AMENDED FILING EXPLANATION

The reason for the changes in the Annual Statement were driven by 2021 audit adjustments. The net change in Statutory
Surplus at December 31, 2021 is $74k in tax adjustments partly due to a revised tax provision and the effects of a correction in
our adjustment of the GAAP accounting for deferred acquisition costs.



A IR T R R
ANNUAL STATEMENT

For the Year Ended December 31, 2021
of the Condition and Affairs of the

Dental Care Plus, Inc.

NAIC Group Code..... 4512, 4512 NAIC Company Code..... 96265 Employer's ID Number..... 31-1185262
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type Health Maintenance Organization Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... January 6, 1986 Commenced Business..... March 1, 1988
Statutory Home Office 100 Crowne Point Place .. Cincinnati .. OH .. .. 45241
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 100 Crowne Point Place .. Cincinnati .. OH .. .. 45241 513-554-1100
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 100 Crowne Point Place .. Cincinnati .. OH .. .. 45241
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 100 Crowne Point Place .. Cincinnati .. OH .. .. 45241 513-554-1100
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www2.Dentalcareplus.com
Statutory Statement Contact Michael Kelly 617-886-1332
(Name) (Area Code) (Telephone Number) (Extension)
Michael.Kelly@greatdentalplans.com
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Robert Lynn President 2. Matthew Henning Secretary
3. Frank Scalise Treasurer 4,
OTHER
DIRECTORS OR TRUSTEES
Robert Lynn Frank Scalise David Abelman Brett Bostrack
Brian Jones
State of........ Ohio
County of..... Hamilton

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Robert Lynn Matthew Henning Frank Scalise
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes[] No [X ]
This day of 2022 b. Ifno 1. State the amendment number 1
2. Date filed

3. Number of pages attached 115




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)....oourevrrvirceirrieiicsieniesesesieesssesieess s sssessssenssessens | conesssesssssessnns 7,240,236 | ...ooovvvcrncrnrernerinens | e 7,240,236 |....oovvverenn. 7,774,939
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccovivieieierereeeeeeeeie e | o 21,980,833 | ..cvevireerieee (1] I 21,980,833 |..ccoovevnnee. 21,591,675
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUED...........cuevcveeeevcvieeie ettt ssssnaas | eveeseesessesiesessenes 41,229 | oo [ e 41,229 | oo 96,941
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coeveveverneee. 1,867,195 [ .ooovveveie 272,115 | o 1,595,080 |...ccovvverrennnn 660,401
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | cerrrernirnrenrireinnsneieiees v | e [0 ST
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........c.viirireineiieirernrnsiseneenesinesines [ s | e | crvesisssssisssesssesseesees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance COMTaCtS..........c.ocuerverinrinrinninns [ eoneineincireineineineineins | [0 |,
17.  Amounts receivable relating to uninsured plans............ccocveeverveeeerveeesessesreeseeseeseees | eerersnereerenreeed 10,967 | cvireieriesieeeseeiierieens | eeeeennieiininnennn 76,967 | oo 473,092
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL.........vvrurrrerireriereieriiressesesses s esssssessnens [ sesnessssessesssees 404,498 |....oovvverrenne 38,546 [ ..o 365,952 | oo 368,104
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWAre............ccoveevcvreveververeeeieeeesee s [ ceveesieieeinenns 1,232,867 |.covvrrrirnee 1,205,836 | ...ccoveveerereinns 27,031 | oo, 76,238
21.  Furniture and equipment, including health care delivery assets ($.......... 1) SO ISR 17,982 | oo 17,982 [ oo [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............cccocovuevevirieieeiieieeeeies [ e 2,537,877 | .oveveeeeveeeeeeeeereenes | e 2,537,877 | oo 464,928
24. Health care (§.......... 0) and other amounts receiVabIE.............co.veverererereresseseiesssinens | crreriseiesesnssnennns (1,325) ] oo [ v [(IRCVL3) | I
25. Aggregate write-ins for other-than-invested assets..........ccourrrrrininensiinineneirenenees | e 396,409 | ..o 396,409 | oo (O S 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25)......ccuurverrririieirirrierieesseesiesssessiessssssssesessessssesssenes | ceereerseneenns 29,054,132 [ ..o 1,930,888 |....cccvvveene. 27,123,244 |....covveenn 23,731,379
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28, TOTAL (LINES 26 @NA 27)......oorvererericererireerieerieeseseeieeesssesssssesssesesessssesssssesssssessnesssnns | cooereseneeeonns 29,054,132 [ ....ccrvvvrrnen. 1,930,888 |................. 27,123,244 |................. 23,731,379
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees

2501

. Prepaid Expenses
2502. DAC
2503 bbbt
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......ccocviviisiiriisiiciceiieaee




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........oeererererereerreereieiseieseseiens | eveerveresiesiennns 2,777,250 | ooveveverererieeeereeeeeecenens | e 2,777,250 | ccovvvevrerrrnn 3,466,543
2. Accrued medical incentive pool and BONUS @MOUNS...........c.cocuieiieiieiiiieiienieines [ e [ e | oo (U1 [N
3. Unpaid claims adjustment XPENSES..........cuvererenrrnrrnreneeeeeeseesseesesssesseesnees | eevenneenseenssnneennes 19,204 [ oiiviviiniesiiesrsssinins [ e, 75,264 | oo 99,194
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health SErvICe AC..........c.oevceveieeieecieies | e eeeieies | e | cveeveseseessss e 0
5. Aggregate life POIICY FESEIVES.........ccvicieieeeieieie e ssssbs et basssessns | eesiessessessssssssessssssssessens | svsesssssessesssssssssessssssssnsss | sesiessessessiessessessessssseses (01 TN
6.  Property/casualty unearned Premilm FESEIVES........c.vurerrrerenesersrsessssseessessesssssesss | esrernssesssssssssessssssnssnsnssens | sessssssesssesssssssssesssssssssnsss | sessessessssssssessasssssnsseses (01 U
7. Aggregate health Claim MESEIVES.........cueiiveieieteeee et ssssnaes | ersesissessesssssssssesessssessens | essessesissessesesssssssesessnsens | sevissessesissessessssessessesenes (01 TR
8. Premiums received in @VANCE..........c.ccveveveeveieeiecsee et sssns | evesisseseesessnes 2478131 | oo | e 2478131 | oo 2,408,379
9. General eXpenses dUE OF ACCIUEM...........ccuueuivereireriieiee ettt sssessessssessens | evvessssessesissenns 2,804,100 [.ooovoverereeeeeeeeeeeeeeenes | e 2,804,100 | ..covevrerererrnns 2,120,790
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccveveveereirererrirereireissiesiesens | eereerssesieinnnas 1,963,346 [ ...coocvereereeeieeeeeens [ e 1,963,346 | .....cccovvneee. 1,680,228
10.2 Net deferred tax lADIlItY...........c.errreririreeressesresesssesesssessesesns [ cersesssessisssssessnnsssessin | sessessssnssssessnesesssessen | s LU R
11, Ceded reinsurance premiums PaYabIE..........ccccvciierneineiirerierieeseiseseesiseniesies | reviresiresiesinesiesisesesienes | st | e (U [
12. Amounts withheld or retained for the aCCOUNt Of OthES..........c.rrvierrierrincrerirneriens | e | e | e 0 [
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ..o sssssssesssesssenss [ eessnsssesssenssesssesssesssesssens | eesssssssssssnsssssssssssssssnssinss | svsssssssssssssssssssssssssnssan (U [
15. Amounts due to parent, subsidiaries and affiliates...........c.ccocuerverrerervereesiseseieiiens [ e 19,459 [ oo [ e 19,459 .o
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LS 0 unauthorized reinsurers and §.......... 0 Crtified rBINSUIBIS)........oveeveecerreeeees | ceveeeiereeeeseeseeseessssseesienes [ eeeveseiersieseessssssssssssssessens | coervessssssesssesessssssssnsen (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ccvuerrreriercieiinns [ eorereresissiesiesessssssssesies | essessissesssssssessssesssssiens | oevesssssssesssssesssssesens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccuovvens | vevvrninenenniinineinnenis [ | v (01
22. Liability for amounts held under uninsured plans..............cceeveueieineseieiesseneiiesnnes | cevveiesesseieinnd 685,885 | ... | e 685,885 | ..o 598,536
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... e | cerriisiesssrs s sneseesas (O (O (01 N 0
24, Total liabilities (LINES 110 23).......cuuirreierieeenerieesieseiessssessseessessssessessssssinnee | coeeeseesneeeons 10,803,435 | oo (U S 10,803,435 | ...ovvvrecrinnes 10,373,670
25. Aggregate write-ins for special SUrPIUS FUNAS..........ccoverrnrrninensneiesseseseesseesesees | ceveseeneenns ) 0.9, GRS ) .0 O IS 30,548 | covvvrireeinnd 61,096
26.  CommON Capital SEOCK.........ccviveieerciiieieic et essnsenaens | erierninns D, 9.0, G IS XXX voeeveeveenes | e 1,365,663 | ...ccvvverrirernnes 1,365,663
27, Preferred Capital SLOCK.........cvuerrririeisiirrie ettt sssssssessssssessessans | sevssssesans ) 0.9, GO XXX octevereeteeen | e | e nen
28. Gross paid in and contributed SUIPIUS...........ccccveveieiciiesiecseese e | e D, 9.0, ST IS XXX voeviveeveeees [ v 2,773,089 | ..cooovvirrenns 2,773,089
29, SUIPIUS NOES......oocveeerericieteie ettt s sses s sesssssnsnens | eveesessenes ) .0, G I XXX octereveetivien | e sessessnes | e ssssesee s senes
30. Aggregate write-ins for other-than-special Surplus funds...........cocoeueeneenenenrnnenenees | coveereeneens )., SO N D00 ST IR (01 OO 0
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I )00, G U 12,150,509 | ....ccovverncee. 9,157,861
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRS IR ) 0.0, G IR XXX octereriereeien | e sesssssnes | e senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTNY [FSRR XXX,
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccoevvveervereeeeverseenenns | v )90 CUNNN RN XXX oo e 16,319,809 |.....cccoeeee. 13,357,709
34. Total liabilities, capital and surplus (Lines 24 and 33)...........coooerrerernrneerereronrnnrers | v 0.0, SO 2,0 SO 27123244 |............. 23,731,379
.................................. (U
.................................. (U
.................................. 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ocovveveenevereees | ceveininivereseseeens (0] (0 [ (01 RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @bOVE).......ocrrrrerrernrismenrnrisiens | evirisissssississc e (O [ 0 f i (01 PO 0
2501. Gain on sale Of DUIAING......c..cveveieeieicseeceee et neesens | crevesnnns ) .0, G DR )00 GO ISR 30,548 | oo 61,096
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R........ccccovovevrinrinnens | wovvereenens ) 0.9, GRS I XXX octevereeteeen | e essessnes | e senes
2503, ettt nnnen | eessensranes ) 9.0, Y XXX oerverrererees [ eevermeeenenmneennssennessnsnsens | veeeenseesnesesssssssssssneessnnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovvevrmeerneens | wovvereerens ) 9.9, G I D00 G I (01 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......covvsverinreisererisnennnns | conneseeeees )0.0, SRR I D00, TN [P 30,548 | oo 61,096
3001, et nenes | cereeneias )9, O I XXX ervriererees [ eerieremneemeenesenssneenns | veeseesesiesssseesssseessenees
3002, et nenes | nereeneias )99, Y I XXX oererinererees [ eereeremneemeesesensseneens | veeseesesesssseessssseessenees
3003, et nenes | sereensias )9, S
3098. Summary of remaining write-ins for Line 30 from overflow page........cccovuevveverevceeec | covveiennee ) .0, G IR XXX oevoreveiennn | v (01 N 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........cceveereveresevsicsieees | v .0, T P 0.0 S [P (01 0




