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Statement as of December 31, 2019 of the Dental Care Plus, Inc.

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO.......cooiiiiriiiiriiicieieseic s ssss st
FAYETTE COUNTY SCHOOLS-CORE PLAN

CITY OF HAMILTON
MESSER CONSTRUCTION............
SIEMENS ENERGY & AUTOMATION

YMCA OF CENTRAL OHIO..........cccoocuccc.
LITTLE MIAMI SCHOOL DISTRICT (CERTIFIED)..

THE WORNICK COMPANY.................
CINCINNATI FAN & VENTILATOR - P

SAINT XAVIER HIGH SCHOOL............

CULINARY ENTERTAINMENT -PPO..
CLAY COUNTY SCHOOLS.................

...225,154

..... 668

225,154

221,854

...63,019

0299997. Group subscribers subtotal

..100,179

0299998. Premiums due and unpaid not individually listed

70,425

0299999. Total group........ccceevevrrererrnnns

.170,604

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

....971,399

170,604




Statement as of December 31, 2019 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, 2019 of the Dental Care Plus, Inc.

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

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
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 rebate FECEIVADIES.............c..iiiiii iy | et bbb ns | Sbsb bbb bbb bbb bbb | Hinb bbb bbb bbbt | bbb bbb | Shiebb e 0 [ e
. Claim OVErPAYMENE FECEIVADIES. ........cvverircicieieieie ettt teseens | fresesseeseessseeses st esse st ee s sse s e et ess e et esseses | £4ssesseesetesseeseteesessebeseesesseeesessee et antesesns | feeseesetassessetaeseesesseeeesesse e esenses et et essessntans | feesesstessessetaesesseeesassee et antessessetensesesnsans | 4eseesetessessesesesse et s s s ettt 0 | oo s
. L0@NS aNA AAVANCES 10 PTOVIAETS. .......cvveieeieiiieisieieisi et | £esebsssss b et eb b ss st eb et s e b s eb b s s b st e bebatse | £ebsesebesstsesee s s b e bt s bt e b b s s bt st s ebenssbnbns | ebebatseb et st se b e b s s b et st b b s s b ettt se b b st e betstses | 4ebebettse s et s s b e bt h et bbbttt s bttt etnns | Haebebtreh ettt bbb 0 [ e
. Capitation ArTANGEMENT FECEIVADIES..........c.eviviiieicicieie et | eesesses et e st et s st bbb s s s s st ss et sssessesns | 4ebsessessstessessstesses e bse s s s sse s s se st s et ensessesns | ebsessesessessesansessebse s sse s s s et st e s e b st essesntens | fessesastes et e besse b et et ss st entes s s st en s s e bentens | eesetstesset et et e sttt 0 | et
o RISK SNAMNG FECEIVADIES..........cvveieieieiicis ettt ssaees | £esesesassesessssesebassetesessesessssnsesessesesessnsasasss | etsssesessssesnsassnsesassesesassnsasessesesessssesessnseses | ebessssesesssnsesassesesassesesassetesessesesesnsesessnsns | 4esesessssnsesssesesnssesesasnsesessesesassnsesessnsesasans | Sietessssesessnsesessesessansesessssesessssesassnsesnes 0 | e
. Other health Care IBCEIVADIES............ccveveeeeeeceeceee e eees | eeveresesesesesesesesesesesesenenenenenenenenenennans A40 | oo BT I O OO 509 | oo BAD | oo 420
. Totals (LINES 1 trOUGN B).........cveieeiieiiiiiieiiisiesieisissiesstsisss s eessssnses s sssessesssensessenss | absessssossessssassessessssessesssssnsessessasansesses A40 | oo 3489 | e e 0 ] e 509 | s A40 | oo 420

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31,

w190ithe Dental Care Plus, Inc.

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

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
IBNR ...2,268,764 183,232 | 3,044,538
0199999. Individually listed Claims UNPAIG.........rrrrererresererssrsssessessessessessssesessssesenssssssesssssnssssssssssssnssssssssassassssssas ...2,268,764 183,232 | s 3,044,538
0499999. Subtotals ..2,268,764 | ... ...183,232 | ..... ..3,044,538
0799999. TOAI CIAIMS UNPAIG.........c.cviieeieiisiriieictiitese ettt sttt s bt s st s s s s bs s ssesses st esses s besses et sssessesse e ssess e s e s st et e bssses s sss s s s ssessesessessesassessebsnsanse  4ebsebsssassssssassassessssssessesassassesses e sessesse s s s es e ssetes s sse s e e st e s sesessesseseetessessebee s s sesse s st s s e s et es s e s et e s s s s s b ss e s s b se s st e s e b et es s b s b s s s s b s s st e s s b et esseb e b st s s bsesensessess | ebsbessessstassessetastessesssssnsns 3,044,538
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Statement as of December 31, 2019 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, 2019 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 Reimbursement for operational expense initially paid @t PArENt.............ocoruririeriurrieireireiree s ieeeesssees | cossesssseessssessssesessesssesessessesssenns 258,604
Dug t0 AENta (AFfIlIALE)..........cveveeeciicreretcee ettt Commission PAYabIE t0 AfflIALE.............cceverciceice ettt nas | sbntesae sttt s et en e aen 31,068
Due to Insurance Associates Plus (affiliate).

.. | Commission payable to affiliate...

