetensnne | seesesisseressnssessnserenen 72K 1 A O O TP SOOI
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas P I O O R R ISR 2,389 [ e | e | e nanines | oottt ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 31,857 | oiiiieeiieiieiisssieiisiinies | eeississiesssissiesissssiesssssssenens | sressessssssesisssstesessstensesenes | oersessstessesistensessstensessersnsans | dossessessssassesiesnsenes 31,857 [ eiiiiiiiisieiisssieiisiisienies | creriesssissiesissssiesessssesessnes | sersssssessessssessessstenseserentes | serissessesissastessessstessersssnaans
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 BOT,160 | voevieeieiriieieiieisseiieisnieis | rerensesssssiessssssesessssesseses | ssesssssssesessssesessssessesessnss | ressssessesissessesiessssesessessnes | siesessssessesesssienns 591,160 [ cvovvieeiieeiieieissieieieieieis | erensesssresesssiesesssssesesens | eresssseses st ssesessnes | resesses st snsenees
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............cccoueevriieeiiieeecesseesiees | cevereeeresissesenins 594,589 | ..o [ e | et sans | esesesssisseses et ssnesens | sbeseresssissesaserenes Lo 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 Services...........coeovee | ovverrreeneneneines 120,871 | ooeeeeereieeeeeereeeiiseirsineis | coesereeessessesese st essenessenss | eoseeessessanssssnssestenssssessesss | eesessestensssessessansssessestenes | sestessesesssessanenes 120,871 | oot | ettt | seeveesese st sbenies | seresaess et ns
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 122,333 | oeiciieiieiesisiiiisienies | arreriesisiesssssssssssesssssnsesiens | soesssessessesssssssessssnsessessntes | seressessessssssessessnsessessssenens | esseresssssensessssanea 122,333 | oooiceieieiciisiieiisssieiins | evieiesiesesisssssssessssssiensssnes | seeressesessssssessessstensessssenses | serisiessesistastes et ast s nessnans
(@) 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, 2018 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 275,473 |.... 275,473
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 205,537 | oot | e | et tans | esesesssisseses s esebessnseaens | sbeseresisisiesaseaenes 205,531 [ oo [ e | et | eres et eee
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 294,930 | .uoviiieieiieeeieeeineeenes | e | et sans | esesesssisseses s esesssetesenesens | sbeseresssissesaserenes BT X O U O IO
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 203,925 | .o | et | sttt | et nnies | eeesseeet e eteeas 203,925 | .o | et | ettt nnee | bttt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 294880 | ..o | e | et | ettt ererererererererenes | vt 294,686
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,544,925 | oot | eessesisissesie s nssssssnes | aresissssiessssssesesessnssnsessnns | soesissessesessessesessssssensessntes | sressesisssssesesnes 3,544,925 | .o | erierisissiesissssiesesesisssnerins | arerisiesesistessesessnssssensesanss | sisbesteserestess st st nseesntanta
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 60,565,140 | ..uoviveieiiireieiieiseeiieiiiens | errensenisissiessssssesesssssseses | sressssssiesessstesessssessesesenns | sressssesessssesessesessesessssenes | sresessssessesienn 80,565,140 | ....vveveiirieieiieieieiieisseiiens [ srerieissiesesssese s | serissessesesssssse s nnsens | sresseseses e esstenas
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 60,916,531 | ..ot | erresiessiere s ensnees | eressseses e sstesennns | sereressssesesenetesssesesssssesenss | sesesesessesesina 80,916,531 [ .oviiiceiieeeiieeisieeeies [ reeiesssee st | erissesess ettt | esesisaes st eee
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. A5.674,973 | oooooeeeeeeeeeeeeeeeereeeis | everesieteseeeees s sseneeesenines | eeresesesissssessees s sssentstesenes | eretesensessenstesesnansanensetenes | sereeresereseesenans A5,674,973 | o.ooeeeeeeeeeeeeeeeetereesienieas | eeeeeeeeteiesesetsseseesesnassenas | erraessssassesnsess e tesennannns | srereseesennteten et es e teneneenas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 44,846,550 |.....ovviviiiiieiiiiieieiisiiiieiis | ersierisissesissssiessssssiesenies | aressssssiesisssstessssssessesssssnss | soessssessessssessesssssssesssssnsenies | sresessssessesiesas A4,846,556 | .....veivieiieiieisieiieiiserieies | ereiisissiesisissiessssssesenenens | arierissessesissesiesissessessensssnss | sretessesiessstesesessssansesssaanea
(@) 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, 2018 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 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 PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,077 |...
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1843 | o | e | e senieaes | sereseteses e ses e sssnaes | eresisaesssere e saras 1843 | ot | et | e nenes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias T34 | oo | e | e srnienes | seriseressses e ssnntes | eresisesssete e ssraes L O OO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns F,248 | oeeeeeeeceeeeeeeeeneenes | eveetetes s s ensassesntenes | srereesesesisssssestetesensassenenes | setesistesesnssesestesennssssenaes | eeeserssesenteeesenaeearans F,288 | cooeeeeeeeeeeeeeeeeeerieens | eeverenisses e eses e sessseesinns | cetesenesssese st s tsnenns | seererenn ettt nans
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 16,185 | 1iitiieiiciiieiieiiiiierieiniens | erisiesiesisiesssssssssssesssssnienss | ersessssessessesssssssesssssnsesesins | svossosssssessessssessessssessessnsenss | seressesessssansesssaneas 16,185 | ovieeiieiceiieiicsiisiieiissniens | cetisiisiesesessessssesssssssesienss | erissessesssssssssessessssessessstens | srestessesessssassessssestesssssnsenas
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 316,378 | oot | rvreseisi e nssenenes | sresesssies ettt sessnss | ressssessesssense et sesnnies | sressesiesessesesssenas 316,378 | oot | ereieissenes e neins | ettt e | resestes bt 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 318,214 | o [ e | e | esesesssisseses et senesens | sbeseresssisaesssetenes £ 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 Services...........coeovee | ovverrreeneneneines 102,218 | oot | corsteeeeestese s s sneseeess | eereeessessanssssnsestenssesessenas | eesessestessssessestensesessestenes | sestesseseesiessanenes 102,218 | ooovecvereeeeieesieieisiieiies | cvevesiese sttt | seetesisse st esbenies | seresaesa ettt enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 103,455 | ooiviieiiiiieiieiisiisiicisienies | aresiesisiesssssssssssesssssssesiess | sosssssesssssesssssssesssssssessessnses | sessssesessssssensessssessessssenens | essesessssessessssaneas 103,455 | oiiiiiiiieieicciisiieiissieiins | evierisiesssisssssssessssssiesssssss | sosrsssesessssssessessssessessssenses | sessssessessssastessesassessessessnaans
