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Statement as of December 31, 2020 of the Dental Care Plus, Inc.

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

FAYETTE COUNTY SCHOOLS-CORE PLAN
CINCINNATI STATE-HMO
BUTLER COUNTY ...ttt ssss s
CHILDREN'S HOSPITAL MEDICAL CENTER

SIEMENS ENERGY & AUTOMATION............
DENTAL CARE PLUS GROUP, THE-HMO.
FUJITEC AMERICA INC-HMO................
CEI'VISION PARTNERS.........
MESSER CONSTRUCTION........coocomrerrerrrriererenes
PENDLETON COUNTY BOARD OF EDUCATION-HMO...
ORTHOCINCY ORTHOPAEDICS & SPORTS MEDICINE.
LEADERSTAT LTD....ccocoivmiinmvisnrisssiissiissisississssissnnens

....163,911

1,000 |.

0299997. Group subscribers subtotal

210,047

0299998. Premiums due and unpaid not individually listed

0299999. Total groUp.......c.cieerereiiiereiceseieseississi e isisnans

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

....514,430

....240,931
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Statement as of December 31, 2020 of the Dental Care Plus, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2020 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 rBCEIVADIES............ccueveveececeecee e niees | eevereseseseseseseseseseresenesenenenenenenenenennans 509 | oo L O PO B0 | ottt 509
. Totals (LINES 1 trOUGN B).........cvieeiieiiiiiieieissiesiessissies et sisss s eessssnsensssssessessssensessenss | sbsessssossesssssssessessssessesssssssessessesansasses 509 | o AAB4 | e 0 | o 0 [ oo 509 | e 509

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, 2020 of the 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)
..2,636,712 10229,512 | e 3,466,543
...2,636,712 0229512 | s 3,466,543

...2,636,712 | ...

.229.512

..3,466,543

...................................... 3,466,543
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Statement as of December 31, 2020 of the Dental Care Plus, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

DQLLC ...ttt ettt bbbttt s et b s bbbt en st s st besssesaentnes | teesiestessnseseessensnsensaa AB0,4B7 [ oot sesiesteies | erviesiestes st ses st s es s saens | eetesesaesses s saes s st b s stestnsaeses | stessiessestessesaest st et saes s tansnnas | eebeeseesaessenseseesaensensened 450,467 [ oo
DCP HoldiNG ..o JEO OO 14,4871 | esisessssssenes | cresssssisssesesssss s s enssnsessententes | fressessasssessestensanssessensantsnssesentens | nessessensnsessentensanssesentantessestents | teesesiessessassnsessansansenes 14,461

0199999. Individually liSted rECEIVADIES............cveeeeciecieeisitcie ettt ss st ensssbessenes | cbsessessssssssesssssssssnssenes L o oI o o I o o oo o T v — 464,928

0399999. Total gross amMOUNLS FECEIVADIE..............ccceuirieriicieeicesiete ettt s st s s s sanns | sasesessssnsesassssesessnsesasas 464,928 |.....cooeveeereesineieiieeen0 [0 |0 [0 | 464,928
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Statement as of December 31, 2020 of the Dental Care Plus, Inc.