...23,624

0199999. Individually listed payables.....

0399999. Total gross payables..............
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Statement as of December 31, 2019 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 57,572,886 | ...ovovrrriisrisriieissiienissiseiens 100.0 [, D NS PO XXX erierisrieisisnins | coreresississsesssesseseeenes 49,960,484 | ....coovorrieriiea, 7,612,402
13, TOtAI (LINE 4 PIUS LINE 12)... ettt sttt sttt 8 88888kttt | sebteent st ennt st st st 57,572,886 | ...ovviiiiiriiniiiniisiiniisniens 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 49,960,484 | ..o 7,612,402
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, 2019 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, 2019 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 ALABAMA 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. ..ot eaenns | ctevssesesee s snaene T2T | eoeeeseeeeeeieesssesiesees | e nnsies | sresssisseses s saessnes | sresesisssesesssesssessesessnesenins | seresesisssessse e T2T | oo ssseesinins | e sseeins | v ssaens | errseae e eee
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens B0 | e | e | et senes | srereesssen st tessenetnens | sereeseseenssenseeesnnteseea BO3 [ oo ceietenes | ceerere et sstese et | sesesssaes st tesa s senans | eeressess sttt es e enens
4. TR QUAIET ... | ereeneiessee s seessaees BIBT | eeeeeeereeeeieeieeseeieesesinntes | eeeeeeesess st st ens s aestes | feesessestenseseess st enesessentes | ressesseneessessestensantesestents | essestssesestensesenesesean BBT [ ooovieeieieeeieieeiseieseiieienes | eereresiesssie sttt | seresssaes s es st esses e bnans | seressess ettt enans
5. CUITENE YAttt snrennaes | ctsstessesissssssssssssssssenea 490
6. Current year member MONthS.........ccoeuiviieieiiisisiiisissesines | cvvsrssississesssssssessenas 7,520 [ 1oiiiiiieiiiisieiisssieiisiens | arieiisssesissssiessssssiesssssssenss | ossessesssssssesssssssessessssessenies | ansessessssessessstessessssessessensnss | sersssessesissassesiesssenes 7520 [ oiviiieiisisiieiissieiisiiniens | cierierisiesssesisissiesissssiesienes | ererssssssesessssessessstessessnsens | arossessessessstess st st s ssntenas
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 TAB,T3T | oeeeieeeeresieiessenes | erenesisissse e ssseness | sressssessessesssssssesessstesessntes | sesessessesessssessessnsessessntensens | eressessssessesssanis TAB,T3T | e renesesnsneies | ettt | sresesesseses sttt etenies | sersssess ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieeseceseeeesiee | cevereeeressssesenins TAB,975 | oot | et sneas | ereses et esennns | neetesesseses e snntesenns | sesesesereresineserns S 4 T [ R BRSO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care SErvices.........c.coevvee | ovverrereerneeneeneunennd AB,312 | et | ettt | estens ettt entnnnns | seeetessessestaneessest st ennesaene | fessesseseessessentnena 48,312 | oo | et | vt enaens | sreetese e
18.  Amount incurred for provision of health care Services........c... | covvieiiiiisiierinnans 48,552 [ v | et | eresssssssssesssssssessssneesesans | aressesssssesessssessessstessessstense | seressessessssassesssaneas A8,552 | ovieieeieieiesisiieisisnien | e | erisresisse s sssenessssensesiniens | srierssieses sttt esssssnaenas
(@) 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, 2019 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 ARIZONA 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 TL094 | oo | s | st snietes | ceriseseses e sssntes | eresisesssere e seres 1,094 | oo | s | et nnes | e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,002 [ oo | et | sresererss e ssesssentetes | sesesesesssese s e senesessnentes | eresissessseteresnnaesenaes L0 7 O IO OO RO
4. TRIrd QUAIET......co.ceeeceeeeteeec et | eeeneiessee s seessaens A8 | s | e | et senes | seebte ettt nenes | eeeesen ettt A8 | oo | e | e | errneaes et s s
5. CUITENE YAttt sssensnies | ctsstessesissssssssssssessseneas 923
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 12,099 [t | eisieiiesisiesssesssissesssisniens | eresssessessesssssssessssstesesans | aressessesesessssensessssessessssenss | sereseressssensesssaneas 12,099 | oo | et snsenienes | erissesiesissesssssenessnsesessntens | srestesieses s st st st s snsentenas
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 204,087 | .ooovieieiieierieiiessieieisneis | rreseisisses s sssenenes | sresssssiesesssese e sesinss | ressssesesissessesesense e ssssnes | sessesissesresessienns 204,087 [ .oveveeiiieiieiieissieiessieieins | ereiseissesesssese s | et snee | rerestes et 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 204,824 | ...t [ e | e sans | esesesss sttt ssnsesens | sbeseresssissesaserenes B 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 SEervices.........c.coevvee | ovverrerreneeneneirnenns 09,518 | 1oreeeeeeeieeieeineteeeiresineins | crreeeenesetees e entseeens | stestesnss st ses st s tesesn | seessestessass s essentenssnstestene | festessesinssessantnenns 99,518 [ 1oeiiieieeseeeeeneies | ettt | s benies | oereeaese et nans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 100,012 [ oivieiceieiieiesisiiisiesies | ererieiisiesssssssssssesssssseesiess | sossssssssssesssssssessssssessessnses | sesssssssesssssssessessssessesssseniens | erserisssssessessssaneas 100,012 [ 1iioieiceieicsisiieiisiieiies | erierisiesssisssssssessssssiessssnes | sesrssssssessssssessessssassessssenses | sessssessessssastessetassesesssssnans
(@) 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, 2019 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 PHIOE VAN ...ttt enes | esensesssissebesssesesinaes 9,906 |....
2. FIrSt QUAMET. ..o sesns | caesssesaeseseses s BLBAT | oo | et eens | eresines et senens | nerereseresss st e s benenns | seetesiseresiseaessserenes BLBAT | oot | et | ettt sens | sreereres st nerena
3. SECONA QUAMET........cveeevecvecree ettt snans | eveesensssessesssssessesenias TABA | oot | ettt nens | eresisess et ennns | nereteseresss st et es s s snsetenenne | seesesesseressneaessnerenes A8 O TP SRR
4. ThIrd QUAMET.....cvevieeeiseceiecce et sssssesns | sesesessssssssesssesessnnd (T O O O R ISR 8,794 | .o | e | e nnnenes | ettt
5. Current year
6. Current year member MONhS.........cceiuiiericiiiesieiiesssseiises | covsresesisssssessesenas 90,478 | .orieieiiieieiieisiiesisiinies | eevssisssessssssiessssssiesssssssesens | srossessssssessssssessessssessesenss | oessessssessessssensessssensessessnsans | sossessessssassesiessssenes 90,478 | .ovieiviiiieieissiieiieiisienies | ereresssisssesissssiessssssesessnss | soersssssessessssessessssesseserenses | sersssessesissassessessstessesssanans
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 1,332,118 | e [ et | et sstenesens | sreesessese st sstenessntense | seresesesnsseneses 1,332,118 | ooeiecereesrsieenrieiies | etevsississe et | sreresssseses e erntes | sesssiesse 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 1,334,320 | cooieieicceeerieerinens | e | e nnes | sresesnsese et tensresenens | seresesisesesnnneaens IR K I O ST U TTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | oreerrereeneeneneinnns 533,839 | et | et stsineens | seeesiess sttt essans | sessestess et es st estenssessesteniens | sesessessssessestenans 533,839 | ettt | et sniens | et ssrena | eeresies s st naenaes
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 536,491 | ooirieiiieieieissieiisiisieies | erssesissssiesissssiesssssssesesies | arsesisssssesisssssesessstessessssnss | seessssessessssensesissessesensnssnies | sessesissasiesisssssenns 536,497 | ooiiiiiiiiieiiciiseiieiisierieies | ereiisissiesissssiessessssesensesens | arersssessesissessesssssssassensssnss | sissestesessssessesssssssanseessaanea
(@) 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, 2019 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 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 366,629 |.... 366,629
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 391,580 [ uviiieiiieeiieeeieeieiies [ e | st tans | eseresssesseses e senerens | sbeseresisisiesaseaenas 391,580 | iieriiieieiieesesennieins | e | e renes | srererese et res
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 383,084 | ..o [ e | et | esesesss sttt ssnsesens | sbeseresssissesaserenes 383,084 | ..ot [ | et naen | eresinaes e ees
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 379,018 | oo | eeereieeseteeine e ssteeeeens | setessees st st ene st e essens | sessestessnes e es st s sestesteniens | sesessessesiessantenens 379,018 | oo | rrreeeire et | ceee ettt | bttt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 377,935 | oo | e | e | eeeeeeeeteeeeeeereeerererererererereres | v 377,935
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4614,218 | .ovieoieeiiiereieieiieiisiisies | erississierssissiesisssssesssssssssens | sressessssssiesisssstesessssensassenes | oeressssessessssensesssssssessssnsans | ossesessssesiesissas 4,614,218 | .ovieiiiieieiisieiicisieiies | ererieississesisissiesssssssesessnes | seressssessessssessesesssssessrsntes | sersssessesistant et et sstes e rssenaans
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 79,659,208 | ...t [ enrieiieissiese e | eriessssesesssenesesssssssesesens | erissessesisssssesesssssesesnntenne | ssesiessssesesens 79,659,208 | ..ot [ e | seriesessesessss e ntens | sreeseseses et tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns 79,790,885 | ...oooeiieiiieiicicieiieieiiiies [ ereiriisieeisisis st sessnens | senessssssesesssssesssssesssssesans | esesesssissesesssesessnssessnesens | sreseressniesesinns 79,790,885 | ..ot [ et sinsetens | esvssesesieses s setens | eresisaesess et b s 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............cccoeoes | cveevrrvereenne. BT.572,885 | .ooooeeeeeeeeeeeeeeeeeeeireeeeeees | eeeteveseesesessseesteesesssssens | evessssessssssesissssesessesesesnesss | everssssessssesesssssssssssennenss | sresessesesesessenns 57,572,885 | .oeeeeeeeeeceeeeceesieeeieiens [ eveteieseeessessesssesssssesstens | evesssesessessssessssesssssssensass | oeeesisssesesssessesstesenentesenees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 58,062,122 | ..o | it ssisssssenns | erierssiesessssessssssssssnsessnsens | crissessesessensesesssssssesessnsens | asesisssssesesnes 58,002,122 | ..voveiviiiiieiieisiieieiisissisiiens | eerisissiesiesssiesessssssssssenssnes | erissessesissssssssesessssensessnsens | srosresesesissess st assessssenaenas