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ..ottt sssss s sssssssssesssssnsssnnns | sssssssssssees 0.9, S [RTRR 4,582,625 |...oovriirriinirinnnens 4,709,082
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e 9,99, GOSN TR 74,381,234 | oo 76,708,770
3. Change in unearned premium reserves and reserve for rate Credits...........covrveenerrereenrneneees [ cevnereirninns XXX e vevtereeeieereene [ cerreeieeseseessessessesssssessesssssens | coesssesssssessessssses s sessessasssnsans
4.  Fee-for-service (net of $
B RISK TEVENUE........ouviriiriieiris ittt bbb
6. Aggregate write-ins for other health care related reVENUES............cccoeveveeieiereeseieeesseeeisesens [ e D9, 0 GO TR 2,751,612 | oo 2,408,023
7. Aggregate write-ins for other non-health FeVENUES...........coc.everrieinirininrneeensssieessessessesessnns [ resssessesenns XXX eorioeresrersrrnnns | rrersessnessssessenssnessesesssnsssesees {01 IR 0
8. Total revenUEs (LINES 210 7)....cuuiuivcieiieeieeiie ettt b sses s ssssans | eevsesssssassans 9,9, GOSN TR 77,132,846 | oo 79,116,793
Hospital and Medical:
9. HoSPItal/MediCal DENETILS. ..........cviieiieeictcsi ettt ssss s | evsessstessessssesses s sssssssessessssesses | sressessssessesessssesesesessessessnsanss | srsessesssssssessssssses e s s ses s s snsns
10, Other ProfeSSIONAl SEIVICES.........ccivevcvrieeie ettt s ss s s st ssssanss | revsessssessesssssssssssssssessessnsenees | svessesesesssssessesns 50,616,793 | coeveerererieinn 49,506,365
11, OULSIAE TEIEITAIS. ..o | cebrebnsb bbbt nees | sbeenbiessiesbe e b i bs e bbb ensienies | sbesbesbesb sttt
12, EMErgency room and OUL-0f-8IEa..........cccuueieverrieeieiersiiesiessetes e sesss s ssssssessessssessesssessesssssssns | sevesissessssssssssssssssssssessessssesses | soessesissessesisssssesssssssssssssessssssss | sesessesesssssesisssssessesssessssessossns
13, PrESCHIPHON ArUGS. ... oceuieucireiucecieie ittt ss s a st bt s bt esb s e ssesss | eeesesssssessssssnesessestnsessessessanes | £restsetssesessessassssssnssastasssnssnstess | sbsessessssssssssesessasssssessessanssnenns
14.  Aggregate write-ins for other hospital and medical............c.ccccoveveereivcreeeice e
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15).....uuiucieicieicsiess ettt es
Less:
17, NEtreINSUFANCE FECOVEHIES........oevvuiiiiciieiieiiseiisesiesi e ssessenses | eisenissnisensesnse s snsssnsesnsssnies | sosssisssssssssssssssssssssssssnies | eeosseosseesse s esseesseesseessessees
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (01 50,616,793 | cooviriireina 49,506,365
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including §.......... 0 cost containmENt EXPENSES.........c.ccvevevereeeees | ceveveiiereie e | evesiesesieseesiesans 1,203,706 | .oovvevercrrie 2,052,494
21, General adminiStrative BXPENSES..........ccevveiuiueieiseree ettt sss st ssessenes | srsssssssessesssssssssessessssssssesssnsens | avvessessessessssenes 16,880,128 | ...ooovvvercrern 22,151,650
22. Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErVes fOr ifE ONIY)........cvu i sressssesssesssssssesessesssssssssessenss | essesssssisssosssnsssssessasssnssessasssnss | sonssossonsssssessanssnssessessonssnsnssens | cessssessosssnssnssessanssnssessessanssssans
23. Total underwriting deductions (Lines 18 through 22)..........c.ecveueieirireieeiieiesieeseiesesse s | sssessessiesssssssesssssessssssssseses (1N I 68,700,627 | .o 73,710,509
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D 0,0, N [T 8432219 | (i 5,406,284
25. Netinvestment income earned (Exhibit of Net Investment INcCOme, LINE 17)........ccoeveiecrvercreens [ v | eevveiissiesiseiseesssiens 136,170 [ .o 220,599
26. Net realized capital gains or (losses) less capital gains tax of $.....5,879.......ccccvverveerverirenneiinns L eorisssiissiissisesssesssssssssssses | eressssesssesssssesssssssenss 22,115 [, 11,730
27.  Netinvestment gains or (I0SS€Ss) (LINES 25 PIUS 26)........c..vurveierreeiereieeeiseieeessesseesessessssssesens | sssessesssessesssssessesssessesssssseses (1N I 158,285 [ ..o 232,329
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]-eeveeereeeeeeerieeeses e ses s ssssnsanns | sersessessenses e sssensnnsnens | eesiesseessees s seenaeas (208,863)| .oocvevcreeieiians (195,528)
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verrerrireirnrirresriseessresesssessessssssessessesssseses | ssssessessssssessssssssssessasssssseses [0 PR 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........ceeurvmmeeererieesierieesisessssesiesssssesessssssesssesssesssssssssssns | seeseessssnenes ) .9, SO [N 8,381,641 | oovvrecererreciins 5,443,085
31. Federal and foreign inCOMe taxes INCUIMEM............ccvveeveuerereeriereeese e ssssesessessenssees | cressssssesens D0, S [ 1,851,900 [ oo, 1,433,428
32.  Netincome (10SS) (LINES 30 MINUS 31)......vuierererieiieiinieieiieieciseiseeecseeseeseeeneseesesenssssssseessnsens | eeesesseneennes DS Y [ 6,529,741 | oo 4,009,657
0601, SEIf INSUMEA. ....oouverererecereriecrieeseriecisess st ssssssesssssssssesssssssesssssensssssssesssnsnssssses | svesnesseess XK Kersnersssenssnnessens | sonmeessesssnssensessnns 2,751,612 | oo 2,408,023
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoervenererneneneinnenenineens | e XXX eirveneineenernnns [ e (01 ORI 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 8bOVE)........ccciveeiieiiiesiiisiisci s | o DO, SR [N 2,751,612 | oo 2,408,023
0701. Other income
0702, oottt
0703, oo eees e eee st R
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccocuveveeereerreseereesereeeeens | v XXX ooevetevereereeins | oo (1 [P 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 aboVe)........cccrirriiriiniisiisiscisiisssissins | s XXX | v, 0 i, 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page.........c.cvvveveieveeeierieeiercenies | e (01 TR (0 [P 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @DOVE).......ovirueierrniinisisiennessrssesresssenss | cersssesssssesssssnssnssssnssnessssees [0 PR {01 IR 0
2901. Otherincome
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........cc.ceveveveerrveveeerereeeiereen | e (01 U (0 [P 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE).........iiruerrsresrenrssissssssssessessssssessens | sessessssssesssssssssssssssassssssssens [0 PR (01 0