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

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2020 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......cvuveiviiciseieeeciseie ettt s sttt bs et ntns | ersntens et entens s es s sanes 49,084,360 | ..overreieiersnie e 100.0 [, D NS PO XXX erierisrieisisnins | coreresississsesssesseseeenes 42,090,125 | .oveiveeesesian 6,994,235
13, TOtAI (LINE 4 PIUS LINE 12). .. iuietieitieitseiss ittt sttt 188888888888kttt | sebtsent bt enst st eent et 49,084,360 | ... 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 42,090,125 | oo 6,994,235
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, 2020 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, 2020 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....4512 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 sssebesnaes | sensesesisese s es b s 490
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s TLA2T | oeeeeeeecieerieeiis | ceeieins et | srisieresss et enseaes | creseseseseses e seneesssentes | eresissesssere e sanes TLA27 | eoeeeeeeeeeeseeeinieiens | et eneaes | seresee s nenes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias T,2871 | oo | et | st ssensetes | sresisesesess e essnntes | eresissesessteses e sanaes I OO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,108 | eeeeeeeeeeeeeeeeeeeeenes | eretetesesssssesseesesssssesstenes | srereesesesisssssestetesenssssenenes | sesesistesessissasestesennnsssenaes | ereseresessteeeseneearans 1,108 | cooeeeceeeceeeeeeeerieeies | eerereiesesiseseseessesessssesinns | crevesenesssesstesessasssnsrenenns | seeteresneees ettt nens
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 13,889 | 1iiieiieiiciieiieiiisisiiiiiiens | erisieriesisiesssessssesiesisisniens | eresssessessesssssssessssnsesessns | arissessessesessssensessssessessssense | seresseressssensesssaneas 13,869 | ovieiciiceiieiceisiieiiisniens | cerieiisiesiesesissiesesssisssenienes | erisiessesissssssssenessssensessstens | srestesiesessseass st st s sesntenas
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 244,285 | ... | v ssenenes | aresssnsese e sesinss | ressssesesssessese e sessnies | sessesissesesessienns 244,285 | ... | et | et snee | resestes et ssents
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 A4T04 | oo iseeieies | erevriiseesise s | srsesssissese et sensssesans | esesesssinseses s eses st senseaens | sbeseresssissesaserenes B 0 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 T07,724 | oo | et ssssnstssens | eoreesssesssssssssssestesssssessesss | eesessessesssssnssessasssssssestenes | sessesssseessessassnes TOT,724 | oot | ettt | seevesssss st sessesessenies | seaessesses st et enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 110,497 | oivieiceieiieicsieiiciiienies | ereriesisiessssssssssiessssssiesiess | sossssssssssesssssssesssssssessessnses | sesssssssesssssssessessssessessssenens | essesssssssessessssaneas 110,497 | oiieieeieieccsisieiisiieiies | erierisiesssissssessessssssiesisssses | sosrsssessessssssessessssassessssenses | sessssassessssassessesassessesssssnans
(@) 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, 2020 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....4512 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 923
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,066 [ ..o | e nens | eresiees st senens | neresesesesssesseses s esesssaebenenne | seesesisseresineaesaneaenes 2,066 [ ....oeiveiiieiieieei e | e e ssbenns | oeresesisetesss ettt essresens | sheereses s s bbb rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,208 | oo | et nens | ereseses et senens | sereteseresesisseses s esessnsetenenne | seesesesseresssssesssseaenen 7280 T O O PP SRR
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,940 | oveeeeeeeeeeeeeeereeenes | erertetes s st esesesssenntenes | srereeresesisstssstetesensassenenes | setesestesesnisssrestesennnsssenaes | eeeseresessteeeseranearans 1,940 | cooieeeceeeceeeeeeeeeerieees | cevereeteseseeses e sessseenenes | ceteseses st snstenenns | seeterenn sttt rens
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 24,331 | ooieesieieiesiieiisinies | eesesseississesissssiesssnsssenens | sessesssssiesisssstesesestensenenes | ersersstessesistessesistensesensnsans | dessessesssaseesiesnsenes 24,331 | oiieeiieieiisiieiieisieiies | ereisissssessissiesssssieseninns | serssessessesssiessessstesteserentes | serissessesistestessebsstes e rsssnans
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 364,222 | ..o | s | st sessnss | sressssessess et sesnnses | sessesissestes e snssenas 304,222 | ..o | e | et nes | resestes ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 304,847 | .oveeieeeeeeeeireeiiies [ e | et | eseseses st nsnesens | sbeseresssisaesaserenes B A O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 180,154 | ..eeceeeeieceereeeisiiesineins | corseeeeesesteseseesessesssstsseess | cessssessessanssssnssestenssssessenes | eeessestessssessessansssessestenes | sestesseseesiessanenes 180,154 | oooeeeeeeee et | ettt | seevesssse et sbenies | seresaesa sttt enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 184,792 | eieiceieiieiisieiiciiienies | erteriesisiessssssssssiessssssiessess | sossssssssssesssssssesssssssessessntes | sessssessessssssensessssessesssseniens | essesessssessessssaneas 184,792 | oeoieeieieccsisiieisisiieiins | erieissiesssisississessssssiessssnes | sosrssssssessssssessessssessessssenses | sessssassessssassessssassessessessnans
(@) 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, 2020 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....4512 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 renes | sevissesssissesesssesesinan 6,220
2. FIrSt QUAMET......cvcviceecce e sesns | caesssesseseser e T3 | ot | et sens | eresisessses et senens | nereresesesss st eten s besenns | seeteseseres s essnerenas T3 | oot | et benns | oeeses sttt sens | sreereses et rena
3. SECONA QUAMET........cveeevecvecree ettt snans | eveesensssessesssssessesenias T1030 [ i | et eees | eressses et sennns | ereressesesssistesen s esessnsetenenne | seesesesseressnnaessnnaenes 4810 O R RPN RO
4. ThIrd QUAMET.....cvevieeeiseceiecce et sssssesns | sesesessssssssesssesessnnd (T3 X T T O R R ISR 6,533 [ oot | e | e nenenes | oottt
5. Current year
6. Current year member MONhS.........ccciviiericriiesisiiesssseiises | covsresesisssssessesenns 83,698 | ...iiiiieiiiieieiieieieiisiinies | eereeiesierssssiensssssiesssssssenens | sessersssssesiessstesesestessenetes | ersessstessesistensesissensessersnsans | sossessessssasiesiesssenes 83,698 | ..viiiiriiieieiiiissieiieiisienies | erererisissiesisssnienssssrenessnes | serersssessessstessessstenteserentes | sersstessesistastes et ssten e rssanans
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 TA04,004 | oo [ e | eressssnese e sstesenins | erieressesse et snsense | seresesesnseseses 1,104,104 | ooeoieeeeeereiies | et esssesesnes | sreresssseses st sens e etnies | sesesiesse sttt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 1,105,999 | oo | e | s | sresesnsereses e sensresenens | seresesisesssieneaens 1,105,999 | oot | crererereee ettt reterens | setetetetetete ettt tetetetets | stetetetetet ettt ettt tetns
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 381,180 | oeecerreeireireireireirnireerneinees | eeereeeesereetsse s sstseseeens | seeesseesestese e st ese s tesessans | sessestess st s st st enesestestenins | eesessessasssesseneenans 381,160 [ vt ieeieieies | et senns | ereseeiese et ena | eerestes s s et enae
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 370,457 | ooieiieeiieiieissiieiisisiieies | ersiesisissiesissssiesssssssessesies | avesisssssesisssssessesssssssesssssnss | soessssessessssensesisssssesesssssnies | sessessssassesisssssenns 370,457 | cooiiiesieiesieiieisieiieies | evieiisississsssssiesssssssessessssens | ariessssessesisssssesssssssassessssnss | sossessessssssessessessnsassesssanees
(@) 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, 2020 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....4512 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 377,935 |.... 377,935
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e A0T,248 | ..o | e | ererne e | nerebeseseaes st sn st tenes | sesebesesresesisaesesees B0T,248 [ .ooooececeeceeseeieiins [ et | erisere et | eresieaes et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 396,597 | vt [ e | et sans | esesesssissetes e tessnesens | sbeseresssissesaserenes 396,597 [ oot [ e | et | eresisaes et ees
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 385,784 | ..ot | e | sttt | ettt nnies | teessee et eteeas 385,784 | ... | e | et | ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes BTT,799 | oo | e | e | eeeeeeeeteeeeeterereeerererererererenes | everererererererererss 377,799
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,709,082 | ...vivieiiiiieieiisieseiisiisies | eerssissserssissiessssssiessssssssnens | sesssesssssssesisssssessessssesessenes | oeresessessessssensesssssnsessssnsens | tosessessssessesssas 4,709,082 [ .oivieiiiiiiiieiiisiieiisiisieiies | eveieississiesisissiesssssiesiesinns | sreressssesessssessessssessessrsntes | sersssessesistantessesssteserssanans
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 76,708,789 | ...oovvieieierieieiieeiierienniens | evsienieissiesesnssessesessssssens | cesiessssesessssesessesssssssessesens | sovssesesssssssesessssssesessssene | ssiessessssesesens 76,708,769 | ....vveveieieieiieieieiieisieiiens | serieissiesessssessesesssssssesissns | sessssessesiesssssssesessssessessssens | srsssesessessssessessssessessessssesns
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 78,987,783 | ...oeeeeeeeieereeeeiieieiieies [ eretrissseieisssse st snsessnies | senessssssesesssssesssssessssssesans | essssesssessesessssesesssssessssesess | sresesessssssesinns 76,987,763 | ..ooeeeceeeeeeeeeeeeeeeeeeeirerinens | ereveresesesesesesesesesesesesesesssens | eeeessesssssssssssssssssssssssssssnses | seresesesesssereseseseserersesserereees
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. 49,084,360 | ....ceoveeeereeeieeteeeeeierieens | erereseteseseees s sseneeaeserines | eereresesiesssesseeesesssssestetenenes | ereteseneessenetesennsssenensetenes | serestesereeeesenans 49,084,300 | ....oecvveieereiieeiereeeisieniees | eeeeereeteteseseesseseaesessessenes | erreeseseesesesssess e tesennaens | srereeeesissteten et es e teneneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 49,506,305 | ..o | erssierisissesessssiesssssiesenies | aressssssiesissssiesessssensessssnss | soessssessessssessesssssssessssssenies | sresessssesiesiesas 49,506,305 | ...oviveeiiieieiieiisieiieisiierieies | ererisissiesissssiesssssiesenesens | arerssiessesissessessssessensensssnss | sretestesssestesesessnsansessstanean
(@) 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, 2020 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....4512 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 1,797
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,842 | oot | e | eresiees st sennns | nerereseresss st sneresenns | seeseseseresiseaessnerenes 2,842 | oot | e | eeeses ettt sens | sreereres s et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,990 [ 1o | e nees | eressses et senens | nerereseresssisseses s esessnsetenenne | seesesisseressnesesssseaenen 72K L0 O RPN SR OORRTTTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas (O O R ORISR 2,704 | oo | e | e | oottt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 331463 | oriiiieiiieiieieeseiisiinies | eeissssesssissenessssiesssssssenens | sessessssssesisssstesesestensesetes | ersessstessessstessessssensesessnsans | dossessessssassesiesssenes 331483 | .oiiiiiisieiiisieiieiisenies | eeerieississesssssiesssssreseniens | sersrssiessesistessessstenseserentes | serissessesissastes et sstenerstanans
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 BA2,187 | ooeieieseiereisessieieinsieis | vveesseissssiesesssiesesssseneses | arsessssssiesessstese st sessnss | ressssessesissensesessnse e ssessnies | sessessssesiesessienns BA2,187 | cooveieeieeieieieiseieieisieieies | erreiseisseseissiese st sesns | eresnsseses et nes | resestes sttt enees
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 B43,289 | ... [ e | et ssesans | esesesssissesesss s ssetessnesens | sbeseresssissesssesenes (TR I S U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 215,721 | oo | et sstsssneens | setesseesssteee s st st esaans | sessestess st s essestenssessesteniens | eesesseseessesseneananns 215,727 [ o eeieieies | et eiens | et ssrena | eevestes st naena
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 221,274 | oooeieeseeesieiieiieisiieies | evsieississiesssissiesssssssessasies | avesisssssesisssssesesssssssessssnss | soessssessessssessessssensesessnssnies | sessessssassesisssssenns 220,274 | ooeeeieeeeseeicesieiieies | erieissississisissiesssssssesessssens | ariessssessesissessessssssssssssssssnss | sossestessssssessessessssassessssanea
(@) 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, 2020 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....4512 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 | sevissesssissebesesesesnas 5,316
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s BL080 [ .o | e | sreseresns e ssessssreses | seseseressseaes st ssnntes | eresissesessreres e sanad B,0B0 | o | et naes | e rnres | sretesesee e nes
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e B350 [ ovviiereiceeieiseeeins | e | sreseresssssessssesessssessssssenes | sesessesessseses st senesessnsetes | eresissesessseses s sanad LT I O OO BT
4. ThIrd QUAMET.....cvevieeeeieeceeccesete et ssesns | sesesessssssssessssesessnaa L4905 | s | ettt et reaeaetetes | erereretesetetesetesesetetetetetetetes | etetetetetetetetetetetetetetetetetetes | steteteteteseresesasesenanans L L T BT DUTE TR
5. Current year
6. Current year member MONhS.........cceiveiericriierisiiesisseiises | covsresesisssssesasenns 51,743 | oiieesieiieiisiieiisiisies | eessissessssssiessssssiesssssssesens | sessessssssesisssssesessssessesnses | oersessssessesistensesissensesessnsans | tossessessssassesiesnsenes 51,743 | oiiiiiisiesisiieiicisieiies | eoevisississesissssiesssssssesessnns | sersssssessessssessessssssseserenses | serissessesissessessessstessesssanans
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 1,464,308 | ..o [ et | ererestenene e ssiesenins | srisressese et snsense | seresesesnsseseses TLAB4,308 | ...oovoiecieeeieesieiesseiies | eeereissseseses st snns | seresssseses st esnies | sessssesies 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 €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns TUAB6,822 | ..o.vveeiceeeerieetniens | e | e nsssnes | sresesiseseses e seneresenens | oeresesisessssneaens LI G I OO SO U T
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne T,054, 745 | ooeeeeeeeeeeeeeeeeeeerees | eereeeeseeeeseseeesesssnines | eeeessessessenisissesssssesisassanns | seresesiesssesisssssessstesennansens | erreesisesssseneeeens 1,054,745 | .o.ooeeeeeeeeeeeeeceerereeies | eeeveeeieeeeeesesssseseesesinans | ceveseessesissssesesssssssssesenens | seetesessaesesesastesseeeessrntanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,069,527 | ..voiviieiicieieiieiiisierieiniens | eriiesisissiesesiessssensssssenes | ererssssssesesssssssesssssssesesens | eressessessesssssssessessnsensessssense | seesierisssssasenns 1,069,527 | .oovieiciieiiciisieiisiiiienies | evierisississesssssssesssssssesiesines | soerssssssessessssessessssansesssssnses | sessssessesissassessessstessesssssnans
(@) 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, 2020 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....4512 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ..ottt bennaes | sessesesssassessssesesinaas 50,799
2. FIrSt QUAMET. ..o sneaenns | cossesae s A1804 | oo | e | eeeresnn e sretens | sresesesenea et snntenes | esisseressresen e sasad A1B04 | oo | s | et eens | sresreres it
3. SECONA QUAMET........cveevieveceee ettt sssnaens | eveesessesessssesae e A2,T32 [ oot | eeiesisie e | seetessssse et ssssserens | sressesessneses s ste e snsstetes | esissesessteses s sanad L 2 I T OO PO U TT T TRTTT
4. ThIrd QUAIET......c.oeeeiieereeete et | eeereiesseenenneeeeenaees A4,393 | oo [ e | ettt enenes | sreree ettt etenns | ebeesensee et A4.393 | o | s | et etees | cree st
5. CUIENE YAttt siennnes | crsssessesisssssessesseead 46,284
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 519,107 | crieiieiiiieieiisiesieiisiiseies | erisssessssssiesssssssesssssssessesies | arsesssssssesisssssesesssssssesessnss | soessssessessssensessssessessessnssnes | sessessssasiesissassenns 519,107 | ceiiiiiieieiiisiesieisiierieies | ereiisisssesssssiessessssessessessns | arersssessesissessesssssssassessessnss | sostestesessssessesssssssassessnsanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v T1,865,745 | ..ooieeicceeesieenieies | ceievieissiesesessssssesssssiesess | sresissessesessssse s sstesessntes | seressessesessssesses e sesenens | esessesssseseses 11,885,745 | oovoiceisieisieeseeiieins | eveississsessssstes et ssiens | eressssessesissesses s sessnss | resessesessssese et esnsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns T1,866,114 | ooeeiiceecericeesieeins | et sssienes | susssssesesssessssssesessssssssssetes | sresssesesesesessssssesessssessssnes | eresssesesinsesens IR T T OO OSSN
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 | coveveiervereeiinen TBBAANE | oo [ eereteieeeeies e st essrnsens | eversessessssssesesassesssetesenanes | ererensessensstesensessesetenennes | cererreesesesaesanes TBBAANE | oo | eteveeteteseses s teeesenasssnenes | oreessessssesessessesessesesnanannas | ererteeesissteses e as s seneneeeas
18.  Amount incurred for provision of health care services........c... | coocververiirenannens TT57,943 | oooeeieieicsieiieiiiisis | vsissiesisissiesissssssssssssssssnes | aveesisssssessssssesssssssssssssessnss | soesissessesssssssassesssssssessessnses | srossesisssssessesnes TT57,543 | oeiieiiciiesisiisiisieies | eviesisissiesisssssessssssssssssessns | aressssessesissessessssssssssessessnss | sosssssesssssessesssssssassesssanees
(@) 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, 2020 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....4512 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 1,592
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s B106 [ oo | e | sreseresssees e ssesssnsetes | sesessesessseses st ssneetes | eresissesessreses e senas 106 | oo | et eneaes | seresee e nnres | srebesese et ses
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e B354 | oo | s | s ssnretes | sereseses et ssnsetes | eresissessssr et ssnad L I O OO BT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns KT U O R O ISR 3,952 | e | e | e nsnines | ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens 48,904 [ ..ot | it | eressrssssssesssssssensssntesesans | sressessessesessssensessstensesantense | aesessessesissessesssaneas A8,904 | .ot | et | erisresiese s nessstenienisaens | srerssserer s ens et ant s ernaenes
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 TB7,022 | oooieeiieiereieseieieiisieis | vveesseisssssiessssssessessssesseses | srsesssssssesessssesessssessesessnss | ressssessessssessesssssssesessssases | sesesissesesessssenns TB7,022 [ .ooovieeeeeeiieieissieseissiesens | evensssssiesssssiesessssessesesins | eressssessessssessesesssssssesessnss | rssessesessssessesessssessessssanees
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............cccoveevriieeiiieriecesieesiees | ceverieeressseenins 768,339 | oviieiieeeieeeiseieiieies | ererrinssetens s | sreesssessere et sans | esesesssisseses s s st ssnsesens | sbeseresssissesaserene 0T X O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 259,988 | ..o | et ssteeseens | setessess st et ess st sessans | sessestessasses st st ensssssesteniens | sesessessasssessentenenns 259,988 | ...t | e eiens | ereiesiese st rena | eesestes s bes st ene
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 266,687 | ...vieriiiieieiieieieiieiiiieies | erssieississiesissssiessssssesenies | aressssssessssssesessssensessssnss | seessssessesissensesssssnsesessnssnies | sessesissesiesisssssenns 266,681 | ...ieiivieeieiiiiisiesieiisieiieies | ererisissiesissssiesessssesensesens | eriersssessesissessesssssstassensssnss | srstestesessstessesssssnsansessnsanaa
(@) 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, 2020 of the Dental Care Plus, Inc.