(@) 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, 2019 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 2,09 |....
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2809 | oo | s | et sennns | nerereseresss st es s benenns | seetesiseresiseaessnerenas 2819 | oo | e | oeeses st sresens | sreereses et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,105 | oot | e nens | eressses sttt sennns | serebeseresesisseses s esessnetenenne | sreseseseresssssesssseaenen 728 10T O O TP OO OO R RTTTTT
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,954 | ooeoeeeeeeeeeeeeieeenes | ceeretes e eneissenntenes | srereetetesesssssestetesennassensenes | setesistesessissesestesennssssenaes | eeesereieseseeeesenaeearans 1,954 | ooeeeeeeeeeeeeeeeerieens | eerereeee e sseseeninns | cereriress et enenns | seeeresn ettt rans
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 25,454 | oviiieisieiiesisiieiisiisies | eesssseissssesissssiesssssssesens | sessesssssiesisssstesesestensenenes | oersersstessesistensesissensesersnsans | tossessesissastesiesssenes 25,454 [ oooiiiiiisieiisiieiieiiieiies | e ssies s ssresesinns | sersiessenesisiessessstentesserentes | serissessesiss st es b estes e retanaans
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 533,950 | vurvireiieiriierieieisneiieiisiens | reesseisssses e sssenenes | sresssssiesesssese st sessnss | ressssesesissessessesesesesessnes | sesesissesesessssenns 533,550 [ vrvireiiiriieiieissieneissienens | ereeeseseseisese s | eresnssesessses et ssesessnss | resesses st nsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesseesiees | cevereeeresissesenins B34,432 | oo | e | st sans | esesesssissetes et ssnesens | sbeseresssissesanerenes LR 7 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...........coccovee | orverrerrenenereunnee 265,753 | cooeerereeeeneineireinseieeinsinees | eeeneeisesetesiss e sstsssneens | setessesssstese s st s tssessans | sessestessasses st estenssessestesiens | sesessessssesseseesans 265,753 [ oot eeieieies | eveiieissess e sese s | eresesiese st sssenn | eesesses s st aenaes
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 267,073 | ooiieeieeieiseieiisisiieies | evssiesssissesissssiesssssssessenies | arerisssssesisssssesesssssssesessnss | soessssessessssensessssessessessnsenes | sessessssasiesisssssenns 267,073 | oioiieeiesieiieiieiieies | ereiisissiesissssiessessssesesssens | arerissessesissessesssssstessesessnss | sostestesessstessesssssssansesnaanea
(@) 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, 2019 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 4,792
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s B,226 | oo | e | sreseresesse e ssessssreses | sesessesessseaes st ssnentes | eresissesessreres e sanas B.226 | oo | e naes | seresee s rnres | sreresesee et ses
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e B85 | oo | s | seserersneses e ssessssnrenes | sesessesesiseses st esessnietes | eresissessssreses e ssnad LT I OO OO BT
4. THIrd QUAMET.....cvevieeeeiscceecce et ssesns | sessesessssssssesssesessnns LN T T O O O ISR 5,023 [ oo | e | et snnines | oottt anan
5. Current year
6. Current year member MONhS.........cceiveiericriierisiiesisseiises | covsresesisssssesasenns 56,096 | ...voivieiiiiiieieiisieseiisiinies | eersriesierissssiessssssiessssssiesens | sressersssssesisssssesesestessenienss | oersessstessesistensesissensesensnsans | tossessesissassesiesansenes 56,096 [ ..vruiiiriiiiiiiiiissiesieiisienies | erererisissiesissssiessessssesessens | sersressessesissensessstenseserenies | sersssessesissassessessstessessssnans
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 1,629,923 | ..o [ e | e sstenesins | eriesessese e nstenessesense | seresesessssesenes 1,629,923 | .oveiceieesisieeinrieiies | e e | st ebntes | sesnsiesie st 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 1,832,617 | coeieeieeeeeesieeriens | crrereeisssse e sneies | s ssnnes | sresessseresen et seennnens | seresesisesesneeaens G K 72K 3 I O SO U TTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,307,438 | ooeeeeceeeceeeceeeeerees | eerieeeseeeseseesesessssnenees | eeeisseeressessessesseesesesassanns | seeesesiesstesinntssensstesensassens | oreeesisesesseneseens 1,307,438 | o.oceeceeeeeeeceeeceereeeeies | eveveeisieeeteesessssesseesesinans | sevessessssessesesenssssenstesenens | seetssesneeses st eteserantanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,330,667 | v | i ssesssissienes | eresssssssessesssssssesssssnsesesens | eressessessesssssssessessssensessssense | ssresiesesssssasenes 1,330,661 | ooovieieieieiiisieiieiiieiies | erierisississesisissiesssssiesesines | serisssssessessssessessssessesssssnses | sessssessessssassessessstessesssssnans
(@) 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, 2019 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 ...ttt bennaes | sensesessssssessseses e 47,029
2. FIrSt QUAMET. ..o sneaenns | cossesae s A3,83T [ oo | e | seereses et ssrerens | sressesesenea et snstenes | erisseressreses e sanad A3,83T | e | s | e erens | sresreres st
3. SECONA QUAMET........cveevieveceee ettt sssnaens | eveesessesessssesae e 46,033 | oo | e | seeteseses et esretens | sressesesssseses s ste st snsetenes | eressesessreses s sanad 301 T O OO PO RO
4. ThIrd QUAMET.....ceevieeeeiccieiee e nsessnns | seesessssssssesssssnsssaas AB,5T4 | o.oeeeeeeeeeeeeeeeeeeeerees | eeereee e sressenines | ereeteresenssssestetesenstssessstens | sreresesersessenstesesnansssenaetes | erersteseseeeeserantanans AB,5T4 | oeoeeeeeeeeeeeeeeeeeeeeesens | everevereeeer e enninnes | crereeesene st nennannns | srerseesiss sttt ettt ennaeeas
5. CUIENE YAttt siennnes | crsssessesisssssessesseeaas 50,799
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 558,936 | vuivieriiiiiieiieiisiesiesisiisieies | eriessersssssiesissssiessessssensenies | arsesssassesisssssesessssessesssanss | sressssessessssensessssensesersnssnes | sessessssesiesisssssenas 558,536 | 1vuvuriiririirieiieiisiesieiisiesienes | ererissssiesissssiesessssessesiesens | aressssessesissessessessstassesssssnss | sostestesessstessesssssnsanseessanea
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 12,643,176 | .ovoveeicieeieesieennienes | cetesesssiesesesssssssesssssssesess | siesissessessessssessessssstesessnses | sesessessesssssssessessssesessssensens | sesessesssseseses 12,643,176 | oovoveeieieesieeseeiieins | eveinsissiesssssies et sssens | sressssessesssssssessssssssssessessnss | resessesessssesesessssessesnsenees
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 12,864,075 | .ooviiicreeeeeiiieeisieeins | crveieresisesssssseessssssessssienns | srnsisseses s sssssesesssesessnsetes | sesssssesesesessssssesessnsesessnes | esesisesssessesens L 4 O OO 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, 0,521,837 | oeeeeeeeeeeeeeteeereesieeeeiees | eereeteseseesesesis st tesennnans | everssssessetesesesastesssesesenanes | erereneessensstesessessenstenennes | cerereeesesenassanes 9,521,837 | oooeeeeeeeeeteeeeeeeeeesensiens | eveveetetesesess st ees s ssnenes | ereessessstesessaesesesaetesnantans | srertetesisstesese et as s sanenaeeas
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,625,459 | ...t | eeissiesisissesisissiessnssssssnes | aresissssiesessssesesesssssnessnns | soesissessesisssssessesssssssesessntes | sressesisssssesesnes 9,625,459 | ...oviiiiiiiieiieiiieiieisiesieies | erierisissiesissssiesesssiessenessns | areiisiesesissessessesssssssenessnss | sietestesiesstessessssnsensensstanea
(@) 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, 2019 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 PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,035 |....
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 284 | oot | et | et en e | nereresees st benenns | seetesesseres s eaessseaenas 2144 | oot | e | ot | sreereres e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,930 | oo | et | sresereses et ssessssntetes | sresisetesssseses e senesessnntes | eresissessseteresnaesanaes 1,930 | cooiececeeecreseeeeerieees | eerereeesese s ssssreenenes | eeresseess ettt sneresenns | seererenn ettt s
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 17387 | eeeeeeeeeeeeeeeeeeeeenes | evertetesesssseeseesesssssesstenes | srereesesesissssssessetesenstssenenes | cesesistesessessesestesennnsssenaes | eeererssesenteeesenaeearans 1,737 | oeeeeeeeeeeeeeeeeeeerieees | eeversssesieesesesssesesssesines | cevesesesssesstesessasssnssesenns | seeteresseeees ettt nans
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 22,898 | .oiieiieieiieieissieseiisiinies | eeissiesiesssissienissssiesssssssenens | sessessssssesisssstesessstensesenes | ersessstessessstensesissensesersnsans | dossessessssassesiesssenes 22,898 | ..itiiiiiisieiiisrieiieiisenies | ereresisissessssssiessssssenessnes | serssessessessssessessstenteserentes | serissessesistastes et sstenserntsnans
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).......ccoveverriereirieeseeceiens | v A04,854 | ..o | e | st esntes | sersssssseses s sssesessssensens | esesessssessesesane B04,B54 | ....oooeeeeseeieieeieins | e | et ne | ettt entes
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............cccoueuevriieeiiieesecesieesiee | e B05,523 | ..o | e ness | erereseses et sreresnns | nereresssseses s ste s snsstetense | sessebesesresesinesesaes LT T S 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 181,964 | ..ot | corsteeeesstese e esssstsseess | eereiessessantes s st enssnsenienas | eesessestess et st st ensesessestenes | sesteseeneesiessanenes 181,984 | ooeooeeeeeee e | ettt | et esbenies | seresaesi et ns
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 182,868 | ...vveeviriieiieiiiisisiiiisiesies | erteriesisiessssesssssssensssssiesiess | sossssssssssesssssssesessssessessnses | seresssssessssssensessssessesssseniens | essesessssensessssaneas 182,888 | ...vovcvieiericisisieiiissieiies | erierisiesississssssssessssssiessssnes | sesressessessssssessessssensessssenses | sessssessessssastessetassessesssssnans
(@) 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, 2019 of the Dental Care Plus, Inc.