(@) 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, 2018 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 PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,084
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1,282 | oo | et | s sessetes | serisesesesese e eseresssntes | eresissesssere s saraes 1,282 | oot niieens | et eneies | e nenes | sresessse e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias TL043 | oo | e | e sssretes | seriseressses e ssnntes | eresissesesete e nnesares 07 OO OO RO
4. TRIrd QUAIET......co.ceeeceeeeteeec et | eeeneiessee s seessaens 082 | e | et | ettt nene | ereeneten ettt nnians | resesiee ettt naees 082 | e sseeiines | e | et nnetens | errteses et ees
5. CUITENE YAttt snsennies | ctssbesiesissssssssssssesssesea 889
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 12,799 oot | csieiiesisiesssssssisssesssssniesss | eresssesssssesssssssessssssesesins | srossessessessessssensessssessessssense | seressesessnsensesssaneas 12,799 | oot | e sesiesssesssisssesiesss | erissessesissssssssenssssssessessstens | srestessesessssasses st antessesntenas
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 240,842 | ... | e nsenenes | aresesssese et sessnss | ressssesesis et ssessnses | sessesissessesessienes 240,842 | ..o | e | et nss | rerestes sttt
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 242,239 | ovieeiieeeeeeiseeinies | e | et tans | esesesesisseses s eses et ssnesens | sbeseresssissesaserenes B 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 Services...........coeovee | ovverrreeneneneines 108,357 | 1oeeeeeeeereereeeneereeseesesineens | creseeeeessssesessessssessesssssesss | eossesessessassssssssestenssssessesss | sesessessessssessessansssessestenes | soessesseseesiessasenes 106,357 | 1oovieicreieeetsesieeisieiies | crevesiese ettt | seereesese st esbenies | setesaess ettt enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 107,637 | oivoieiciierieiesieiicsiieiies | areriesisiesssesssssssesssssssessess | sossssssssssesssssssessessssessessnses | sessssessesssssssessessssessessssensens | erssssessssessessssaneas 107,637 | oieiciieieiicsisiieisssieiies | erierisiesesssssssssesssssssesisssses | sosssssssessssssessessssessessssenses | sessssessessssassessssassessesssssnsans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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Statement as of December 31, 2018 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 VIRGINIA 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 1,820 |....
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,927 | oot | et | eresiees et senens | nereresesesss st eses s esesssebenenne | seeteseseresinetessserenes 2,927 | oo | e | oeesesisese st sresens | sreereres st
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,395 | it | e | eresises st senens | serereseresesisseses s esessnsetenenne | seeseseseresssnsessssetenen 7281 LT O O RTINSO TTRTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas 2079 | oo | everee e ees s sseiesernes | ereserisisseseteses s ssnstetenenas | eeretesnsessessetesensanssnstenenes | serteseretesesenassanneenen 728 £ T U O OO UTUT EOSROO RO
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 28,495 | .oiiiieciieieisesieiisiinies | eessissesssissiensssssiessssssaenens | sessessssssesisssstesessstessenetes | oersersstessesistessesistensesessnsans | dossessessssassesiesansenes 28,495 | .oiiiiiiiisieiisrieiisisienies | ererieiisissesissssiessssssesessnes | seersressessesissessessstestesserentes | sersssessesistastessessstessersssnans
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 BT3LA07 | cooeeieeieeesesseieiisieis | vvesseissssiesssssiessessssesenes | srsesssssssesessssesessssessesessnss | ressssessessssessessessssesessesases | sesesissessesessssenns BT3,A07 | cooeeieieeieieiseieiensenens | everseissessssssesesssessesesins | eressssessessssessesesssssssesessnss | resessesessssese s esssenees
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............cccoueevriieeiiieeecesseesiees | cevereeeresissesenins 576,733 | coeieeieeeeeeiseieiieies | et sessnins | senesssessese et sensssesans | esesesssisseses s s s snetessnesens | sbeseresssissesaserenes LY A T 5 T S 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...........coccovee | orverrerrenenereunnee 262,032 | oo | et seseens | seeesees st st esa s teasessans | nessestess et s st st s snssesteniens | sesessessssessaneesenns 262,032 [ oottt | e seiens | et bsrena | eevestes st naenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 265,201 | oot | eresierssissienissssiessssssiensenes | aressssssesisssstesessstensesessnss | seessssessesistensesissensesensnssnes | sessesissesiesisssssenns 265,201 | coiieiiiiieieiieiesiesieiisiesienes | ereiisissiesissssiessessssesenesens | arersstessesissensesssrsstassensssnss | soetestesiessstessessssnsanseesstanea
(@) 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, 2018 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 WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
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
2. FIrsSt QUAMET......cocveiccvecceceece e sseresssssennns | cersssssessnesessnneennes 15BDD | itiiiiiiisieieieie e | st | sreseresss et sssteses et ssenretes | sesessesesssesesssssesesesessnentes | eresissesssereresneaesanes 11859 | it | et | e nnes | e
3. SECONA QUAMET......vorererrieeirerisieeseresessissssesssssssssesssssessssssnsses | sressnssenssnsssssesssnssesss 1200 [ srtnrusrisisesssssssssesssssssssnsinss | sessessessnsssssesssssesssssssssessans | sessassssssssessessassssssessassansns | essssssessessassssssnssassensnsesses | sessessessassnssessassansans T,276 | oo enieis | evteriesesses s sesssesssssssesns | evsesissessesessesse s ssaesssanes | sestesaesessestese s enaenes
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns FL11B | oeeeeeeeeceeceeeeereeenes | eveetesesessissesre s esssssenetenes | stereesesesisssssestetesensasseneees | setesestesennissanstesennnsssenaes | ereseresesseeeesenaeearans TL1I6 | eoeeeceeeceeeeeeeeerieees | eeevereteseseesesieissssessssesines | ceveseresssesstesessasssnstesenns | seetesesseees ettt nans
5. CUITENE YAttt sssensnies | ctsstessesissssssssssssessseneas