A 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....4512 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 | sesinsesssissebesesesesinaes 3,301
2. FIrSt QUAMET......cocvicceecccce et | eaesssisseseses s s 5,346 | .o | e | oot senens | nereresesesss st eses e benenne | seeteseseres s essserenes 5,346 [ ..ot | e | eeeaesisete st sresens | sheereses s et
3. SECONA QUAMET........cvecereevecree ettt snans | eveesensesessesssssessesensas BUAATS | oo | et nens | ereseses st sennns | nerebesesesss st eses s esessnetenenne | seesesesseresisesessssesenes L4 T O O TP SR TORRTTTT
4. ThIrd QUAMET.....cvevieeeeieeceeccesete et ssesns | sesesessssssssessssesessnaa 803 | et | et reaeaetetes | ereretereretetesetetetetetetetetetetes | etebetetetetetetetetetetetetetetetetes | steteteteteseresssasenenanans L 10 T T BT DU
5. Current year
6. Current year member MONhS.........ccciuiiereriierisiiesssseiines | covsresesissssiesesend B1,242 | ovieiieeiieiieseeiieiisiisies | eessisseississesissssiesssssssenens | sessessssssesisssstesessstessensnes | ersersstessessssensessssensesensnsans | dossessessssassesiesassenes 671,242 [ .oovieieeieieicsiieiieiiieiies | ererisiesissesssissiessrssiessssens | sersressessessssessessstessessrentes | serissessesissestessesssteserstsnaans
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 795,218 | ooeieeiieereseseieieiisieis | vvressesssssiesssssiesesssseseses | srsessssssesessssesessssessesessnss | ressssessesissessesiesessesesesanes | sesesissessesessienns 795,218 | cooeieieerieiieissiesiessieseis | eveesssssiesesssiesessssessesesins | eressssessesissessesesssssssesessnes | resessesesessese 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............cccoveevriieeiiieriecesieesiees | ceverieeressseenins 796,583 | ..oeeieieiieeeceeieeeiinies [ et sessnns | sreesssis et sans | eseseses st eses st sensesens | sbeseresssissesaserene AL TE T T O U OO I
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 234,909 | ..o | et nteeseens | setesess st ens st sessans | sessestessass s ess st enesessestenins | eesessessssiessestesenes 234,909 [ .ooiviiiiieieiseeeenieieis | e eiens | et rena | eesesies st aenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 240,956 | ...ovveiiiiieieiiseieiisiiiieies | ersseiisissiesissssiessssssiesenes | aresisssssesisssssesessstessesessnss | seessssessessssessessssessesensnssnes | sessessssasiesiessssenns 240,956 | ...ovviiieiieieciisieieisieiieies | ererisissiesisissiesessssesesssnens | arierisiessesissessessessssessenessnss | srstestesiessstessesst st nseentanea
(@) 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, 2020 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....4512 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 293,932 |.... 293,932
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 304,959 | .o [ | e tans | eseresss st senseaens | sbeseresssisaesaseaenas 304,959 | oo | et | et nes | srereresee s s
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 296,350 | .vovieireriiieereieeeieeeines [ | et ssaesans | esesesssissesesssesessnetessnesens | sbeseresssissesaserenes 296,350 [ .riveviiieiiieieeienieeenins [ e | eriseressr ettt | eresieaes e ees
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 290,124 | oo | ettt eeens | setesees sttt sensens | setsestess e s s st st enesestestenins | eesessessesesaestenenes 200,124 | ..o | e | e | ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 284,073 | .o | e | e | eeeeteeeteeeteteeeeererererererererenes | v 284,073
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 548,751 | ooiieeieieicisiesieisiisis | esissiesisissiesissessessnsssssanes | arresisssssessssssessasessssansessnns | soesissessessssansessesssssssesessntes | sressesissassesesnes 3,548,751 | cooiieiiiieiiciisesieiisiesieies | eriesissssiesissssiesesssssssessessns | arsessssessesistessesetssssssensesanss | sostestesesstessessssnsensessstaneas
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 55,029,990 | ... [ e | et esens | cnsressesssensese e snesessntenne | ssesiessssesesens 55,029,990 | ..vuiveiiiieieieiieieieieinseniens [ e | serisressese s sesesnnsens | sresseseses st esssenas
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 55,291,771 | cooeeeeeiceeseeesseieiieies [ erevsissieiessssss st esssesssins | sesessssssesesssssesssssessssssesans | essssesssessesessssesessssssessnesess | sresesesssiesesinns LTI N A O [ BT DU
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. BT,082,423 | .o.ooeeeeeeeeeeeeeeereeeerens | eeeereeeeiesees et esesninnens | ereeessessetesesesassesessesesennesns | ereresssesstesessessesstesennenns | sreseeresesieessenes 37,082,423 | ...ooeeeeeeeeeeeceeseeeeiens [ eveteeseee s esese s senetens | everetesessae e tes s etsn et | eeeserstesnt ettt enan e enaees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 37,332,528 | .o | it | erierssiesessssesssesssssnsessnsens | crissessesissessesesssssssenessntense | assesisssssessesnes 37,332,526 | oo | et issiesessesssissiensies | erissessesissssssssessssssensessnsens | srisresesessss s st st s sssesaenas
(@) 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, 2020 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....4512 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 1,079
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,225 [ oot | et nens | eresises st sennns | nerereseresss st es s esesssetesenns | seeteseseresisesessnerenan 2,225 | oot | e benns | seesesisstesss ettt esens | sreereres s et b s rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,350 | i | et nens | eresssesss ettt senens | serereseresssisseses s esessnsetenenne | sreseseseressnssessnsssenen 72811 T O O TP SR OORRTTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas 2133 | e | etere e erseiesennes | ereverieesseseteses e sesstetenenas | eeretesneesesessetesensnanssnetesenes | serteseretesesesassaneseenen 728 1 T U U OO UUUT USROS
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 26,487 | orieiieeiieieisssieiisiiiies | eessssieississiesissssiessssssiesens | sessessssseesisssstesessstessesenes | oersessstessesissensessstensesensnsans | dossessesissassesiesssenes 26,487 | ivoieiiiisieiisiieiieisieiies | ceerieississesssssiesssssiesessnes | sersressessesissessessstenseserentes | sersssessesistastessersstes e rssanaans
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 370,634 | oo | rvesieiseissen e sssenenes | aresesssieses et sessnss | ressssesesssesses st sessnses | sessesissesesesssenns 370,634 [ .oooeieiieieeseeiessieseis | et nesins | erernssese e nns | resestes et ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins BT1,270 | cooveieeseereeeeisieeiieies [ e ssessnees | senessssssesesssssesssste s sssesans | esesesesissesesssesessssetessnsesens | sbeseresssissesssesenes 1O 4 (O O U OO I
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 T14,584 | .o | corrireeees st sneesenns | eereeessess st st sns st enssnsessenas | eesessestens st st essentssessentenes | sesteseeseesiessenenes TAA,58A | oot | ettt | et sbenies | seaesaes e enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. TA7,534 | oeceeeiisisiciiieiies | ererieiisiesssssssssssessssssiesiess | sossssssssssesssssssesssssssesssssnses | sesssssssesssssssessessssessesssssnsens | essesssssssessessssaneas TAT.534 |t | erieiisiesssisisssssessssssiesisssnes | sosrssssssessssssessessssassessssenses | sessssassessssassessesassessesssssnsans
(@) 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, 2020 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....4512 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 1,261
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,087 [ oo | et | eresises et sennns | ereteseresssesseses s e s besenns | seetesesseresiseaesaserenen 2,087 [ oot | et | sereses s st ssresens | sreereses s et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,196 | i | e nens | eresssesss st sennns | serereseresssisteses s esessnsetenenne | seeseseseresssssessssnaenen 728 LT O O RPN SR OORRTTTT
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,994 | oeeeeeeceeeeeeeeenes | e ereissenntenes | srereeretesesstssstetesessassessenes | cetesistesennissssestesennnssnenaes | eeesereieseneeeeseraeearans 1,994 | oo | cerere e ssneeninns | cevereness e ressas s tenenns | seeierenn sttt s
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 24,804 | ...oooeoieiieeieieeiieiisiiies | s issssiessssssienens | sessesssssiesisssstesessstessenenes | oersersstessesistensessssessessensnsans | dossessessssassesiesnsenes 24,804 | ..oooviiiiieieiisiieiieiiieiies | ereiieiisissesesissiessrssiesesinns | sersressesesissessesssssnsessrenies | serissessesiss st essebsstes e rssanaans