O 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 PHIO VAN ...ttt senes | sevessesssissebesesesesinaas 2,119 |....
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s AT | o | et | sreseresssses e snretes | sesesseres et es e snntes | eresissesessreres et enad AT | oot iisens | et nnies | e nes | srerereee et
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3,966 | ..o | e nen | eresises et sennns | serereseresssisseses s esessnsetenanne | sresesiseresissaesassnrenes BT O O TP SR OOOTTTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns 315371 | e | ereree e sseiesernes | eresereessesetesesesassesstetesenas | eereteseneeeesesaetesensanssnetesenns | serteserstesesesasseneneenes 11 I O U OO UUU SRR OORROTUTRTRT
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens AT.915 [ | eiieseiieissssessssssessssssiens | eressssssassesssssssesessntesesans | aressesssssessessnsessessstansesantense | sesesessessssassesssaneas AT.915 | oo | cerieiisiesssesissssesssnesienes | eresresissesessssenessssenesentens | srsresseser st ess st ant s sersnaenes
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 898,290 | ..uvieieeiiierieieissieieiinieis | rereseiesssien e sssenenes | sresssssieses et sessnss | sressssessesissesses et sessnses | sressesissestesessienas 698,290 [ .vuvvieeiiiiieieisrieneieieneis | et nenns | ettt e | resestes sttt entes
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 B99,444 | ... [ e | et | esesesss st nsnesens | sbeseressssssessserenes (1SS 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 216,410 | cooeeeereiriecrereseeeineinees | eeereieeseteetne s sstsssneens | setesseesesteee e st s e sessans | sessessess et s st st enesessesteniens | sesesseseassiessentenenns 218,410 [ cvoveieeiiecieieieeeseieieieies | eveieiesesssssie et seiens | ettt rena | eerestes s ses st naenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 217,485 | ooeieiieeieiisiieiisiiiieies | evssesisissiesissssiesssssssesesies | aresssssssesisssssesesssssssesessnss | soessssessessssensessssensesessssanes | sessessssasiesisssssenns 217,485 | ooeiiiseieiieiieiieiieies | evieiisississisissiessessssessessesens | arierissessesissessesssssstsssessssnss | sostestesesestessessssssanseesaanea
(@) 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, 2019 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 294,686 |.... 294,686
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 305,445 | oot [ e | et | ettt seseaess | sbeseresssisaesassaenas 305,445 | oot | et | et nes | srerereeee s
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 299,348 | ..o [ e | e sans | esesesssissetes et ssnesens | sbeseresssissesaserenes LG O U OO IO
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 205,370 | oot | rerreseeei st esenetenenes | srreeeinstes ettt netee | seesstess et nnies | teesseeetast e eneteeas 205,370 [ oot | et | ceee ettt rnee | ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 293,932 | .o | e | e | eeeeteeeteeeeeterererererererererenenes | v 293,932
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,598,013 | oottt | esresienisisniesierssiessenssssssnes | arresssesiesersssessesessssensessnns | sesissensesssensessessssnsensessntes | sressesississesesnes 3,598,013 | oiiiiiiiiieiieiisieseiisieneies | evrerisissiesissssiesessssessenerins | ariesissessesistesseserssssssensesanes | sietestesiersstesseretsnsensessntanea
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 58,988,956 | ...uovevieiiiiiieiieiiieieieniens [ e | e sesens | cnssessesissessese s ssesessstenne | ssesiessssesesens 58,988,956 | ....vveiiiirieieiiieieieineiiens [ e | serissessesessss s esesnsens | sresseseses e sssenas
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...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 59,086,485 | ....oveveviiieriiiieiiieieiieies [t | e sserens | essesesssissesesssesesssssessnesens | sresseressnssesinns 59,086,465 | ...ocvieveiiiieeiiieisieeeins [ et | et | eresisaes st ees
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. B4.1003,772 | oooeeeeeeeeeeeeeeeeeeeeeeereeeis | evererisesseseesessssessessserines | eetesesesssssssseeesenssssessesesenes | ereteseneessenstssesssssssensesenes | seresresereeeesinans B4.1003,772 [ ooeeeeeeeeeeeeeeeeeereesierenes | eeevsveeteesesiesssesesesesissssenes | erressssessssesnsissenastesennannes | srereseesesstesenntet s tenereeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 44,352,551 | .ooiiiiiiieeiseieiisiisieies | ersieiisissiesissssiessssssiesenies | aressssssiesisssstesessssessesssssnss | soessssesessssensesssssssesessnsenies | sresessssessesiesas 44,352,551 | ooieiiiiiiieiesieiiesiesieies | eveiisissississssiessssssesessenins | arierissessesissessesssssssessensssnss | srstestesissestesesessssansersnaanean
(@) 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, 2019 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,183 |....
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s T | o isseeiis | et | e snieaes | seriseseseses e eneesssntes | eresisiesssere e saraes TAA19 | oo | et nnes | et nnes | i
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,295 | oo | ceeteies et | sreseseses st sesssesssnsetes | sresisesesssseses s esenesessnsntes | eresissesesstesessesanes L4 I OO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns TLI52 | oeeeeeeeeeeeeeeeeeneenes | cverteiesesssreste s esssssenstenes | srereesesesinssssstetesensasseneaes | setesistesessissesstesesnnsssenaes | eeeseresesneeresenaeearans TL152 | eoeeeeeeeeeeeeeeeeeeerieees | eevereeieveseeses s sesesseesenes | ceresenesssesetesessass s tenenns | serierese sttt s
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 15,284 | .vieiieiceieiieiesieiieiiiiens | cisiesiesisiesssssssssssesisisniesss | eresssssssssesssssssessssssessesins | arossessessesessssensessssessessssense | sereseressnsassesssaneas 15,284 | oieicieeiieceiisiiesiisiiens | eetisiisiesieesissesssssisssesiesss | erisiessesissssssssensessssesessstens | srestessessssssess st antessesensenas
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 254,374 | oo | e ssenenes | st | ressssesess et snsnnses | sressesiesestes e sssenas 254,374 | oo | e | et nns | rerestes et enis
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 254,794 | .o.ooeeeeeieeeeeeireeieies [ e | et tans | esesesssisseses et senesens | sbeseresssissesaserenes S £ 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 SEervices.........c.coevvee | ovverrerreneeneneirnenns 00,288 | ...eereurereerrerneeneeeeeeressnnes | crreeeeeesstess s snteeeens | stestessessesteee s st essestssens | seessestensansessessestenssessestenes | fressessessnsiessantnenns 90,286 [ ..voveveevieireieisiieiieiisieiies | ceeveresisse e estes st | sessssssese st st est s benaes | seresaess ettt nans
18.  Amount incurred for provision of health care services........c... | coorveveiesiisiisrinnans 90,735 | 1oriiieiiiieieiissieiieiinies | erssissiesssissiessssssiesssssssesens | sosssesisssssessssssesessssesesisnes | oessessssessessssensesissessesensnsans | tossessesissasiesiesassenns 90,735 [ ooiroiiiiisieisisiieiieiisienies | erveriesisissiesissssiessssssesessnns | seeresessessesissessessssessesserenses | sersssessessstastessessstessersssnans
(@) 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, 2019 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 PHIOM YBAN ..ottt besnaes | sensesessssse s es b ses 889 |....
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 71T e rsseeiis | e ssebens | sresiereses et senreaes | sesisetesesese e ssntes | eresisesssere e saraes 7T | e | et esees | sreresee s | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias TB20 | oo | et | sresereses s sssnsetes | sresisetessssese s senseressnentes | eresissesesetereseesanaes L OO OO TR
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,349 | oeeeeeeeeeeeeeereenes | ereetetes e ereissenntenes | srereetesesesssssestetesensassenenes | setesistesessissssestesesnssssenaes | eresereeesesteresenaeearans 1,349 | ooeeeeeeeeeeeerieees | st enseeninns | ceresiness et enenns | seeeresn ettt rans
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 17870 [ oiiiieiceieiieiisiisiiciiiiens | eiseiiesisiessseesssissesisssniesss | eresssssssssesssssssessessssessessns | svossesssssssssssssessessssessessssonse | sesessesessssassessssneas 17,870 | oo | eerieissiesssesisssesesssisssesiesss | eressessesssssssssesssssssessessssens | srossessesssssssassessssassessnssnsenas
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 288,249 | ..o | e nsenenes | sttt | ressssesess et sessnies | sessesissesiesessienas 288,249 | ..o | e | et nes | resestes et nsenes
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 288,725 | .ovieeieeeeeeiieeinies [ i | et tans | esesesss sttt senesens | sbeseresssissesaserenes B 2 T 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 135,455 | oot | crenteeeeestse s snessenn | eersiessess st st ses st enssnsesienas | seessestessnesessestassssessestenes | sestesteseesiessaneees 135,455 | ooovieieeieecsiseeesieiies | ceeiesiese et | et esbenies | setessesi et ns
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 136,128 | oovieiciieieiiesieiicisiienies | erieriesisiessssesssssssesssssnsesiess | sossssssssssesssssssessssssesessnses | serssssssesssssssessessssessessssensens | essesesssssessessssaneas 136,128 | ooioiciieieicsisiieiissiieiins | erieiisiesiesisssssssessssssiessssnss | sosrssssssessssssessessssassessssenses | sessssassessssastessetassessesssssnaans
(@) 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, 2019 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 TEXAS 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......cocviccveccete e sesns | eaesssisseseseses s s 9,509 [ it | et nens | eressees st sennns | nereseseresssesseses s esessnerenenne | seesesesseresiseaesanerenes 9,509 [ 1.iuititeiiiie e | e bnns | seesesises st st sresens | sreereses s rena
3. SECONA QUAMET ........cveevveevecree ettt snans | eveesensesaesessssseseeseneas BL060 | ..o | et eees | eressses et sennns | sereresesesssisseses s esessnsetensnne | sreseseseresssssessssssenen £ 300 O PP SR OORRPTRTT
4. ThIrd QUAMET.....cvevieeeeisceceecce et ssesns | sesesessssssssesssesesnns T30 | et | evereteseseeses s sseaesennes | ereserisessesetesesesassesstetesenas | eeretesineeeesesastesensnanssnstenenes | serteseretesesenassanneenas 483 T U U OO UUUT USROS PR
5. Current year
6. Current year member MONhS.........cceiuiiericiiiesieiiesssseiises | covsresesisssssessesenas 98,453 | 1o tiiieieiieieiisesieiisienies | eersrissierssissiesissssiesssssssenens | sessessssssesisssstesessstessesetss | oeressstessesistensessssensesersnsans | tossessesissassesiesssenes 98,453 | 1oitiiiiiisieiissieiieiisienies | ererieississiessssssiesssssienessnes | serssessessessssessessstenteserentes | serissessesistastes b sstessersssnans
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 TATA,298 | oo [ et | eressssessese s sstesesins | eriesessese et sstensessesense | seresesesnseseses TAATA,298 | oooooeieesrsieienseiies | et snes | sressssssesessssese s sstenses | sessssesie sttt enaens
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 TLATB,735 | cooeiceeeerieesiiees | crrieieeissssse s ssseies | sevsssseses e sssssssessssssssnnes | sresesssesesesesessssssesensssesenens | seesesisesssisnesens I T I O ST U TTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cocovee | orverrerreneneneines 700,852 [ oourerreeirnerneeneieensereerneinees | reeseeieesesessssesessesssssssssssess | seeessessessssesssessesssssessessans | sessessesssssessessessessssssestessans | sesessesssssesseseasens 700,852 [ .ooeveveeieeieiseieseiseieieies | evevieissiesisssssesesessesesssens | eressssessesissessesessesssssssssne | seesessesessessese et saenaes
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 704,334 | oooeieiiieeieiieiisiiiieies | evsiesisissiesssissiesssssssessesies | avesisssssesssssssesesssssssessssnss | soessssessessssensesssssssessessnssnies | sessessssassesisssssenns T04,334 | .oooeeieeiesieiiesieiieies | eveiisissiesisissiessessssessessesins | aressssessesissessessssssssssessssnss | sostessessssssessessessssassesssanee
(@) 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, 2019 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 1,943 |...
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s BT | et | et nen | eres et senens | nerereseresss st es e renenne | seeseseseres e s sserenas B AT | et | e | ettt ens | sreereres et
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,684 | ..o | et sens | eressses sttt sennns | serereseresssisseses s esessnetenenne | sreseseseresinesessnssaenen 7K < U O PR SO
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas | O O R ORISR 2,520 [ oo | e | e nenines | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 33,000 | 1uviieieiiiiieieiisiesieiisieies | ersrissierssissiensssniessssssienens | aessessssseesisssstesesestensesenes | oersessssessesistensesissessesersnsans | dossessesissassesiesansenes 33,0680 [ Luivriiiiiieieiicisseiieiisienies | erererisissierissssiesssssresessnns | sersressessessssensessstenseserentes | serissessesistantessesssaesserstanans
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 585,234 | oo | e sssenenes | aressssstesesss et sesinss | ressssessesissessesssense e sessnses | sessessssesesessienns 585,234 | oot | e nenns | ettt snes | resestes sttt entes
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 586,207 | .ovieieeriiieereieieeiseienieies | et sersnns | sreesssissese et sans | essesesssissesesssesesssetessnseaens | sbeseresssissesaserenes L0200 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.........c.coeovee | orverrerreneneneunes BA0,74 | oo | ceereeieeseteeine e ssteesesens | setesiess st sne st ene s enaans | sessestessaes s st st s essestesiens | eesessesessiesaentesans 340,174 | cooeeeeeeeeeetieieies | et eiens | ereiesiese e ena | eevesses st enae
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 341,804 | .o | ersieiisissesisissiessssssieneses | arersissiesisssstesessstessensssnss | seessstessessstensesissessesessnssnes | sessessssasiesisssnsenns 341,804 | .oooeieiiecseieiieiieies | ereiisissiesisissiesesssiesenenens | ererisiesesissessesssssstensensssnss | sostestesstestese st st nseesaanee
(@) 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, 2019 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
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 YBAN ..ottt besnaes | seesesesissse e besns 987 |...
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,920 [ oo | et nens | eresieesss et senens | nerereseresssesseses s eses s benenns | seeseseseresiseaessnerenen 2,920 [ 1ot | e bnns | eeresesesereses et srerens | sreereses s ettt rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2895 | oo | e | eresises sttt sennns | sereteseresss st eses s esessnsetenenne | seesesesseressssaesssaerenen L LT O TP SR OORRPTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas L T O R R ISR 2,254 | oo | et | e | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 30,542 | oiiiieisieieiisiieiisiiiies | eesesseissssesisissiessssssnenens | sessesssssiesisssstesessstessenenes | oerersstessesistessesissensesessnsans | tossessessssaseesiesnsenes 30,542 [ iviiiiisieiisiieiieisieiies | ereiieississesisissiessrssienesinns | sersrsssessessssessessstentesssrenies | serissesses st st essessstes e rsasnans
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).......ccoveverriereirieeseeceiens | v AT8,302 | .ovevvieeiceiieiessieieiseienies | seressesessssssse s sssesessstenens | sresessssessesss e sntesessstes | sesssssssesesnnsesessssesessssensens | essesessssessesssane AT8,302 [ .oovvveeveieiieieissieieissiesenns | eveeeissesesssiesessssesesesins | eressssesesie et esessnes | resesses 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............cccoueuevriieeiiieesecesieesiee | e AT9,155 | oo | et ness | erereseses s erennns | nerebessnseses st snseterenns | sessebesesresesinesenaes T T O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 127,275 | oo | sttt essssassenas | eorseessessestss s estesssesessenes | eesessestensnssessessansssessestenes | sestesseseesiessanenes T27,275 | oot eeisieiies | evevesiese e ssssssesssent | seevissssasss s essessesessenies | seressesses sttt s
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 127,909 | oiieiciieiieiesisiicisieiies | ereriesisiesssesssssssesssssssesiens | soesssssssssesssssssessessssessessnses | sersssessessssssessessssessesssseniens | essesssssssessessssanens 127,909 | oiiiiiiieieiicsisieiisiieiies | erieiisiesesisssssssesssssssessssses | sesresssssessssssessessssensessssenses | sesissessessssastessetastesessessnans
(@) 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