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior rePOItiNG PEHOM. ..........vururrireerirereie ettt st st ess s nnsnen
Net income OF (I0SS) fOM LINE 32.........cviiuiiiieiecsce ettt bbbt
Change in valuation basis of aggregate policy and Claim MESEIVES...........covurerrirrirerrereee et ssessessssssnenns
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neeee et
Change in net unrealized foreign exchange capital Gain OF (I0SS)........e.wrerurrrrrirrienrirrisererssseesess s ssessssssessessessesses
Change in Net dEfErred INCOME taX.......c.cueiuiceiec ettt bbbttt
Change iN NONAAMIIEA @SSELS.........uerererrererrrrireeisetere ettt s st s sttt
Change in unauthorized and Certified FEINSUFANCE..............ciurieieirciee ettt bbbt nee
ChanGE N TBASUNY SIOCK........cvucvieeieeiiceiteiciscte ettt ettt s bbb e s sttt es b b en s sas b s st sas
Change iN SUIPIUS NOLES.........cuuivieieciiisiicietsete ettt bbb bbb bbb bbbt ann
Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cviveevieeiiriree ettt s bbb aenaes
Capital changes:

B4.1 PIA TN rvtrrriveieiseees st
44 .2 Transferred from SUrpIUS (STOCK DIVIAENG)..........ccrvuiuieireiireicie ettt sttt
44.3 TranSTRITEA t0 SUMIUS......c..cvverieiciieisestesises ettt bbbttt n s senna
Surplus adjustments:

B5.1 PIA N1 vtrrrittaeeeses sttt

45.2 Transferred to capital (Stock Dividend)

........................ 13,357,709

.......................... 6,529,741

.......................... 9,321,524

.......................... 4,009,657

.............................. 137,673

............................ (111,145)

45.3 Transferred from CAPIAL..........cc.cccucieieiiecieies ettt nts | neraestns et 30,548 | .o 30,548

46.  DiviIdends t0 STOCKNOIAES..........cc.cvuiviveieeictce ettt sae st s sssessessnbessesnsnns | evesesssseseesissenees (3,800,000) | cvcveveerrerereirereeereereeeie e
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.ucvereiucieeiisireiie et ss e ssessss s ssessesss e ssssssssssssessensns | ssssssessessssesssssessens (30,548) ] oo (30,548)
48. Net change in capital and SUMPIUS (LINES 34 10 47)......c.cuerrrerrerininrirsieisee st sssssssssessessssssssssssesssssssssessssssssessessesssnssesses | sesnssssssssnssessassnes 2,962,101 | v 4,036,185
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........c.ovururreereririreieriieeeereseesesssteseeseseesisssesesiesssseeseeses | eereeressssiessessenes 16,319,810 | c.covovvvre. 13,357,709

DETAILS OF WRITE-INS

4701. Amortization of special surplus from gain 0n SaAlE-I€aSEDACK..............ccveuiriiveiiiireiceiee et sssensens | ceresesesiese s (30,548) | ovvverereerieieiian (30,548)
AT02. oo RS S RS E e nen e | srent et enn s | HErere st
AT03. oot eent s | SRt een s | et
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAJE..........cc.eiveieeicreeeie et ssssese s sesssssssssssssessenns | vevessissesssissess s sesssssesssssens (01 U 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiN€ 47 @DOVe)........ocveuiiuniiisiisssiisi i | onssesssse s (30,548)] ...oooviveiiiiine (30,548)




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
NEt INVESIMENTINCOME.........ciiiiiii
MISCEIIANEOUS INCOME........ooreererireeieeeireeetesess sttt st s sttt
TOtal (LINES 1 tATOUGN 3)...ecveieietec ettt st st bbb s bbb s bbbttt
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cocveveerrrrerrerereriere s
Total (LINES 5 tAIOUGN 9).....vvveieteic ettt sttt e b bbbt s b es bt
Net cash from operations (LiN€ 4 MINUS LINE 10)........cuiveirrieicirieieieetese et ssse st esss bbb s sssesan
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
13.4
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

Bonds...
(T3PPSR

MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b

REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
MISCEIIANEOUS PIOCEEAS........ceuceeeeeeeerrereiseeeseereisees et se et s st s e s st en b
Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIBSIALE. ... R
OthEI INVESIEA @SSELS........vverereeeecrireiieerisesieres st
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt
Total investments acquired (LINES 13.110 13.6). ...ttt

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccc.coceevvvrrvernnae
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccocvvervevenicsenrscnnnns

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e

Dividends to stockholders....

Other cash provided (applied)

Cash, cash equivalents and short-term investments:

19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

....................... 73,485,123
............................ 214,629
......................... 2,751,612

....................... 77,310,447
............................ 215,277
......................... 2,408,023

....................... 76,451,364
....................... 51,304,761

......................... 1,574,661

....................... 79,933,747
....................... 49,083,851

........................... (121,601)

....................... 70,528,865
......................... 5,922,499

..1,416,684

....................... 73,333,205
......................... 6,600,542

..1,729,965

........................ (1,738,588)

..3,800,000 |...

........................... (610,558)

........................ (5,538,588)

........................... (610,558)

............................ 923,861

....................... 13,816,736
....................... 14,740,597

......................... 4,629,434

......................... 9,187,302

....................... 13,816,736

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

1ANALYSIS2OF OPERAETIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

NEt PrEMIUM INCOME.......oocviieiieiciseie ettt ssesnans | sbesensessesns T4,381,234 | ..o | et sesnns | erieseieienns TA3B1,234 | oo | et sessssenss | eressssessessssess e ssssesienas | sesssesseses st es et sstessesnaes | setessesssess st s et st esesentes | setessesstess s sn st ents
Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $..........0 medical expenses
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (Lines 1 to 6)....

Hospital/medical benefits
Other professional SEIVICES..........cvieieiiiriieiesieie e saes
10.  Outside referrals.............coouene..

Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...

© oo NS ;R W

-
-

15.  Subtotal (Lines 8 to 14)

16.  Net reinsurance recoveries

17.  Total hospital and medical (Lines 15 minus 16)

18.  Non-health claims (net)
19.  Claims adjustment expenses including §..........
20. General administrative expenses
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

874,596
14,675,439

329,110
2,304,689

23.  Total underwriting deductions (LINES 1710 22).........ccevererreeieiicreiesieieseseeeessssessssesnins | erresiessssenes 68,700,627 | ....ccevevveeerveieeeennn0 | o0 [ 66,066,828 | .......ccoevveeeeviicienen0 |0 [0 0 2,633,799
24, Net underwriting gain or (loss) (Line 7 MinUS LiNe 23)..........cccovrrrrrirrnrnrirnieissnsereiissens | covsereensensens 8,432,220 | ...ooovvevrrrerieineie0 | e (V] 8,314,406 | ....cocovvvvvvveirinennd [0 0 e (L] P 117,814
0501
0502.