6. Current year member months

Total Member Ambulatory Encounters for Year:

7. Physician.......cccocovveeenenas
8. NON-PhYSICIAN. ..o e
9. TOHAIS. .ottt enns

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct
14. Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services....................

18.  Amount incurred for provision of health care services.............

(@) For health business: number of persons insured under PPO managed care products

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

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2018 of the Dental Care Plus, Inc.

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, 2018 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)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 21,409,939 | ..o | s 21,409,939
2. Accident and health premiums due and unpaid (LINE 15)........ccurreerrrurinienrinineineeneiseseseseisssessssssesnnes | reesesessssesssssssnsennes 1,213,981 | ceoeeeererrerseennenniees | e 1,213,981
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).........ciuririreirririsrecte et esses e | srtessessssestessesssssnsanses 539,002 | i | e 539,002
8. TOtalS @SSELS (LINE 28)........ouveerreeriireeeieeiieeessseei st seess s sesss st seessssss st sessssssesssssnses | sessssssssnesssssssanseen 23,162,922 | ..o (O 23,162,922
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1). ...t eeb bbb | soestseniseneenientenees 2,555,303 | oot | e 2,555,303
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.rverreereriirrirerieesier it ess st | fsenssssss s 4,160,324 | ..o | e 4,160,324
15, TOtal lIAilIES (LINE 24).......ceieeieereeieiecseieise ettt sttt ens e ssessensnsss | sesessesssssnessessassnnenns 8,713,336 | .o [0 8,713,336
16. Total capital and surplus (Line 33).... 14,449,584 |....ccoooovvrnns 0.0 S ....14,449 584
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrerrurinierrireseineesiesessessieessseessesssssssessssesssssesss | sesessessssessssessnssnnes 23,162,920 | ..o (01 I 23,162,920
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
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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
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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) *