Statement as of December 31, 2019 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
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieiriieiieeisieie ettt sssessesssssssens | sessesessssessessesssns 15,601,637 | oot | v 15,601,637
2. Accident and health premiums due and unpaid (LINE 15)........ccurreerrrurinienrinineineeneiseseseseisssessssssesnnes | reesesessssesssssssnsennes 1,224,016 | .oovereeeceireecseereseiesiesneiees | ceveeeesesssseeeessenens 1,224,016
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 541,633 | i | e 541,633
6. TOtAlS @SSELS (LINE 28).......e.eeieeeieieeieietete ettt | srebaesssssa s eranaas 17,367,286 | ..oocveeveeerereee e [0 I 17,367,286
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 3,044,538 | ..o | e 3,044,538
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreerrriirririieesier sttt | fstsssssss s s ssnen 2,871,838 | ..o | v 2,871,838
15, TOtal lIAilIES (LINE 24).......ceieeieereeieiecseieise ettt sttt ens e ssessensnsss | sesessesssssnessessassnnenns 8,045,762 | ..o [0 8,045,762
16. Total capital and surplus (Line 33).... 9,321,524 |..ooovvviirinas 0.0 S 9,321,524
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........crirrrrrerinrirnireseineesiesessessissessseessssssssssessssessssssesses | sesessessssessssessnsennes 17,367,286 | ..o [0 I 17,367,286
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