0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LiN€ 5 @DOVE).......eveerrrrerreisissressessissrsssesnessenas

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 ahOVE)........cceveriverercreierciiisicicnae

1301.
1302.
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @bOVE).....crrvirrrrerrerrerrisiesrisriseincees




Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)...........ceriiieiiiieiiiies eieieiei ettt s ettt ettt s ettt be ks st e s e s e se s b a8 E e et e b b a2 s b e s s a8 bR e s e E e £ e e b b s s E e bt e sk s e s e s et s sebabensebesasansebessnsesasns | Hhesassntesessnsesesssetesassesesassetesesnsesasantes | 4iesebssesesessssesasnsesesassesebessesesassesasassns | £esesasnsesesnsnsesessnsesessssesesensesesassnsesens | etsssesesassesesasnsesessnsesasansesesassnsesasans 0
2. MEAICAIE SUPPIBMENL........ceuivuiiriiiiicrieieeeie ettt estte s es s bbb bbb e s £ bbb e s £ bR E bR e £ E R E bR e bbb b bR R b H R Rttt bbb enes | Hhbetb R e R h e bbbt b bt iens | 4ehreRe et e R bbbt n s | oeeses bbbttt nene | fesbne bbb 0
3o DAL ONIY.ouvereieeriseeiresees sttt iR E RS R RS Rkt t| etebe et TA381,234 | oo | retesiesi st | st 74,381,234
4. VISION ONIY...ocveiiieie et eis | eesesb e s b e s R e E bR E oS E R Rf £ e R E £ E A E RS £ R RS E RS E RS eEe bR b s b e R et ies | Hhehete R s s b e R s bRt n e Riene | ShieereRe s e e bbb bbbt nb st | Sheeeb ettt | eebeb et 0
5. Federal EMPIOYEES HEAIN BENEMIS PIAN...........cccoiiiiiiiiiiiiis ittt ettt s b b 22284848 b s s £ b £ 2Rk R A2 b b e s b e e s ee bbb e s b e b e s sebebnsane | Hebsesesesnsetebnsesesassnbebessesesebansebesansesass | ebessesesasassesesatesebassetesessesebesnsebesassnte | sebesassssesassssesessesesabensesesns e bebessnsesesanne | obsesesasssetessesesessese b e s s bt e st s e nes 0
B, THHIE XVIIE = MEAICATE........euveieictiieiieteei ettt siesine | eoeesstese s e s bbb bbb E bR e b E 4 b £ R 6 R bR e bbb £ b oot s b st e nebeees | fesbeeb et e s s s st s b b s st b s b ee st s i senies | eebeee iRt ee bbbttt st s | st st bbbt | Hhene ettt 0
7o TIIE XIX = MEAICAI. ... vvvoreeeeiseeisiiereses s stesie seseees st st s st bR R4 R4 R0 R £ 8RR R R b0 e | H4 R R R bRkt e bbbt e bbb eent | oeeRE s e bRt bbbt e | £hbs bRt ene | et 0
8. OHNEI NBAIN. ...t ot a et e bR E R E eSS £ RS Re £ S R RS SR R RS RE R RS ReREeReERE R RS R e s bR st et e s Reees | SeEEeeELE et et enE R et ens et e s st ene s enses | eeEne Rt enEenE R st e e ntene et n e entee | £enteneenE R s e Rttt | Hbeni et 0
9. Health SUDOAL (LINES 1 HHTOUGN 8)..... .. euiiiieeiiiiiieiieiisieteiisies etietstessesseesesesseesesesseesessss et et et eese s e sesess et seseet et et eeEes et ee s b e a8 Esee et eeE e e E e E et b bt E st et st anten st et s st sebetansessnsensansnss | assessessssossesnsensessesnsassans T4,381,234 | oo, O | e [0 PO 74,381,234
10, LB eeb eSS R R RERERER RS R SRR RER R SEES SRRt E e | SHReeR R iR R R R R R R bRttt ntrens | st Rttt n st nte | Shbrent R bRttt ettt ens | eeti e 0
T, PIOPEIY/CASUBIY. ... ..evuiveiieisctsiei ettt bses sesssesseseste s et st e s s e e s b s e s R8s s 285 E a4 R s s e R R RS R R 8 E R s R E AR R AR R RS R e skt b st e R sse s et st eetensess | ehietntetsetetestet et sntes et setensesetensensesnte | foetestesetastessetntanses et setantessetentessenentes | netessessesastentesietentessetentenenntensensetantens | sresiesntentes et s et ettt ettt enne 0
12, TOAIS (LINES 910 1)ttt e eessee s s8££ L8ttt | Crenb st 74,381,234 | oo 0 ] oo (O RN 74,381,234




Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

© N o o

10.
1.
12.

13

. Payments during the year:

To1 DIFECE vttt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES..........cceeeunenieenieieniesess s

. Claim liability December 31, current year from Part 2A:

31 DIMBCL. .
3.2 Reinsurance assumed....

Claim reserve December 31, current year from Part 2D:

A DIFECE. oot
4.2 Reinsurance assumed....
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year...........cc.ccccevvvverrinnnen
Net healthcare receivables (8)...........ccovveeeveerceeeeieieeeiee e
Amounts recoverable from reinsurers December 31, current year...........c..cccovvvenne.
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....euieececrcr e

Claim reserve December 31, prior year from Part 2D:
9.1 Direct......
9.2
9.3
94
Accrued medical incentive pools and bonuses, Prior YEar............ccevceerreerieeeeenns
Amounts recoverable from reinsurers December 31, prior year...........c.ccoeeevreneunns
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 NEL.o.ooiceec ettt

Reinsurance assumed....

._Incurred medical incentive pools and DONUSES.........ccvuiniirinisrisisssseseeseseenes

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:
11 DIFEC. e

. Incurred but unreported:

2.1 DIFECL. vttt

. Amounts withheld from paid claims and capitations:

31 DIMBCL. .t

. Totals:
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal NG MEICAI)..........c.ceuiiriieieieieie ettt sttt s e b s s st nt st ante | £stessessssessessesassessesssssnsessesantessesse | nebsssessessesssssssessesantessessnsessessesanses | sesessessssastessessnsessesssessesssssssansesns | eosssessessessssessessnsassessessssessessnsensass | ssessessessssessesnsassesssessessnssnsassess 0 [
2. MEUICArE SUPPIEMENL.......ouiviieisiiiieiseie ettt sttt s s s st s e e bR b s R a8t n bbb sk ea s bse s st nsesns | 2bstsessessnsassessesansesses e tessessebensessess | Hiessesastessessstessesntassessesnsansessesante | entessessstessessssassassesssansesetantessesss | nebsnsessessesastessessntensessetensesetnsenses | sesessesantenses et en et et en s s st s tennes 0 [ e
B DML ONIY.euveiet iRttt | Stbseni sttt 3,386,858 | ... 47,919,228 | ...t | et 2,777,250 | .o, 3,386,858 ..o 3,466,543
A, VISION ONIY..otoriiiiiiciiieiseise ettt s b8 s s8££t s s8R 488 d e R AR SRt nt ettt | £ekessetetense st et sttt en e st antensete | etsetntensetsesentesses et en e s e tensensetentes | nesessesesent et et e tes e st essensesantentesns | eeetensesetenses et et ente st s ten et ntentens | sressesesantes et n et senaees 0 [ e
5. Federal EMPIOyEes HEAIN BENEMILS PIAN.........c.cccuiiiiieiice ettt s bbbttt ae b s s bnss | eesesesssssbesssssesssssesesnsetassssebessnsns | sestesessssessssssetesssesessssstesesssesasanss | sasssesassssesessssesessssesessssssetansetesessns | essesesssissesessnsesessssstessssesessssnsetenss | sbessesessssesessssssesessnsesessssetesnseses 0 | oo
8. THIE XVII = MEAICAIE. ......coucvueririiiieieeieei ettt sttt | 4ebsee bbbt b s st et bbb s n bbb niens | 4ebseesen bt b b s s bt bbbt s b et bseniets | Hebsebsenb et b e b b st s bbb nb s b nsnes | Hebebeb e bt b sttt | enbtb bbb 0 |
T THIE XIX = IMEAICAI. ... vt b b | #eesee bR bbb s bbb b b s n bbb nbens | 4ebseesen bt bt b e s bt bbbt s b et bseniets | Hebsee Rt et bbb b st b e neees | Sebte bbbt | eebte bbb 0 [
8. ONEI NBAIN. ...t E RS £ E bR Rt s bttt ens | SEESeEEeEE e Rt en b bR e ensent et nenentene | SehieesenEneeseEentens e e ent et nenentens | SeEeeentenE e Rt st et nten st nen s | Shbneener e b ettt snr e | enb e n et 0 |
9. Health SUDLOLAI (LINES 110 8).....vuuieueeurisieueiieitieeiiesiesii sttt bbbt bbbt | binb bbb 3,386,858 | ... 47,919,228 | ..o 0 [ s 2,777,250 | .o 3,386,858 | ..oivviriiriinnine 3,466,543
10, HEAINCAIE IECEIVADIES (Q)........vueveeviieieciscieiieicteste ettt sttt et s as s s s st s s st s s b b e s s e ss s s s s s st st essesassansnss | nnsessesssssssessesassessesssssnssssessnsassasans | sbsesssessesassssssssessnsassessnssstessesntans | stessesssssssessessnsassessnsassessssnsessassnss | seetessessessssessessssessesssssssssssssssssesss | essessssessessssssssssessssnssessesssessesas 0 [
10 ONEI MON-NEAIN. ... bbb | SE8 R Rt i | ShbeR Rttt | HEsee bbbt | Sereeb bbbttt | Heretb e 0 [
12. Medical incentive POOIS @Nd DONUS GMOUNLS...........cuiuiuriiirireieise ettt b st se s ss et ans s e sensessesnsessessns | seisssessessssassesssssssesssssnsessesssssnsesses | aesesssessesnssnsassesnssnsesnssnsessesansans | oeossessesnssossessnssnsessnssnsessessnsensessnss | sressssessessssssesssssnsessessnsessensessnsasse | fossessesassassesnssssesssssnsessesnsassenas 0 oo
13, TOtAIS (LINES 9 = 10+ 11t 12) . itiitiieieeseieietseses st st e ess s ee s et et es a8ttt s et 8 ek et en st n st nnsne | antnsssssessessansanssnssantas 3,386,858 | ...oorierieresrininna 47,919,228 | oo s (01 2,777,250 | oo 3,386,858 | ..o 3,466,543
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4

Were Incurred 2017 2018 2019 2020

57,937
46,239

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

1971

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2017 2018 2019 2020
I 1 OO U OO P TP OTl PP O OO TP 3,832 | oo 3,838 | oo 3,838 | oo 3,638
2. 2017 56,291 56,248 56,249 | ..o 56,249
3. 56,601
4. ....57,956
B 2020, ettt enteninenenins | rensenineinensensensnen KKKt nerensensnnnenenns | srrnenenenienenenens e KKK uerenieninenenenenies | eeeensneeneeenennns KKKt | s 49,686
LS 072 OO OO OO OO OO OO SO OO PO OO PO OO PO P UPTOTUPTUPOURUTRE) DUPTURTORTRRSRTOIYRTED 0,0, CTURURTRORURRURTRI [VURTURURURIURTRRIIND .0, 0, CORURURORTRRRURURTRl DUUPURURTIURTRURTORTD 0.0, COURUURTUNRRTRRRUR [UTORRTRRTIURTRIIND 0.0, SRR
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1o 2017 eneneeisnnsieeees | vveneeneesnnssenseenenneene L T0T | 58,249 | e 2,208 [ e 39

o A~ WD




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 2017 2018 2019 2020
e PHIOT. ettt a st e bt e AR s b A SRS s e A ee s b b s s At e e bbb sttt s st s s b e s e stentas | ensiesiestens st es s st st e s st st beees 3,632 | oo 3,638 | oo e 3,638 | o 3,638

............................................. 57,937
...46,239

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

56,599
58,137

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
10 2017 s | s LT | 56,249 | s 2,208