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 367,308 | ..ovireieiieieiieieissieieiiniens | reeseieissen s | aresssssiesesssene st sessnss | ressssessesissesses et sessnses | sessesissessesessssenns 3B7,308 [ ...t | erereissesesene s | ettt s | resestes sttt nsentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 367,999 | v [ | et sans | esesesesisseses et ssnsesens | sbeseresssissesaserenes B I S U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 153,223 | oot | ettt | eeretess st st st ses st ens s sessenas | sesessestessnssessessantesessestenes | sesteseeneesiessenenes 153,223 | oooeeeeeeeeeeeesieeisieins | ettt | eeveessse et esbenies | seresaess e ns
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 157,187 | ooeoiericeierieiesieiicisiesies | erteriesisiesssssssssssesssssssessess | sosssssssassesssssssesssssssessessnses | sesssssssesssssssessessssessessssensens | essessessssessessssaneas T57 187 [ oeieiiieierccsisiieisissieiies | crierisiessssssssssssesssssssesssssss | sossssssssessssssessessssassesssssnses | sessssessesssssssessssassessasssssssans
(@) 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, 2020 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....4512 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 renes | sevissesssissesesssesesinan 6,681
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 16,006 | ....ovevcvreircieiiiereisicieiiiiens | ererssssesssisreesssessssssesessnns | seeresssissesssstesesssesssessesens | sresesesessesessseseseneessssseses | esesesessresesssessnns 16,086 | ....vvecvererieiersicresiieeriis | crveeiesiseressssesssesesesiseaes | sresissesesiss s | srereseseres e nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s AT,107 | oo | ererrnise e sssssesessnns | sessesssissesssstesessssessssssesenss | sresesessssesesssesessssesessssnseses | etesseseseresesssessnes 28 L IO OO BT
4. ThIrd QUAMET.....c.evieeeeicceie et sesnsessnns | srnsesessssssessssesnssnaes 14,905 | o.oooieeeeeceeeceeeeeeeeeriees | eeteveresieisseete s essassenetesenes | eressesesisastssesretesensassensetens | srerestesesnessesestesessassssensetes | everesesereeresenesarans 14,905 | oooveceeeeeeeeeeeeceeerieeienes | ererieeseneeteiesesesseseeneneens | cerersessssesesesseessesstenenes | seetesesneeees ettt es e tenens
5. CUIENE YAttt ssennnes | cosssessesisssssessesseees 13,585
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 188,182 | 1ivieeicriieiieiiiisieiiiisiesies | arteriesisiessssssssssssesssssnsesiess | soesssessessesssssssessessssesessnses | sesesssssessessssessessssessesssseniens | erseresssssessessssaneas 188,182 | ..viiiiieieicisisrieiiisiieiies | erierisiesesssssssssessssssiesssssss | sosressessesssssssessessssassessssenses | sessssessessssassessesassessesssssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeieeeseeeeriens | e 2413,373 | oo | et ssenens | sttt sens | eressssesessnsesessesensesensssens | ossessessssensesenan 2813,373 | o | ereieissie e nes | ettt | rerestes ettt ents
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 217,516 | oo | ereirnieie st | seeressssse e sssntesens | sressesessssesesssetesesesessnnsenes | esieesesissesesinaa 2 T O TR DU TR
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 TLA76,808 | ooeeeeceeeeceeeceeieeesees | eveveereesieiesseseesesessssenenees | eeevssessesssesssssesssssesessssanns | sersesesissssesissssssessstesennensans | ereeeesiresssseneseens 176,808 | ....ooeeceeeeeeeceeecteerceeeies | eveveeisieeeteeesessssessesesesinans | sevessessesiesesesessssssssssesenens | seetssesseesesessssesseeeeseransasans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,206,897 | .viiviieiieieieiieiiisiierieiniens | eririeiisiisiesesiesssssesssissiens | eresssssssessesssssssesssssnsesesans | erossessessesssssssensessnsensessssense | ssresiesisssssasenns 1,208,897 | .oovieiiieicisisieiisisiieiies | evverisississessssssiesssssssesiessnes | soeresssssessessssessessssassesssssnses | sersssessessssastessesastessesssssnans
(@) 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, 2020 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 UTAH DURING THE YEAR (Location)
NAIC Group Code....4512 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......cocvicececcc e eaenns | crevessesesese s eaeae B37 [ oo | e | esessses et sessien | ebesesesssessetess s et snsebesenene | srebeseresesisaesensresessnaa B37 | e sseenines | e | e nerens | eris e eee
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens T30 [ eeerieeereireereisseeeinies | seeserenseesenssesessstesesstensens | eressesessstesessstesessesessenens | eseesstesseenetessesesensenenntans | sresesseeesantes st saees T30 [ civeereieereeeiseereesieteses | evevesisssssesesssssesesssssesesenes | sesssssaessesissesaesestessesestnans | eeressesses st s et es e enans
4. TR QUAIET ..ot | eeensiessee s eeneensaens B35 | e | e | ettt nenes | seenee et ess e nenes | eteesenee s esnntesena B35 [ oo | et | seree sttt ennine | eeti sttt nnes
5. CUITENE YAttt sssennies | ctssbessesessssssssssssesssenea 577
6. Current year member MONthS.........ccoeuiviieieiiisisiiisissesines | cvvsrssississesssssssessenas TT1A o | erieiisieissssesisissiessssssienss | osssssesssssssesssssssesssssssssesies | assessessssessessssessesssssssessessnss | sesssssssesssssssessesssenes T | oo | et ssiesieies | evssssssssessssssessessssessessssans | srossessessessssassessssassesssssnsenas
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 133,680 | .ovuvveirerireieieisieiieiniienies | eereresssessesesssssssessssssesess | sresssessesesssssssesessstesessntes | sesessessesessssessessssessessstessens | esieseessssessessssanis 133,680 | ..ovovveveieieieisirsieieinnieiies | ereissieneseinsissesss et | sttt ssenies | sersssesi ettt ena s
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 133,915 | oo | e | ereren et bennns | neetesesres et snntesenns | sesesessreresineserns B T [ R BTSRRI
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 | ovvereereerneneneirnenns 70,205 | .ooeeeeeeeeeeieeineieeseiesinsins | coreeeesessssesssseessesssstesesness | seessessessestesesssestessessessess | sesessestessassessessestesssessestenes | sressessesssssessaseanens 70,205 [ oovoeeecieeeieeieisiieieeiesieies | cerevesesssssesesssssesesssseseseess | sessssssesiesessese s sess s sennes | seressese ettt nans
18.  Amount incurred for provision of health care services........c... | coocveveieeicsiiericnnns 72,012 [ ooiieiiieiiiieiieiieiiies | essissessssssesssssssesssssssesens | ssssesisssssessssssesessssessessesss | oessessssessessssessesssssssessessnsans | sossessesssssssesessssenes T2,012 [ oooiieiisieiisiieiieisieiies | coeiieiisissesisissiessssssesessnes | soessssssessessssessesssssssessssenses | sessssossessssassesssssssessesssssnsns
(@) 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, 2020 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....4512 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 2,391
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 31824 | oo | et | et senens | nerereseresss st benenne | seeteseseres s essserenas 31824 | ..o | e | eeesesisere et | sreereses et
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas BT12 | ot | e nens | et sennns | nebeteseresss st eses s s s snsebenenne | sresesesseresineaessnerenes KT 17 O O TP SR OORRTTRTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns R TR T O O O R ISR 3,328 | oo | e | e nanenns | ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens A1,T03 [ | e ssessssssienes | eressssssessesssssssesessntesesans | eressesssssesesessessessntensesantense | setesessessnsassesssaneas A1,703 | oooeieceiecsisieisiniens | e sesneneres | erissessesesses s esessstesiesistens | sretssseser st et et esssrsnaenas
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 865,996 | ...vuvvveeiiiierieieissieieiinieis | e ssenenes | sresesssieses et sessnss | sressssessesissesses et sssssnes | sessessssessesesssenns 865,996 [ ...vvveiiiiieieiirieieissienens | e | ettt nes | resestes sttt senees
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 B67,139 | oriieiieeeeeeiseeieies [ e neisnns | et saesans | esesesss st eses st ssnesens | sreseresssissessserenns (o1 700X O U OO I
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 278,482 | ..ooeeeeeeeeereirririeeneineis | eetneiieiseieeineseeessasesseens | setessesssstese st st sesaans | sessestessasses st estenssessesteniens | sesessessesessestenens 2TBAB2 | .ooeveveveeiseeieeeeieieies | eveieissesesissse e sesessiens | eressssese s ses s sssena | eevesies s ses st saenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 285,630 | .vuivieiiiiieieiisieseiisiisieies | eresierisissiesissssiessssssienenes | aressssssesisssstesessssensesssssnss | seessssessessssensesissessesessnsanes | sessessssesiesisssssenns 285,630 | 1vuruiviirieiieiieiisieiieiisierieies | ereiisissienissssiesesessensensesens | ererissessesissessesssssssassensssnss | drstestesessstessesssssnsanseentanea