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

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

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

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

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

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2019 of the Dental Care Plus, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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) *
Members
4512 | DENTAQUEST GROUP......... 52060... |04-6143185.. DENTAL SERV OF MAINC......ccovirirririreenes MA............ NIA. ... CATALYST INSTITUTE, INC....c.ovveerrrrienes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....o.ovverrrerrrrrirns | e Noeoos | e
4512 | DENTAQUEST GROUP......... 12307... | 20-2970185.. DENTAQUEST USA INSURANCE CO INC....... L S A, DENTAQUEST, LLC.....ovevrreerrrreiecrsnieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrvrrrrrrrrnns [ e TR U
4512 | DENTAQUEST GROUP......... 00000... | 20-4056199.. DENTAQUEST GROUP, INC.........cccorrrerriens DE........... UIP..ines DENTAL SERVICE OF MA, INC........c.c.ccocuun. Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccovverrrrrirnirns | ceveee \ OO PR
4512 | DENTAQUEST GROUP......... 00000... {81-0616910.. DENTAQUEST IPA OF NEW YORK, LLC......... |1/ — NIA....o.. DENTAQUEST, LLC.....ooovrreeereireiecreireenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrerrernes [ e Necooe s
4512 | DENTAQUEST GROUP......... 00000... |11-3692025.. DENTAQUEST OF ARIZONA, LLC........cccocconue. DENTAQUEST, LLC.....ccovevrrirreeereincrneinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccorvverrirrnrrvirne | ceveee Noeore | e
4512 | DENTAQUEST GROUP......... 00000... | 14-1885493.. DENTAQUEST OF GEORGIA, LLC.................. DENTAQUEST, LLC.....coverieirereieieeeieinas Ownership......... ....100.000 | CATALYST INSTITUTE, INC......cocvverermirirrens [ e [\ IO DU
4512 | DENTAQUEST GROUP......... 00000... [42-1529687.. DENTAQUEST OF ILLINOIS, LLC DENTAQUEST, LLC.....oovvrreerrrrireinernnenenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvvrrererrrrnns [ e TR T
4512 | DENTAQUEST GROUP......... 00000... |14-1885490.. DENTAQUEST OF KENTUCKY, LLC DENTAQUEST, LLC.....ceovvereineicineineineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovvemrrrrmirnirns | ceveee Noeiooe | e
4512 | DENTAQUEST GROUP 00000... {81-0567214.. DENTAQUEST OF MARYLAND, LLC............... DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP.........[00000... |56-2356445.. |.... . |DENTAQUEST OF MINNESOTA, LLC... . |DENTAQUEST, LLC . | Ownership......... |....100.000 |CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... [56-2356433.. DENTAQUEST OF NEW JERSEY, LLC............ DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP......... 00000... [14-1885481.. DENTAQUEST OF NEW MEXICO, LLC............ DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP.........|00000... | 14-1885500.. |.... . |DENTAQUEST OF NEW YORK, LLC.... . |DENTAQUEST, LLC . | Ownership......... |....100.000 | CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... |35-2177954.. DENTAQUEST OF TENNESSEE, LLC............. DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP......... 00000... | 04-3434787.. DENTAQUEST ORAL HEALTH CENTER, INC. |[MA............ NIA ..o DENTAL SERVICE OF MA, INC. .......c.cccouune. Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrrrrirnirns | ceveee \ IO PR
4512 | DENTAQUEST GROUP......... 00000... {20-0390099.. DENTAQUEST, LLC.....ovvreerrereeeeecreieeeeenes DENTAL SERVICE OF MA, INC. .......cccovvurenne Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrerrrrnes [ e TSP T
4512 | DENTAQUEST GROUP......... 00000... | 04-3172335.. DSM INSURANCE SERVICES, INC DENTAL SERVICE OF MA, INC. ..... Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvrrmrrnirne | ceveee Noeone | e
4512 | DENTAQUEST GROUP......... 00000... {04-3428012.. DSM INVESTMENTS, INC.......coorvrrierrrrinrireenas DENTAL SERVICE OF MA, INC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonrerrrrrrerens [ e Nucooe s
4512 | DENTAQUEST GROUP 00000... [65-0743731.. DENTAQUEST OF FLORIDA, INC..........ccccevenn. DENTAQUEST, LLC.....ovevrreerrrrercrnieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP.........|00000... |20-5312990.. | .... . | DENTAQUEST INSTITUTE, INC.... . |CATALYST INSTITUTE, INC. .. . | Ownership......... |....100.000 | CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... [46-3674034.. DENTAQUEST CARE GROUP, INC DENTAL SERVICE OF MA, INC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP......... 00000... [75-1823660.. | ....cooerrcrrrens | rerrerrnemrnenns | errverenerenerenesenenens DENTAL HEALTH PROGRAMS INC................. L NIA ..o DENTAQUEST CARE GROUP, INC............... Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ocovverrvermrrrrierns | ceveee [\ OO PR
SARRELL REGIONAL DENTAL CENTER FOR
4512 | DENTAQUEST GROUP......... 00000... [20-0232609.. | ....corvrrrerrers | wrmrermerremnnnes | eermermresersnesnennenns PUBLIC HEALTH PROGRAMS, INC. [ I NIA.....ccoonn. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvvrrrrmrrrrnns [ e TR
4512 | DENTAQUEST GROUP......... 67636... [59-0397210.. | ..ovvvrvvrcrnens | rrrrreirneirneins | erverineiineneneneenens DSM USA INSURANCE COMPANY, INC......... L S A DENTAQUEST USA INSURANCE CO INC..... | Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoevverrrrrmirnirns | crveee [\ OO PR
COMMUNITY CARE GROUP OF KENTUCKY,
4512 | DENTAQUEST GROUP 00000... |46-5159049.. INC. DENTAQUEST CARE GROUP, INC............... Ownership......... ...100.000 | CATALYST INSTITUTE, INC
4512 | DENTAQUEST GROUP.........|00000... | 33-0672992.. | .... . |PACIFIC DENTAL NETWORK,; INC.... . |DENTAQUEST, LLC . | Ownership......... |....100.000 |CATALYST INSTITUTE, INC..
4512 | DENTAQUEST GROUP......... 00000... |93-0954061.. CALIFORNIA DENTAL NETWORK,; INC........... DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC
DSM MASSACHUSETTS INSURANCE
4512 | DENTAQUEST GROUP......... 15497 ... |46-5661073.. | ...vvererrrirns | cevereireieeneins | reereeeseesereesneenens COMPANY, INC. MA........... A s DENTAL SERVICE OF MA, INC. .......cccovvunrenne Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonverrrrrrrrens [ e Necooe s
4512 | DENTAQUEST GROUP......... 00000... [47-1711799.. | ..ovivrrirririnens | rerrerrerinenns | erverirennesenesenenens COMMUNITY CARE OF NEW MEXICO, INC... |NM............ NIA ... DENTAQUEST CARE GROUP, INC............... Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvervvrrmrrrirns | ceveee N | e
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [32-0487994.. | ....ovvovrrrrens | emrrrrirrernennes | cereerneineireeseennens MANAGEMENT, LLC DE............. NIA............. DENTAQUEST, LLC.....ooerrreeereireecrrrieenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvvrrrerrrrens | e Nuvooe s
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Statement as of December 31, 2019 of the Dental Care Plus, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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) *
ADVANTAGE COMMUNITY HOLDING DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [20-8939962.. | ....cceererrureens | wrreererreerneinees | ceeerreenereesneneis COMPANY, LLC OR...cvvneee NIA. ... MANAGEMENT, LLC Ownership......... | ...... 80.000 | CATALYST INSTITUTE, INC.....c.ovvenerrrrrninns | e [\ OO DR