o A~ WD




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2021 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING).........cceveviveieiciisie e | cevesiese s sessssesens | eesiesssesesessssesessnses | sressesississenns 445,010 | .o | e 445,010
2. Salaries, wages and Other DENEMILS...........ccvvveieiicveceeeies et sessseiines | eoeetesiesessessssessssssenss | eresessessessssssssssnsins | sorsessesissessenes 13121 | oo | e 13,121
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM)....vevveeeeeeieeieeeesieesenes | eevteeeieesieesseesseessessiens | soeesiisssiesseesseesssessinnes | evveessessenns 4,534,304 | .oooovoeereereereereeeriee | e, 4,534,304
4, Legal fEES ANU BXPENSES......coucveeieerereereeees et ssessssste st sessesssssssaessssins | sressessesissesssssssssessesss | sessessssessesssssssessssensens | soessessesssssssesssssssessnss | sesessesssssesssssssesssssnsens | esesessessessessssssesees 0
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6.  Auditing, actuarial and other CONSUItING SEIVICES............ccoevuierrieieiereesiee e | ereeissieesesisssesssssenns | evsissesssssesssssesesssess | sevessesesisens 179,653 | oo 37,526 | .ceriernn 217,179
7. TTAVEIING BXPENSES....ouveiecercerrereiieeereeeiseessees e stess et bs st et sestessssssssessantas | srsessessssssessessassssssnssns | seessessessssssssessassassnes | sesssssessessnssnsssnssnstassns | sressessnsssessessassassnnsnss | sossssessessassssssnssessans 0
8. Marketing and @dVEIISING...........ccevevireiiicieieieices ettt sesessens | seesesesssissesesnsessssnetes | cresisssesesesesssesaesenens | seeveressesesisesesnns 296 | oo | e 296
9. Postage, express and telEPhONE...........ouururiinrrrieesire e seesssteeeens | setesessesessessnsansnssents | sressessnssessessesssnsesiens | seseesessessinens 613,802 [ ..overereeeiecneireiieins | e 613,802
10.  Printing and office SUPPHIES.......c.cvieiiieieieiceecee ettt esens | ctesisseresessesesssesesesens | eereresssesesssesessssesensns | soeeresesssesasans 40,700 | oo | e 40,700
11. Occupancy, depreciation and @MOTHZAHON. ............c.wererurerreereireeeeeessesereseseeseneens | reeeesessssasesssssessessseess | ceresessessessssessssessassnns | sessssessssessessssssssessanes | sesessessssssssmssassasssnsins | sessessessessesssssessesens 0
12, EQUIDMENE...o.oieceeict ettt bbb sn s sssaebens | stessssesessssesesssssesensess | nerebessssesesssstessssesesins | sbeeresessaesesnserens 245 | oo | e 245
13.  Cost or depreciation of EDP equipment and SOfWArE............covrriernrinreninrnnniinns | verreennensinsinsiesesnnens | soeseneessssssssssnssssesnssens | seseesessessneens 871,436 | .o | v 871,436
14.  Outsourced services including EDP, claims, and 0ther SEIVICES..........cocvivieieriinees [ errerersneiersessenienns | cvvverensesnseenns 65,871 | oo 246,764 | ...oovoeerererieieiens | v 312,635
15.  Boards, bureaus and aSSOCIALION fEES..........c.ccceuririieeiiiriieieseteees et sesssssesssins | eevesssssssssssessssssesess | sresessessesessssssessesssses | sesessessessssessesssssssssess | sresesssssesessssesssssssses | sossesssssssesesssseseesas 0
16, InSUranCe, EXCEPE ON TEAI BSIALE..........ccviveieicrceie et sssssens | eressessessssssesessstessens | sesessssessesssssssessesisses | sesessessessssessesessssassess | siessessssesiessssesasssssnses | sessesssssssessessssessesas 0
17.  Collection and bank SEIVICE CRAIGES..........cccveveviueieieieiseteseee et essese s ssssens | eevessessessssssssessssesess | sresessessssssssssssessssinses | coessesessessenes 429,684 | ... | e 429,684
18.  Group service and adminiStration fEES...........ccvvveveiiirieisicescsse s | evsessesessesss s sssens | envesieninins 1,137,835 | .....cco.... 9,717,954 | ..o | v 10,855,789
19. Reimbursements by UNINSUIEd PIANS..........coeuiurirrieiiiriinirnireeeseiseeseeeessseeeenees | eeseesessesesssssssssessenes | sessesssessesssssssessssssense | cosenesesees (1,381,845) | .oooveererererereinninees | eveveinies (1,381,845)
20. Reimbursements from fisCal INtEIMETIAMNES.............ovuuriiiiriiirrinrinrerisrisniiniins [ cerseinsissississssinns | e | seseesiesiesiesiesiesies | seesiessesiesssesssesssenes | cesemssssssensssssssenees 0
21, Real €SIALE BXPENSES.......civiviveiicee ettt bbb stens | ebesessesessseteseseaesssins | seeresssissetesssresesinntenss | sressesesesetesessssesasntess | seresesreressnissessnetesenins | seresesssesessseresannans 0
22, REAIESIAE tAXES......couieiiiiic s | stbien s | et | sestest sttt | seesi sttt | sebnse st nees 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES..........ccuueverrirririiierieisesse s siesiesiesiesienes. | serssssisssissssssssssinssinns | snesesenisssisesisenisesinenes | sesiesiesiesiesieniesines | seesinessessessessensnenes | cesmesssmsssssssssnssnnes 0
23.2 State PreMIUM tAXES......c.cvcveeereveiseee ettt ssssessessssessessesnsnns | stessessessssessesissesseseses | sesiessssessesisssssessssensens | essessesissssens 928,939 [ ..o | e 928,939
23.3 Regulatory authority ICENSES AN fEES........c.vvururreririereireiecrereseseiseineirsiees | cetreeseesessesesssseessenes | sressseesesssessssnsesssssssens | sesesssssesensens 246,652 | ..o | e 246,652
234 PaYIOl HAXES....cvcvivcveieicteiieeee ettt ettt s st ss e esebsnssbesns | sbsssebessssssesssessesessetess | seresessesesssetessssetesinies | sreresssissessssstesesinetanns | sresessesesieresesssetessntess | sesesesesessesssssesens 0
23.5 Other (excluding federal inCOME and real ESLALE tAXES)........curvururrerrierereireiieies | rereeeeirsiseirsiesiseineis | cereeeesssessssessssessassnns | sesseesssessssesssssnsssessnses | eesessessnssnsssnssnssasssnsns | sessessssssssesssssessesens 0
24. Investment expenses NOtINCIUAEA BISEBWNETE. .............cuiviveveiieisicceeee et | ceveressesessseseesesessnies | seeresssisesessssesessssseses | stesessesssssessssssessssssess | seressssesessssssessssssesesins | seesessssssessssesesssnans 0
25.  Aggregate WIite-iNS fOr EXPENSES........covururrerrerrirerrrrireiseseseeesesesssseessessssssssssssesssssns | essessssssssssssassssssens (O I (1 I (6,587) | ovovereereernnenseseenees (1 (6,587)
26.  Total expenses inCUrred (LINES 110 25)........cvivieieiirreeiieieseisssssesessssesseessssssens | sesvssessesssssssesesesnns (0] I 1,203,706 | ............ 16,880,128 | ...coovverrern 37,526 | (a)........ 18,121,360
27.  Less expenses unpaid December 31, CUITENE YEAN...........cccveveueveieveienesieieisesesenas | eevesessssessssssesesinses | creresessessessens 75,264 | .............. 2,804,100 | ..ovvererieeeeeeeens | e 2,879,364
28.  Add expenses unpaid DECEMDEr 31, PHOM YEAI.......ccuivueirererieisiereisssesiesssssssessesesns | sesesssssssesssssssesesinses | sessesssssessssons 99,194 | ..o 2,120,790 | oo | e 2,219,984
29.  Amounts receivable relating to uninsured plans, Prior YEAI. ..o | rrererseeessinseessinsnnnes | sesesseesssssseessssssessesnnes | seesesesesnssnes 473,002 | .o | e 473,092
30. Amounts receivable relating to uninsured plans, CUMTENE YEAN.........c.ceviveieeeinieiies | eorssieresssiesiesssssnenies | arersessssassesssssssessessnes | soresessessnsans 576,567 | ..ovoveiierieiisrieiens | covreenierisianes 576,567
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30)...........cecrrerrrmrnns | corereerneenrereerernrennes [ [— 1,227,636 |............ 16,300,293 |....ccccvvrvrene. 37,526 |............ 17,565,455
DETAILS OF WRITE-INS
25071, MISC. INCOME.....ceuivireeeirireieirtieieieisee s ses sttt sstessesssessenns | sesetsssessssssessessnsessenss | sesseesessssesessesesensnsnes | soreesssesesseseens (G170 ) S ISR (6,587)
2502, oottt | serees sttt | serts sttt | enss st nnssens | cestens st | aeeieene st 0
2503, Rt ens | sesress et nnts | sesssneni ettt | eess ettt | cessess sttt | seesenst s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocveeeveeiieiees | ovvereieieisienennad (01 IO (01 IR (01 IR [0 R 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVe).........coceweererirensreeans | covvenreesssressserencnenns [V IR (O I [(SRIST4 ] I (O I (6,587)
(@) Includes management fees of $........... 0 to affiliates and §......... 0 to non-affiliates.

14




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

1. ULS. GOVEMMENEDONGS.........cveieiiiieiicictieie ettt ettt bbb ss bbb bbb b st
1.1 Bonds exempt from U.S. tax.
1.2 Other bonds (UNAFFIIAIEA)...........c.evivereeieiiec sttt b bbb en
1.3 BONAS Of AflIALES........ovcvecictceect ettt ettt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCKS Of Affllates..........ciuiueieiciccic bbbt
2.2 CommON StOCKS (UNAFIIALEA). ........ceueecereereieecereiciee ettt ettt
2.21  Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVAtVE INSITUMENES........coivieiieiiire ettt ettt bbbt bbb bbb taes
8.

Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income....

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE ... eueuieceeereisees ettt sttt bbb s8££ £ 8 eeE 42 bR £ £ £ EE 4281 E R4S R £ A AR R AR R Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (LINES 11 ThTOUGN 15)......c. it ettt ee s st e s £ s8££ £ e84 R b ARttt
17. Netinvestment inCOME (LINE 10 MINUS LINE 16).........c.rurruiereriurereereeereeseesesessese e ssesesssseessssessse e st esssessessessssssessessessssssessessessasssssessassasssessessassssssssessssssssessassnens
0901, ottt ettt b bR R R R R R SRR SRR R R R R E R R R R R R E R E R R R R R AR | HEseRE R bR R R R bR bR bbb n e n b s | Shseeb ettt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501. ...
1502. ...
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE)......c.euiuiuiiieisiesietistessesistsisssessssesses s st ettt ess s b see st ess ettt en et b st st en bt en st enses
(@) Includes $.....1,390 accrual of discount less $.....24,137 amortization of premium and less $.....1,462 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §......... 0 amortization of premium and less $
(c) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes $
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. GOVEMMENE DONMAS.........veuiirircriiiiieieeenitiseiesieeissiseesis | eeessssissinessessssssesseensenins | soessessnssssessessssinessessssinns | ereesessnssseessessnssnesssese 0 [ s | s
1.1 Bonds eXemMpt from U.S. taX......oveiiiirieinieensisseeissieies | soeiseissieseessssssessssssssess | esseesssessesssssssessessssssessess | sessssessessssossesessssessesnes 0 [ oo | e enees
1.2 Other bonds (UNaffiliated)...........ccccrurrurerrnirinineineinineieineies | ceveerineeeseeieeeeens 27,994 | oot | s 27,994 | oo | s
1.3 BONds Of AffllAES. ..o | et | et | e 0 [ e | s
2.1 Preferred stocks (UNAfIIALEA).........ccoeiiiieieiieieescsecsieis | et | sresesessesesssssssesessssasennes | sossessesessssesesssssssesesns 0 | oo | e
2.11 Preferred stocks Of affliates..........corieeriinirceiiines [ | e | e 0 [ s | e
Common Stocks (UNAFFITALEA).........ceverieiieieisecseeeeies | essseneies | erveressesesesssse e sssessesieses | sressesessssessessessssessessnsen 0 | oo | e
Common StoCks OF AfflIATES...........eureiiiriieieis e | e seennies | b 0 [ e | e
MOMGAGE T0BNS.......cvieveciiieiciieiees et ssesesens | eressessessssessessstessesssssssesses | sssessessssessessssessessessssesenss | sbessessesessssessessssessessnsen 0 | oo | erereessen e