(@) 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, 2020 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....4512 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 2,153
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 3,086 [ .o | e | eresises et senens | nereresesesss st etes s s snebesenne | seeteseseresiseaes s erenes 3,086 [ ..ruieiriiieisiceeiee s | et bnns | eeresesiser st eresens | sreereses s bbb rena
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas U160 [ oo | et nen | eresises et sennns | nerereseresss st eses s esessnsetenenne | sreseresseresinesessnserenes 1T 10 O O TP SR OORRPTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas X A O O R O ISR 2737 | eeeeeeeeeeeeeeeees | et | e enines | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 35,024 | .ooieieeiieieceiieiisiiiies | eisesseieissesssssiesssssienens | sessesssssiesisssstesesestessenenes | oersersstessesistensessssensesersnsans | dossessesissastesesssenes 35,024 [ .oeiiiiieieiisiieiieiiieiies | e ssiessrssiesennes | sersssssenersssessessstenteserenies | serissessesist st es et sstes e rntsnaans
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 480,831 | .oveeeieeeieesssseieienes | ceterene s ssntenens | sresessssese sttt essntes | sebsssessesessnsesessstenesestensens | esesesissessesssanea 480,631 [ oovvieeiiierieieiisieieieieneis | erereisseseissese s nesns | ettt ettt | retestes 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............cccoueuevriieeiiieesecesieesiee | e ABT1AE6 | ..o | et ness | erereseses e s s srebesnns | nerebessnseses s ste e snsstesenne | sessebessresesinaesesaes 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 110,039 | oottt | cernteeeeeniese e ess s eneesenn | ceeeeessesseness st ens s sessenas | sesessestenessessestensesessestenes | sesteseeseesiessanenes 110,039 | oot | ettt | et sbenies | sereesesi ettt enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. T12,872 | ooeceieisiisisiicsiieiies | ereriesisiesssssssssssessssssiessess | sossissssssssesssssssesssssssesssssnses | sesssssssesssssssessessssessessssensens | osserisssssessessssanens T12,872 [ oeecsieeccsisiiesisiieiins | erieiisiesesisssssssessssssiesisssnes | sosrssssssessssssessessssassessssenses | sessssessessssassessesassessessessnsans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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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)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 21,591,675 | oo | e 21,591,675
2. Accident and health premiums due and unpaid (LINE 15).........c.evmrerrrrienrerrinienreneesensessessesessssesssssssnnes | oeesssesssssesnsessesssseses 660,401 | .oooeeeeeecereereeerneeeseneeies | serreereer et eees 660,401
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).........civiviirieirirees et ensesens | sstsssessessssessensesnsns 1,416,804 | ..vvoiieeieiesisieiessenienies | e 1,416,804
8. TOtalS @SSELS (LINE 28)........ouveerreeriireeeieeiieeessseei st seess s sesss st seessssss st sessssssesssssnses | sessssssssnesssssssanseen 23,668,880 | ..ooovvereeerrereeeeeren s (O 23,668,880
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 3,466,543 | ..o | e 3,466,543
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilitIes (DAIANCE).........c.rverreereriirrirerieesier it ess st | fsenssssss s 4,628,942 | ..o | e 4,628,942
15, Total lIADlIES (LINE 24).......coieeieereeeeeecssieise ettt ettt sttt ensnnsss | sssessesssssssssessnnennes 10,503,864 | ....oooeveeeeeieirieeeireenn [0 I 10,503,864
16. Total capital and surplus (Line 33).... 13,165,016 |..cooovocrivrrieas 0.0 S ....13,165,016
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrerrurinierrireseineesiesessessieessseessesssssssessssesssssesss | sesessessssessssessnssnnes 23,668,880 | ..o (01 I 23,668,880
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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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......... 00000... [38-4016550.. | ....corererrerrers | wrreermrreemernnes [ eermerreereiieeeneneens CATALYST INSTITUTE, INC......ovveeerircireinns MA............ NIA. ... CATALYST INSTITUTE, INC....c.ovveerrrrienes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....o.ovverrrerrrrrirns | e Noeoos | e
DENTAL SERVICE OF MASSACHUSETTS,
4512 | DENTAQUEST GROUP......... 52060... [04-8143185.. | ...ovvivrrirees | e | crveiinerieeissenenenens INC MA........... UIP.ie CATALYST INSTITUTE, INC......ceorvrerrrrrrns Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovverrrerrirrirns | e \ IO DU
DENTAL SERVICE OF MASSACHUSETTS,
4512 | DENTAQUEST GROUP......... 00000... [82-3782157... | ..ocvrerrrirrens | verrrerirerinenins | erverireninesenenenenens DENTAQUEST HOLDING CO, LLC.......c.c.cuc.. DE.....ccoeo.. NIA ..o INC. Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccrvverrirrmvirvierns | ceveee N | e
DSM MASSACHUSETTS INSURANCE
4512 | DENTAQUEST GROUP......... 15497... |46-5661073.. | ..ovvererrrirns | cevrrrrrerrensnnens | vnerenesessessessnnennes COMPANY, INC. MA........... NIA.....ccoonn. DENTAL SERVICE OF MAINC.........cccovvurrenne Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvvrererrrrnns [ e TR T
4512 | DENTAQUEST GROUP......... 00000... [04-3428012.. | ...cvovevrrcrnens | rrvrreirneirnenns | crverinessnessserenenens DSM INVESTMENTS, INC.......cocovrvrrirrirrrnnens MA............ NIA ..o DENTAL SERVICE OF MAINC..........ccevvennen. Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccovverrrrrmrrnirns | ceveee [\ OO PR
4512 | DENTAQUEST GROUP......... 00000... [04-3172335.. | .coeoverrererenen. DSM INSURANCE SERVICES, INC.................. MA............ NIA. ... DENTAL SERVICE OF MAINC.... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrrrrrrrrrnes [ e Necooe s
4512 | DENTAQUEST GROUP......... 00000... [46-3674034.. | ....ccovvvrerennee DENTAQUEST CARE GROUP, INC................. MA.....c.... NIA ..o CATALYST INSTITUTE, INC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvverrvrrnrrrirne | ceveee [\ OO PR
4512 | DENTAQUEST GROUP......... 00000... [47-1711799.. | .cvoeeeererens | erverrerreerenees [ cereerneinereeenineis COMMUNITY CARE OF NEW MEXICO, INC... [NY............ NIA. .o DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oeovvrrvrmirirrens [ e \ OO DU
SARRELL REGIONAL DENTAL CENTER FOR
4512 | DENTAQUEST GROUP......... 00000... [20-0232609.. | ....covvvrirrens | rrrrrerrnerrnenns | crverrrerseseneneenens PUBLIC HEALTH, INC AL NIA ... DENTAQUEST CARE GROUP, INC............... Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovverrvrrrirnirns | ceveee Noeooe | e
4512 | DENTAQUEST GROUP......... 00000... [75-1823660.. | ......cccorrvennee DENTAL HEALTH PROGRAMS, INC................ MA............ NIA ... DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovnrerrnrrrrens [ e Necooee s
=
4512 | DENTAQUEST GROUP......... 00000... [46-5159049.. | ...ccccovvrrennn. COMMUNITY CARE OF KENTUCKY, INC....... (1S (R NIA....ccoonn. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrrrnns [ e Nuvooo [
DENTAQUEST PARTNERSHIP FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [82-3649978.. | ....ccoovrrrrrrs | wrrrerrrrmernernees | cereerneererreesnennens HEALTH ADVANCEMENT, LLC MA............ NIA...cccooenn.. CATALYST INSTITUTE, INC....oovverrrrrrrrenes Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrerrrrrrrees [ e TR T
DENTAQUEST PARTNERSHIP FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... {04-3265080.. HEALTH ADVANCEMENT, INC. MA............ NIA ... CATALYST INSTITUTE, INC Ownership......... ...100.000 | CATALYST INSTITUTE, INC....ccoovverrrrrrrrinns | e \ IO DU
4512 | DENTAQUEST GROUP......... 00000... {83-2714016.. DENTAQUEST IMPACT, INC......c.cocvvvrrrrrirrenns MA............ NIA.....ccoon. CATALYST INSTITUTE, INC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvvvrrrrrrrrnns [ e [\ TR U
4512 | DENTAQUEST GROUP......... 00000... |20-5312990.. DENTAQUEST INSTITUTE, INC......c.ccovvrnrvnnen. MA.......... NIA ... CATALYST INSTITUTE, INC......ccoevrrrrrrirns Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovverrrrrrirnirns | ceveee \ OO DR
4512 | DENTAQUEST GROUP......... 00000... |82-3645884.. DENTAQUEST FOUNDATION, LLC MA............ NIA. ... CATALYST INSTITUTE, INC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrvrrrrrrnes [ e [\ TR T
4512 | DENTAQUEST GROUP......... 00000... | 20-4056199.. DENTAQUEST GROUP, INC CATALYST INSTITUTE, INC Ownership......... | ...... 60.000 | CATALYST INSTITUTE, INC.....ccovvererrrerreirns | ceveee N | e
4512 | DENTAQUEST GROUP......... 00000... |20-0390099.. DENTAQUEST, LLC.....coorvrrrireierrncreieieenns DENTAQUEST GROUP, INC........c.ccovrvrenirnene Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ocvverrrmirirrens [ e \ IO DR