ADVANTAGE PROFESSIONAL ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [26-0207886.. | .....ovvverrrrens | rrrrrerrrerrnenens | crrnereersnessnenenenens MANAGEMENT, LLC OR...ccoeeeee. NIA ..o COMPANY, LLC Ownership......... | ... 80.000 | CATALYST INSTITUTE, INC.....ccvvvvrrrrrirnirns | e Noeooe | e
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [93-1195386.. | ....ccorvrrrerennee ADVANTAGE DENTAL SERVICES, LLC.......... OR...cceeven. NIA ..o COMPANY, LLC Ownership......... | ... 80.000 | CATALYST INSTITUTE, INC.....ccovvvererrrerrrerras | ceveee \ OO PR
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [26-3981367.. | ..eeoverrerrerrrs | wrrrermereenernnes | eereerneereeeesnnennens ADVANTAGE SUPPORT SERVICES, LLC....... OR....cc...... NIA....ccooonn.. COMPANY, LLC Ownership......... |..... 80.000 | CATALYST INSTITUTE, INC.....c.ovrvererrrrrns | cere TR T
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [80-0426323.. | ....cvveeereereers | crrerrerreenenees [ eereerreireieeseennens ADVANTAGE EQUIPMENT LEASING, INC...... OR...ccoeuee NIA. ... COMPANY, LLC Ownership......... |...c.. 80.000 | CATALYST INSTITUTE, INC.....o.ovvererrrrrrinns | oo [\ OO DR
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [27-0364023.. | ....ccovvererrrns | erreererreernenees [ cereerneirereesninsis ADVANTAGE DENTAL CLINICS, LLC.............. OR...cevneee NIA. .o COMPANY, LLC Ownership......... | ...... 80.000 | CATALYST INSTITUTE, INC.....coovvoreirrirninns | e \ OO DU
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [46-2124368.. | .....ovvvrirrens | rrrrrerrnernenns | crverinernesenenenenens ADVANTAGE LEVERAGED LENDERS, INC.... |OR............ NIA...ccoces COMPANY, LLC Ownership......... | ..... 80.000 | CATALYST INSTITUTE, INC.....ccovvvererrrrireirns | e Noeoie | e
ADVANTAGE PROPERTY MANAGEMENT,
4512 | DENTAQUEST GROUP 00000... {27-0357326.. ADVANTAGE CLINIC PROPERTIES, LLC........ LLC Ownership......... | ... 80.000 | CATALYST INSTITUTE, INC
4512 | DENTAQUEST GROUP......... 00000... {26-3981408.. ADVANTAGE CONSULTING SERVICES, LLC. ADVANTAGE SUPPORT SERVICES, LLC..... | Ownership......... |...... 80.000 | CATALYST INSTITUTE, INC
4512 | DENTAQUEST GROUP......... 00000... [83-3782157.. | .eeoveererrerrers | wrvrerrireenernnes | cereerneereieesnennens DENTAQUEST HOLDING COMPANY, LLC...... DENTAL SERVICEOF MA, INC.......ccccccrvurrenne Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrrrrerrrrnes [ e [\ TR T
DENTAQUEST PARTNERSHIP FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3265080.. | ....cccovverrerrens | woreermrrmermernees [ cermerneereiieesneneens HEALTH ADVANCEMENT, INC. MA............ NIA. ... CATALYST INSTITUTE, INC. ..oovveerrreienes Ownership......... ...100.000 | CATALYST INSTITUTE, INC....cc.ovverrrerrrrrirns | e [\ OO DR
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [05-0572255.. | ....coovrurrirnens | erermeirneineins | creeerneisneesecieneeens DENTAL SERVICE, LLC.....c.ovvreireirrireiirniies WA.....ccooen. NIA ... COMPANY, INC. Ownership......... | ..... 80.000 | CATALYST INSTITUTE, INC.....ccoovvorerrrrrninns | e \ IO DR
DENTAQUEST PARTNERSHIP FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [82-3649978.. | ....coovvvrirrens | rrrrrerrnerrnenns | crverrneneneseneseenens HEALTH ADVANCEMENT, LLC MA............ NIA ... CATALYST INSTITUTE, INC. ....cccovvrrrrrrrrns Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvvrrvrrmirnirns | cevene Noeooe | e
4512 | DENTAQUEST GROUP......... 00000... [82-3645884.. | ......ovurrrnees | errrerirnrineins | e DENTAQUEST FOUNDATION, LLC................. MA............ NIA. ... DENTAL SERVICE OF MA, INC.......cccccoveuneenne Ownership......... ...100.000 | CATALYST INSTITUTE, INC....cc.ovverrrrrrrrirns | e \ IO DR
4512 | DENTAQUEST GROUP......... 00000... [38-4016550.. | ...cccrvrrrennn. CATALYST INSTITUTE, INC.....oovvrveerrrirrireiens MA............ UIP....oovrenne. DENTAQUEST, LLC.....ooevrreerrrieiecrrnieinns Ownership......... [...... 99.000 | CATALYST INSTITUTE, INC.....c.ovvvrrrrrrerrirns | core TR U
4512 | DENTAQUEST GROUP......... 00000... [61-1871504.. | ...cccovvrrrrreneee DENTAQUEST OF IOWA, LLC.....c.cevvurrrerrrnene A s NIA ... DENTAQUEST, LLC.....coovvireineieieineiseinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovvorrrrrrrrnirns | ceveee \ OO PR
4512 | DENTAQUEST GROUP......... 00000... [83-2714016.. | ..ccovererrrennn. DENTAQUEST IMPACT, INC. ......cocvrerrrrrenee MA............ NIA. ... CATALYST INSTITUTE, INC. ...... Ownership......... ....100.000 | CATALYST INSTITUTE, INC. ....oovvrrrnrrerees [ e N
4512 | DENTAQUEST GROUP 00000... MYSTIC RIVER INSURANCE COMPANY CATALYST INSTITUTE, INC. ...... Ownership......... ...100.000 | CATALYST INSTITUTE, INC. ...ccovvvrerrirrnene N
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-1851756.. | .eoverrrerrerrers | wrrrrrrerremernnes | eereerneereeressnennens DQCGM OF MASSACHUSETTS, LLC.............. MA............ NIA...ccorenn. MANAGEMENT, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrrrrrrrrrnns [ e TR T
DENTAQUEST ORAL HEALTH CENTER OF DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-1891315.. | .eeoeererreereens | wrreerreeeneinees [ cereereeereieeseeneens MASSACHUSETTS, P.C. MA........... NIA ... MANAGEMENT, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrerrrrrrnes [ e Necooe s
4512 | DENTAQUEST GROUP......... 00000... [20-1291244.. | ....ccvvvrvrennee DCP HOLDING COMPANY, INC........ccc.covvernn. OH............ NIA ..o DENTAQUEST, LLC ....cevveveieeincineineines Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovverrvrrrrirnirns | ceveee N | i
4512 | DENTAQUEST GROUP......... 00000... [31-1185262.. | ....ccovverrreneee DENTAL CARE PLUS, INC. ....ccovvreieinireiennas OH............ NIA. ... DENTAQUEST, LLC ..o Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oevevrernirirrens [ e Nucooee s
4512 | DENTAQUEST GROUP......... 00000... [B1-1301274.. | .eeoveevrrrens | errereireernennes | eermerneireiresnennens ADENTA, INC. ..o KY .o NIA...ccooenn. DENTAQUEST, LLC ..o Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrrrrrrrens | e TR T
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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) *
4512 | DENTAQUEST GROUP......... 00000... [20-1455615.. | ...cccrvrrrerennce INSURANCE ASSOCIATES PLUS. INC. .......... OH............ NIA ..o DENTAQUEST, LLC ....cevvveveeeieireieinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverirrrrrvirne | e [\ OO PR
THE OHIO RETIREE DENTAL BENEFITS
4512 | DENTAQUEST GROUP......... 00000... [27-1693969.. | ....corvrrrerers | wmrrrmrrrinrrnnes | cererrerereieesnennenns ASSOCIATION OH............ NIA.....ccoo. DENTAQUEST, LLC ...vvvrerreeiersrieinne Ownership......... ....100.000 | CATALYST INSTITUTE, INC......overvrrrrrrrrnns [ e Nevooo [
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [93-1156986.. | ....corvrerrerrers | werrrrerrrenernees | eereerneerereeeneneens ADVANTAGE DENTAL PLAN, INC. ................. OR....coouu.. A s COMPANY, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonvrrrrnrrrrens [ e Necooe s
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-3407897.. | ...oovvrvrrrnrns | errrerirenireeiins | ceerireeiiesisesieenens DQCGM OF Washington, LLC..........ccccerreeneenee DE.....c...... NIA. ... MANAGEMENT, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....o.oovverrrerrrrnirns | e [\ IO DU