)
NN

Real estate
Contract loans

Cash, cash equivalents and Short-term INVESIMENLS..........ccccvev [ oeiriieieieeieieesieieins | e | sressessssssesssessssessessnses 0 | oo | e
DEriVativVe INSIIUMENES........cvcvveicvcieie it | st sssssenes | sssesessssessessssessessessssesens | ssessessessessssessessssessesnsen 0 [ oo | e

Other INVESIEA SSELS.......cvcvueiiiiieiiisieieie st eissienens | sressstessesssssssessesssssssessesins | stiesessesessssssessessssessessesss | ssessesesssssssesssssssessessssen 0 | oo | e
Aggregate write-ins for capital gains (I0SSES)........cvvveiveieriiriieis | cererisisssrerssessiessesnead {01 PR {01 PR {01 P (O P 0

10.  Total capital gains (I0SSES)........ccuerevirrirereiririiieiieiseieseissieseiees | sereesssesessssessenns 27,994 | oo (01 IO 27,994 | oo (0 TSR 0

DETAILS OF WRITE-INS

0007, oottt sttt st en st sses s tnsenes | stessessesssssensessessessanstesees | ersnssessensisssessenssnsnssenaans | srenseessessensieseeseensnsensen [0 O ST
0002, oottt en st saessantnsnnes | stessessesssssensessessensanstesaes | ersnssessensiessessessensnssesaans | stesssessestensieseeseensensensen [0 OO ST
0903, oottt enn | stsesiessens st st entensansrentes | sressessentensesrestentsnssesentens | srsessessensnsestensensnssnsia 0 [ orrerererieeeerssensesesiens | e ensnes
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccccvvvrverrerererrennn. (01 R (01 R (0 R (0 R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | ceovrrerrerrrrrrirercrnnans {01 P (01 P (O] P (O P 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. .........covvvrrvereveee | corrrerririnrsese s 272,115 | oo 240,931 | oo (31,184)
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 Net deferTed taX @SSEL.......c.u ettt | eessesss sttt 38,546 | oo 48,219 | oo 7,673
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing equipment and SOWATE. ..........c.vuurrrerrurrernrerrieeseeneeseeeseessssssesees | eeseesessssessssessssssessesens 1,205,836 | ...voreeeeiecieieineene 1,825,861 | .ovoceeeeeeieieeeieennd 620,025
21.  Furniture and equipment, including health care delivery @sSets...........ccoccvieeiicieeeieieeees | e 17,982 | oo 36,010 | oo 18,028
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-invested @SSEtS..........ccviieieicenieeeeeseseees | v essseenes 396,409 | oo 24,052 | oo (372,357)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........cccureemermmererrmiesiesisessesessesiessseesissessssesssesssesssnes | sesesmssssssssssssssesssenss 1,930,888 | ....ovvrerericrreriins 2,173,073 | oo 242,185
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccouuerireererirerriesesesssseeseessssessssessesssssesessssssesssessssssssssssssssssesssen | onesssmssssesssnnesenssssses 1,930,888 | ....ovvrvrerierreriins 2,173,073 | oo 242,185
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2501, Prepait EXDPENSES......c.cvuevevireieieteee et issss s sssse st ses st ss s s s st s s sstesssssnsessesens | sessesssessesssssssssssssssssasees 60,761 | oo 24,052 | coooveeeeeeeeeeeenn (36,709)
2502, DAC......ooreeeeerieesies et sie s bRttt | etete et 335,648 | ..o | e (335,648)
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE)..........ccveevereririersierieresiesississiesinsins | seviesessesessnssssssssssnsanees 396,409 | oo 24,052 | oo (372,357)
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of

1 2 3 4 5 Currefrsnt Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenaNCe OrgaNIZAtIONS. .........c..ieuiiiieieiieicirc ettt et nsesens | sentsesebassesesessesesabns bt snaees 241,967 | oo 235,525 | oo 230,716 | oo 226,682 | ..o 223,749 | ..o 2,764,886
2. PrOVIAET SEIVICE OFQANIZALIONS. .......vuiviveiisiteteiseteisieie ettt sttt ese st st se st et ese e s b b s s s et s e sebes e s e s et sesebesssesebessnsasessasesas | Hebessesesessssesessssesesasntesessesesessnsesassns | 2rebesssnsesessnsesessssnsesssesesassnsesessnsesns | 24essssesessssesesassesesassnsesassnsesessssesasnss | Hetesessssesessnsesessssesesassesesessssesassnsesess | essnsesessssesessssnsesessesessansesessnsesasasnns | stesessnsesessssesesassesesssnsesassnsesessnsesasas
3. Preferred provider Organizations...........ccoccieiiuiieiciieis sttt aens | nebentes bbbttt 132,726 | .o 156,125 [ .o 151,771 | 147,258 | .o 144,070 |.coveveeeeiceeiceeee 1,782,805
A, POINE OF SEIVICE. ...ttt bbb bbb bbb bbb bbb | £4 bbb bR bbb bbb bbb | £hbsb bbb bbb R bbb hs | £hbes bbb bbb bbb | Shbesb bbb bbb b | Shbeb bbb bbb | Seb b
B INABMINIY ONIY.. oottt | een e M2 | W Y A R 2,899 | 2,910 [ .oveerereeeeeeeeies K0 I N 34,934
6. Aggregate Write-ins for Other INES Of DUSINESS...........vucieiiiiieieiee et sssessess | astesissessessessstessebessssensessntansesnsan 0 | e 0 | e 0 | i 0 ] e 0 ] e 0
T OBl R Rt | Rt 377,799 | s 394,407 | .o 385,386 | ... 376,850 | ..o 370,870 | v 4,582,625
DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

The financial statements of Dental Care Plus Inc., (the "Company") are presented on the basis of accounting practices prescribed or permitted by the Ohio
Department of Insurance (the "State or ODI"). The Company is a wholly owned subsidiary of DCP Holding Company (the "Parent or DCPH"). The DCPH is a
wholly owned subsidiary to DentaQuest, which is incorporated under the laws of the state of Delaware and has its principal place of business in Boston,
Massachusetts. As of December 31, 2021 and 2020, DentaQuest was a wholly-owned subsidiary of Catalyst, a not-for-profit Massachusetts corporation.

The Company recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manual, ("NAIC SAP") has been adopted as a component of prescribed or permitted practices by
the state of Ohio. The Company did not have any Ohio prescribed practices that would have a reconciling difference between NAIC SAP and the state.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown

below:
| SSAP# | F/SPage | FiSLine# | 2021 | 2020
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | xxx [ xxx_ |$ 6529741 [$ 4,009,657
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 6529741 |$ 4,009,657
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | xxx | xxx_ [$ 16319809 [$ 13,357,709
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | $ B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 16,319,809 |$ 13,357,709
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in connection with
acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule

Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Basis for Common Stocks

The Company did not have any investments in common stocks at December 31, 2021 and 2020.

(4) Basis for Preferred Stocks

The Company did not have any investments in preferred stocks at December 31, 2021 and 2020.

(5) Basis for Mortgage Loans

The Company did not have any investments in mortgage loans on real estate at December 31, 2021 and 2020.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

The Company did not have any investments in loan-backed securities at December 31, 2021 and 2020.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company does not have any Goodwill.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company does not have any minor ownership interests any joint ventures.

(9)  Accounting Policies for Derivatives
The Company did not have any derivatives at December 31, 2021 and 2020.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 54, Individual and Group

Accident and Health Contracts.
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
Unpaid losses and loss adjustment expenses include an amount determined from loss reports and an amount, based on past experience, for losses
incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting

liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

The Company does not have any pharmaceutical rebate receivables.

D. Going Concern

The Company does not have any going concern items.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable. The Company had no material accounting changes or corrections of errors to report.