4512 | DENTAQUEST GROUP......... 00000... {20-1291244.. DCP HOLDING COMPANY, INC.........cccosrurrenee OH........... NIA...ccooenn. DENTAQUEST, LLC.....ooevreeerreireecrreireenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrerrrrrrnns [ e TR T
THE OHIO RETIREE DENTAL BENEFITS
4512 | DENTAQUEST GROUP......... 00000... {20-1291244.. ASSOCIATION DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrnns [ e N
4512 | DENTAQUEST GROUP.........|00000... | 31-1185262.. | .... . |DENTAL CARE PLUS, INC.... . |DENTAQUEST, LLC . | Ownership......... |....100.000 | CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... |61-1301274.. ADENTA, INC DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonevrrrririrrens [ e N
4512 | DENTAQUEST GROUP......... 00000... [20-1455615.. | ...covrrrrrrenen. INSURANCE ASSOCIATES PLUS, INC............ OH............ NIA.....ccoonn. DENTAQUEST, LLC.....oovvrreerrrirrinernnenenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrvrrererrrrrnns [ e TR T
4512 | DENTAQUEST GROUP......... 00000... [11-3692025.. | ....cccrvvvrreneee DENTAQUEST OF ARIZONA, LLC........cccoceeneee Wl NIA...cooes DENTAQUEST, LLC.....cooveereieieineineineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovvmrrrrmernirns | ceveee Noeooe | e
4512 | DENTAQUEST GROUP......... 00000... [14-1885493.. | ...ccccrvvrrennn. DENTAQUEST OF GEORGIA, LLC.................. |1/ — NIA....ooe. DENTAQUEST, LLC.....ooevrrieeeereireiecrreieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvverrnrrrrens [ e Necor s
4512 | DENTAQUEST GROUP......... 00000... [42-1529687.. | ....ccorvvrrerinece DENTAQUEST OF ILLINOIS, LLC Wl NIA ..o DENTAQUEST, LLC.....cevvevrerreererercirneinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccrvverrvrrnrrvirns | crveee [\ OO PR
4512 | DENTAQUEST GROUP......... 00000... [14-1885490.. | ...ccccruvrrrenen. DENTAQUEST OF KENTUCKY, LLC Wl NIA. .. DENTAQUEST, LLC.....covirierneneieinineieenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oevvervrnirirrens | e \ OO DR
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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... |81-0567214.. |.... . |DENTAQUEST OF MARYLAND, LLC . INIA.... . |DENTAQUEST, LLC . | Ownership......... |....100.000 |CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... {61-1871504.. DENTAQUEST OF IOWA, LLC.......ccoevrirrirennas DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......cocverrrrnirirrens [ e N
4512 | DENTAQUEST GROUP......... 00000... [56-2356445.. DENTAQUEST OF MINNESOTA, LLC.............. DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrerrrrrrnes [ e N
4512 | DENTAQUEST GROUP.........|00000... | 35-2177954.. | .... . | DENTAQUEST OF TENNESSEE, 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......ovvrrrerrrrnns [ e N
4512 | DENTAQUEST GROUP......... 00000... |81-0616910.. DENTAQUEST IPA OF NEW YORK, LLC......... Wl NIA ..o DENTAQUEST, LLC.....ccoovevreirerrernerncineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrirrnirvirne | ceveee N | e
4512 | DENTAQUEST GROUP......... 00000... |14-1885500.. DENTAQUEST OF NEW YORK, LLC................ Wl NIA. ... DENTAQUEST, LLC.....coveriieircreieireeieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oenevrernirirrens [ e \ IO DU
4512 | DENTAQUEST GROUP......... 00000... [56-2356433.. | ...cvovrrrerrrs | wmrerrereennrnnes | eereerenesessnesnnennens DENTAQUEST OF NEW JERSEY, LLC............ |1/ — NIA......coo.... DENTAQUEST, LLC.....oovvrreerrrrireeeernnernenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......covvvrrernrrrrnns [ e TR T
4512 | DENTAQUEST GROUP......... 00000... [65-0743731... | .vvereercrinens | rerrreirneirnenns | crrerrnesnesssesenenens DENTAQUEST OF FLORIDA, INC.........ccc.cuc.... FLoooirriie NIA ... DENTAQUEST, LLC.....ccovveeieieineieineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovvemrrrrnirnirns | ceveee \ IO PR
DENTAQUEST USA INSURANCE COMPANY.
4512 | DENTAQUEST GROUP......... 12307... {20-2970185.. | vevveererrrrirns | cevererrerrersenens | veeresesessessessnnennes INC. L S UDP.............. DENTAQUEST, LLC.....ovevrreerrrreiecrsnieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrrrnns [ e TR U
DENTAQUEST USA INSURANCE
4512 | DENTAQUEST GROUP......... 67636... [59-0397210.. | ..eeveerereerens | crrrermereeneennes [ cermereeireiseeseennens DSM USA INSURANCE COMPANY, INC......... PA. .o [ DS COMPANY, INC. Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrees [ e Necooe s
4512 | DENTAQUEST GROUP......... 00000... [33-0672992.. | ....ccrvvrrerennce PACIFIC DENTAL NETWORK, INC.................. CA.vvnn. NIA ..o DENTAQUEST, LLC.....ccovevrireererereineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccorvverirrmrrnirns | ceveee Noeiore | e
4512 | DENTAQUEST GROUP......... 00000... [93-0954061.. | ...ccrerrrenen. CALIFORNIA DENTAL NETWORK,; INC........... CA..covvn. NIA. ... PACIFIC DENTAL NETWORK, INC................ Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....c.covverrrrrrrrirns | e [\ IO DU
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [32-0487994... | ....coovivrirnenr | e | eereiineieeisneseenens MANAGEMENT, LLC DE........... NIA ... DENTAQUEST, LLC.....ceovrieireineieiseineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvorrrrrirnirns | ceveee \ IO PR
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-3407897... | ...covivrcrrens | rerrrerrrerrnenins | crverineninerenenenenens DQCGM OF WASHINGTON, LLC.........cccovevrneee OR...cceeven. NIA ..o MANAGEMENT, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvrrmrrrnirae | ceveee [\ OO DU
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-1851756.. | ..ccovrerrrrerrers | wrmrrrrrrremnsnnes | eermrreresereesssennens DQCGM OF MASSACHUSETTS, LLC.............. DE............. NIA.....ccoo. MANAGEMENT, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvevrrrrrrrrrnns [ e [\ TR T
DENTAQUEST ORAL HEALTH CENTER OF DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-1891315.. | .evoeereereerens | erreererreenernees [ cereereeereieeseennens MASSACHUSETTS, P.C. MA............ NIA. ... MANAGEMENT, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrerrrrnes [ e Necooe s
ADVANTAGE COMMUNITY HOLDINGS CO., DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [20-8939962.. | ....ccrvrrrrureers | wrrerrereermernees [ crreerneirerieeenineis LLC OR...cevneee NIA. .. MANAGEMENT, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cc.covvorrrrrirnirns | e \ OO DR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [93-1195386.. | ...cccorvrrrrreneee ADVANTAGE DENTAL SERVICES, LLC.......... OR....ccceeen. NIA ... LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovverrrrrirnirns | ceveee \ IO PR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [93-1156986.. | ....cvvevvcrrrens | rerrerrrerinerins | errverirerenereserenenens ADVANTAGE DENTAL PLAN, INC.........ccoconnee OR...ccevven. A LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvrrrrirrirne | crveee [\ PP PR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [45-4129709.. | ...ovrrvrrrrrrs | wrmrrrererrnennes | eereernrererresnennens OREGON COMMUNITY DENTAL CARE........... OR....cccou... NIA.....cooonn. LLC Ownership......... ....100.000 |CATALYST INSTITUATE, INC. .....ovvrvrrrrrrens [ e Nuvoore [
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [57-1140840.. | ....cccovvrrrrns | worrrrmrrrernenees [ eereerrereiieeeeinnins ADVANTAGE LEVERAGED LENDERS, INC.... | OR............ NIA. ... LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrvrrrrnrrrrens [ e Necor s
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [27-0357326.. | ...cvvrevrrcrnens | ervreeirnnirneins | cereeriesiseeisseienenens DQCGM OF OREGON, LLC.......cocovrrerrrrienens OR....ccceeen. NIA ..o COMPANY, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovvorerrmirrirns | cereee \ IO PR
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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) *
ENHANCED CAPITAL OREGON NMTC ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [46-3473054.. | ...oovvrrrrrnens | erreirerreersenees [ eermerneineiieeseineis INVESTMENT FUND VI, LLC OR...cvvneee NIA. ... COMPANY, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC....co.oovverrrrrrrnirns | e [\ OO DR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [26-3981367.. [ ...cvvrvrrcrrrens | rrvrrerrneirneiens | erverierinesssesenenens ADVANTAGE SUPPORT SERVICES, LLC....... OR...ccoeeeee. NIA ..o LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrrrrnirnirns | ceveee Noeooe | e
4512 | DENTAQUEST GROUP......... 00000... [26-3981408.. | ....cvoveerrerrrs | errerrmrrrermenees [ eermerneererieeeninnens ADVANTAGE CONSULTING SERVICES, LLC. | OR............ NIA. ... ADVANTAGE SUPPORT SERVICES, LLC..... | Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonvrrrrnrrrrens [ e Necooe s




Statement as of December 31, 2020 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 ssenennnies | neeeesnsinsssnensssssensensies | sessesssssssssessssnssensesnesns | sessesnessssssensesssnnsesnenne | sonerenenerees 1H4D80D2 | it | e | 14,580,452 | .o
............................ 20-1455615.............. | Insurance Associates PIUS, INC...........cccccevvrereeriersiersieenns e ssesnnes | v | seresessssesssssssesssesssnenes | evessnssesssseessssssssssseesens | senrerernnsererenn 890,810 | et [ [ 490,816 |..oocverrrerererreereeienes
61-1301274.............. AGENTA INC.ovvei ettt stsnssesses | steesessessassssssessastasssnssnss | sesssssessassssssessessessnssnssns | eesssssessesssssessessasssnsnsss | sonessessassessnssessessansnssess | ssessssssessessassnns 205,247 | ooevoeveersersnssesisesiinns | cenves [ ernesisesisssisssissssssssins | eevsessiesiensins 295,247
... |31-1185262... ... | Dental Care Plus (17,362,443) .(17,362,443) | ...
... |20-0390099... ... | DentaQuest, LLC... ....1,807,025 11,807,025 |...
.1 11-3692025... ... | DentaQuUESt Of AMIZONA, LLC.......c.viuiiiieiiineireieiincineieisssseiseissssesinsines | ceesesississessssessssssssssssesss | sestsssssssessesssssesessessanes | sesessssssesssssnssssesssessassnns | sessssssssessnsssssessessassnesss | sessssssessessassncenns 19,975 19,975 | ...
20-2970185.............. DentaQuest USA INSUrance COMPANY, INC.......cveiuiieieiriieieieieieseiins | ceeverssiesiessssessessssssasesss | sevsessssesesssssssesesssssssess | sessessssessessssessessessssesesse | sessessssessesssssssessessssssase | sssessssessessssenses 157,505 ....157,505
............................ 59-0397210.............. |DSM USA Insurance Company, INC.........cccoerrsrierrisrierinrrnens 11,423 |,
9999999, | CONIOI TOAIS. .......cvuerriieiriiei bbb