Statement as of December 31, 2019 of the Dental Care Plus, Inc.

SCHEDULE Y

A4

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 (parent)............cccecrverremernrereereeneennens et nensnssnenennnies | neeeesnsinsssnesssssennennies | sessesssssssssensesnsenseenenns | sessesnessssnssensessssnsennenne | sosereenenerees 14 190,808 | siiiiiriieirieenennens | e | 14,750,808 |
............................ 20-1455615.............. | Insurance Associates PIUS, INC...........cccccevvrereeriersiersieenns e ssernnes | v sesessssens | seesessssessssssesesssessssneses | sressssssessssesesssssssssseenens | sesrerersssererensr 008y 1T | etrirersiriieeiniesieeines [ v | e 363,131 |
61-1301274.............. AGENTA INC.ovvii ettt stenssesses | stseessssesssssssssessastasssnssens | sesssssessasssssssssessasssssnssns | eesssssessesssssnssessasssnsnsss | sonessessassessnssessessanssnsess | ssessssssessessssans 436,296 | ...ooovereerierinnireiinenninns | eeveees | eeereenseneinesesssnsiesenes | veressesinieeansd 436,296
... |31-1185262... ... | Dental Care Plus .(15,936,741) ..(15,936,741) | ...
... |20-0390099... ... | DentaQuest, LLC... .288,841 ....288,841 |...
.1 11-3692025... ... | DentaQuUESt Of AMIZONA, LLC.......c.viuiiiieiiineireieiincineieisssseiseissssesinsines | ceesesississessssessssssssssssesss | sestsssssssessesssssesessessanes | sesessssssesssssnssssesssessassnns | sessssssssessnsssssessessassnesss | sessssssessessassncenns 10,516 .10,516 |...
20-2970185.............. DentaQuest USA INSUrance COMPEANY, INC......c.cveiuiieieiiieieieisisiseenns | cervessssesssssssssessssssnsess | eessessssessessssssssssesssssssesse | sessessssesessesssssssessessssesse | sessessessssessesssssssessessssanse | svvesssssssessessssenns 81,040 81,040
............................ 59-0397210.............. |DSM USA Insurance Company, INC.........cccoerrsrierrisrierinrrnens trterierssereserensensensssanes | anresessssensesensssensessersnes | ansessessssesessenssssnsessessnes | sesesessersnensessersnanessnns | snenserseranessersnerss0y 109 | tirerierisrssenierissnsaniersnies | oerenee | osresiessssenessarsnsanasesns 6,109 |
9999999, | CONIOI TOAIS........vveereeerireisrisieee ittt | sbaentent st st st st entas (01 [0 [N (0 [N (0 RN (O R 0 [ XXX | coveereereereirneieinn 0




Statement as of December 31, 2019 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

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?

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?

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

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

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?

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?

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

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?

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?

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?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
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?
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?

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?

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?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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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 5201936 000O0O0O0O0 =*
* 96 2 6 5201920500000 =*

A A 0 O AR
* 96 26 5201937100000 =*
A A 0 AR
* 96 2 6 5201937 000UO0O0O0 =*
A O R0 A O SRR
* 9 6 2 6 5201936500000 =*
A A 0 0 A0 AR
* 9 6 2 65 201922400000 =
O 0 A AR
* 9 6 2 6 5 2019225400000 =*
A A0 A O AR
* 9 6 2 6 5 2019226 00000 =*
A RO O AR
* 9 6 2 6 52019306 00O0O0O0O0 =*
A0SO LR AR R i
* 96 2 6 5 201921100000 =
AR O LR AR AR i
* 96 2 6 5201921600000 =
A0 RO L0 R R i
* 96 2 6 5201921700000 =

431



Statement as of December 31, 2019 of the Dental Care Plus, Inc.

Overflow Page
NONE

Overflow Page
NONE
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