20-1291244.. . | DCP Holding Company........c.ccceeeevvvererreveesnnees | OHuviiiees JUDPiis [ Other....cveevveens | e | e NOT DO

. | Insurance Associates Plus, Inc...

N

20-1455615.. |.... ... | DCP Holding Company. ... |Ownership......... |....100.000 | DCP Holding CoOmpany.........ccccceeurremvenrermernees | werees N
61-1301274.. AdeNta, INC...oeveeeeieese e DCP Holding Company..........c.ceeveerrerneenrernenns Ownership......... ....100.000 | DCP Holding Company.........cccoeermuenreneernernens | wonees |\ TSI ISR
.................................................................... 31-1185262.. | ..oovvvrernens | eveveiresniinnes [ creerseeneinennnenene. | OH Retiree Dental Benefits Assoc., LLC............|OH............ NIA............... |DCP Holding Company.........c.cccccoecrsrrrurrennnnn. | OWnership......... |....100.000 | DCP Holding Company.........cccoeeveerrernenenenne | eveeeeNeeions | cevrineinns
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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)........cceverrerrrrrrrrerrenesssesneessesssssssssessessns | seresssssssssssssssssssnssssessnns | sessessssssesssssesssnssessessnnsss | soesssnssssessesssnssnssessessanss | sessssssssesssssenssnssesesssnssns | seressesssnssnes 1953995888 | torrrverererrmssnnssmenssnsnnes [ eernees | sereemsssssssesssesssssnnssnesns 13,399,888 | ..o
............................ 20-1455615.............. | InsUrance ASSOCIAES PIUS, INC.........cccccveviiiieieiiiesiessseesseesiseiens | crvnsetessssssssssssessssssesssens | srnvessssssesessssssssssssessssess | sesesessssesssssssessssssesssseses | svesnsssessssssesssssssssnssesens | svesseressssnrerssssr 801,203 | etvieriviseesiiesssnsesenins [ eveens | revervsssessssesesssssessssesens 301,253 | .o
............................ 61-1301274.............. |Adenta Inc rereeernnnenn 322,789 rereeennnnnnn 322,789
............................ 31-1185262... ... | Dental Care Plus e .(14,023,930) ..(14,023,930) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0
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Statement as of December 31, 2018 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 Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

10.  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? YES

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. 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.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? YES
14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
17. 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? NO
18. Wil 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? NO
19. Wil 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? NO

APRIL FILING

20. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
23.  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? NO
24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? YES
25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)

be filed with state of domicile and the NAIC by April 1? YES

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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Statement as of December 31, 2018 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

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.

BAR CODE:

* 96 2 6 52018 36 000O0O0O0O0 =*
* 96 2 6 5201820500000 =*

A A R0 000 O D
* 96 2 6 52018 37100000 =*
A A 0 000 AR
* 9 6 2 6 52018 37 000UO0O0O0 =*
A A RO 0 AR
* 9 6 2 6 52018 36500000 =*
A A R0 0 A AR
* 9 6 2 65 201822400000 =
A O 0 0 A AR
* 9 6 2 65 201822500000 =*
A R0 0 AR
* 9 6 2 65 2 018226 00000 =*
A RO 0 AR
* 9 6 2 6 5 2018 3 06 000O0O0O0 =*
A0SR0 LA R R i
* 96 2 6 5 201821100000 =
A0SR O LA R AR AR i
* 96 2 6 5 201821600000 =
A0 RO L A0 R R i
* 96 2 6 5201821700000 =
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Overflow Page for Write-Ins

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 EXDENSE.......ccccciiueiieriicieescie ettt sssssessses | sassssssssesessssessssssssasins | sossssssssssesssssssssssesinns 805,524 | | e 805,524
2597. Summary of remaining Write=ins for LINE 25.........ccccouevereiiierereseesissesssssssesesessennes | cvsnsssesssssssessesenresQ | covvesssessssssessesissanes 0 1805524 | oo [V 805,524
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Overflow Page for Write-Ins
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