Statement as of December 31, 2020 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?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO
YES

YES

YES



Statement as of December 31, 2020 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

A 0 0 A AR
* 96 2 6 5202036 000O0O0O0O0 =*
A 0 0L SRR
* 96 2 6 5202020500000 =*
A 0 0 000 A AR
* 9 6 2 6 52020420000 O0O0 =*
A O 0 O D
* 96 2 6 5202037 1000O00O0 =*
A 0 0 0 AL
* 96 2 6 5202037 000O0O0O0O0 =*
A O R0 0 A O AR
* 9 6 2 6 5202036500000 =*
A 0 0 00 AR
* 9 6 2 65 202022400000 =
O 0 0O AR
* 9 6 2 65 202022500000 =*
O 0 0O AR
* 9 6 2 65 2020226 00000 =*
O R0 AR
* 9 6 2 65 2020 3 06 00O0O0O0O0 =*
A0SR O L R R AR i
* 96 2 6 5 202021100000 =
AN SRR L AR AR AR i
* 96 2 6 5 202021600000 =
A0 RO L L R R
* 96 2 6 5 202021700000 =

431



Statement as of December 31, 2020 of the Dental Care Plus, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, Other MISC INCOME.......cuevuiiiiiiieicisiese sttt et sse s sssessesssssntes | sressssessessessssessesassssns | sessssessessessssessessessnsins | erssssssessessssessessesssssnss | osssssessesssssssessesssssnses | sesssessesssssnsessesssones 0
2505. Federal Premium Tax Expense........... . 1,478,364
2597. Summary of remaining write-ins for LiNe 25........c.ccieieeiierierieissssniessiesenssrssssanens | cevvsrssiesserssssssnsensesd | eovnisnienierssississiaeensd | corvsneeneene 478,364 | oiviiivieieiiiiiiiaiennn0 | e 1,478,364
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Statement as of December 31, 2020 of the Dental Care Plus, Inc.

Overflow Page for Write-Ins

NONE
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