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method

The transaction was accounted for as a statutory purchased, and reflects the following:

1 2 3 4 5 6 7 8 9
Admitted
Amount of Goodwill as a
Admitted Goodwill % of SCA
Original Goodwill as | Amortized BACV, Gross
Amount of | Amount of of the During the of Admitted
Acquisition Cost of Admitted Admitted Reporting | Reporting | Book Value | Goodwill
Purchased Entity Date Acquired Entity |  Goodwill Goodwill Date Period of SCA Col. 6/Col 8
$ $ $ $ $ $ %
Total XXX 1§ $ $ $ $ $ XXX
B. Statutory Merger
Not Applicable.
C. Assumption Reinsurance
Not Applicable.
D. Impairment Loss
Not Applicable.
E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Calculation of Limitation
Unsing Prior Quarter Current Reporting
Numbers Period
(1)  Capital & Surplus XXX
Less:
(2) Admitted positive goodwill XXX
(3) Admitted EDP equipment & operating system software XXX
(4) Admitted net deferred taxes XXX
(5)  Adjusted capital and surplus (Line 1 -2 -3 -4) XXX
(6)  Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation
[Line 5* 10%] XXX
(7)  Current period reported admitted goodwill XXX
(8) _ Current period admitted goodwill as a % of prior adjusted capital and surplus (Line 7/Line 5) XXX %

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale

Not Applicable

B. Change in Plan of Sale of Discontinued Operation

Not Applicable

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal

Not Applicable

26.
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Equity Interest Retained in the Discontinued Operation After Disposal

Not Applicable

Note 5 — Investments

A-K) None

L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

1
Total Gross (Admitted
& Nonadmitted)
Restricted from
Current Year

2
Total Gross (Admitted
& Nonadmitted)
Restricted from Prior
Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

Subject to contractual
obligation for which liability
is not shown

%

Collateral held under
security lending
arrangements

%

Subject to repurchase
agreements

%

. Subject to reverse

repurchase agreements

%

. Subject to dollar repurchase

agreements

%

Subject to dollar reverse
repurchase agreements

%

Placed under option
contracts

%

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

%

FHLB capital stock

%

On deposit with states

1,854,435

1,860,740

(6,305)

1,854,435

6.4%

6.8%

On deposit with other
regulatory bodies

%

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

m.

Pledged as collateral not
captured in other categories

%

Other restricted assets

%

n
0.

Total Restricted Assets

$ 1,854,435

$ 1,860,740

$ (6,305)

$

1,854,435

6.4%

a)

(
(b)

Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Derivatives, are Reported in the Aggregate)

None

None

)

None

M-R) None

26.2

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

Not Applicable

Note 7 — Investment Income

A

The total amount excluded:

$Not applicable

Note 8 — Derivative Instruments

None

Note 9 — Income Taxes

A

Components of Net Deferred Tax Asset/(Liability)

Deferred Tax Assets/(Liabilities)

Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued as of December 31, 2021 and 2020.

Not applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets as of December 31,
2021 and 2020.

2021

2020

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

3 4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred tax

assets

$

421,926

$

421926 |$

432,842

$

432,842

$

(10,916)

$

(10,916)

b. Statutory valuation

allowance
adjustment

c. Adjusted gross

deferred tax assets
(1a-1b)

$

421,926

$

421926 |$

432,842

$

432,842

$

(10,916)

$

(10,916)

d. Deferred tax assets

nonadmitted

38,546

38,546

46,219

46,219

(7,673)

(7,673)

e. Subtotal net

admitted deferred
tax asset (1c-1d)

$

383,380

$

383,380 |$

386,623

$

386,623

(3,243)

(3,243)

Deferred tax
liabilities

17,428

17,428

18,520

18,520

(1,092)

(1,092)

g. Net admitted

deferred tax
assets/(net deferred
tax liability) (1e-1f)

$

365,952

$

$

365,952 |$

368,103

$

368,103

(2,151)

(2,151)

Admission Calculation Components SSAP No. 101

2021

2020

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federal income

taxes paid in prior
years recoverable
through loss
carrybacks

$

364,900

$

364,900 |$

366,695

$

366,695

$

(1,795)

$

(1,795)

b. Adjusted gross

deferred tax assets
expected to be
realized (excluding
the amount of

1,052

1,062 1,408

26.3

1,408

(356)

(356)




Statement as of December 31, 2021 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

4.

2021

2020

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

(Col 1-4)
Ordinary

7

8 9
(Col 2-5) (Col 7+8)
Capital Total

deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

1,052

1,062

1,408

1,408

(356)

(356)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

17,428

17,428

18,520

18,520

(1,092)

(1,092)

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total

(2@)+2(b)+2(c) |8

383,380

$

383,380 |$

386,623

$

386,623

$

(3,243) |$

$ (3,243)

Other Admissibility Criteria

2021

2020

a.

Ratio percentage used to determine recovery period and threshold limitation amount

853.0%

678.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

16,319,809 |$

13,357,729

Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2021

2020

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross DTAs

amount from Note

9A1(c) $

421,926

$

432,842

$

(10,916) |$

Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

% %

Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) $

383,380

$

386,623

$

(3,243) |$

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

% %

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

None

C. Current and Deferred Income Taxes

1.

Current Income Tax
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2021

2020

(Col 1-2)
Change

Federal

1,851,900

1,433,428

418,472

Foreign

Subtotal

1,851,900

1,433,428

418,472

Federal income tax on net capital gains

5,879

4,247

1,632

Utilization of capital loss carry-forwards

Other

@@ [ae [o®

Federal and Foreign income taxes incurred

PP |||

1,857,779

PP |||

1,437,675

PP |P PP |P

420,104

2. Deferred Tax Assets

2021

2020

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

8,387

11,440

(3,053)

Unearned premium reserve

104,082

101,152

2,930

Policyholder reserves

Investments

Deferred acquisition costs

192,132

200,352

(8,220)

Policyholder dividends accrual

Fixed assets

38,336

46,406

(8,070)

X N | OB W N~

Compensation and benefits accrual

9.

Pension accrual

10.

Receivables - nonadmitted

57,144

50,595

6,549

1.

Net operating loss carry-forward

12.

Tax credit carry-forward

13.

Other (items <=5% and >5% of total ordinary tax assets)

21,845

22,897

(1,052)

Other (items listed individually >5%of total ordinary tax assets)

99.

Subtotal

421,926

432,842

(10,916)

Statutory valuation allowance adjustment

Nonadmitted

38,546

46,219

(7,673)

Admitted ordinary deferred tax assets (2a99-2b-2c)

383,380

386,623

(3,243)

@ a0 |T

Capital:

1.

Investments

2.

Net capital loss carry-forward

3.

Real estate

4.

Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99.

Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h)

383,380

386,623

(3,243)

3. Deferred Tax Liabilities

2021

2020

3
(Col 1-2)
Change

Ordinary:

Investments

N —

Fixed assets

w

Deferred and uncollected premium

2,128

3,820

(1,092)

Policyholder reserves

o~

Other (items <=5% and >5% of total ordinary tax liabilities)

14,700

14,700

Other (items listed individually >5% of total ordinary tax liabilities)

99.

Subtotal

17,428

18,520

(1,092)

Capital:

1.

Investments

2.

Real estate

3.

Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99.

Subtotal

C.

Deferred tax liabilities (3299+3b99)

=24

17,428

=24

18,520

A=

(1,092)

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

365,952

A

368,103

A

2,151)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

1,761,379

21.0%

Change in nonadmitted assets

119,734

1.5%
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Amount

Effective Tax Rate (%)

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment

%

Other

(13,505)

(0.2)

%

Totals

1,867,603

%

Federal and foreign income taxes incurred

1,851,900

221

%

Realized capital gains (losses) tax

5,879

0.1

%

Change in net deferred income taxes

9,824

0.1

%

Total statutory income taxes

1,867,603

22.3

%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment
None
F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

DentaQuest Group, Inc. (“DentaQuest’) files a consolidated tax return. The members of the DentaQuest 2021 federal consolidated income tax return will
consist of: DentaQuest Group, Inc., Pacific Dental Network, Inc., California Dental Network, Inc., DentaQuest USA Insurance Company, Inc., DSM USA
Insurance Company, Inc., DentaQuest of Florida, Inc., DentaQuest Care Group Management, Inc., Advantage Community Holding Company, LLC, DCP
Holding Company, Dental Care Plus, Inc., Insurance Associates Plus Inc., and Adenta, Inc. (the “Group Members”). The Company is a disregarded

entity of DentaQuest Group, Inc. for US federal income tax purposes.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

A share of the total taxes paid by DentaQuest is allocated to the Company. The rate of federal tax for DentaQuest for 2021 was 21%. The tax sharing
agreement among the Group Members apportions taxes to each Group Member based on its percentage of consolidated pretax income. The taxes
apportioned to DentaQuest are then apportioned to the disregarded entities within it based on their percentage of consolidated pretax income.

G. Federal or Foreign Federal Income Tax Loss Contingencies:
None

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
None

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of the Relationship Involved

The Company has entered into an agreement with DCPH pursuant to which DCPH provides various services to the Company such as information technology,
facilities and equipment, human resources services, executive and managerial support, legal services, regulatory filing and compliance services, accounting
services, cash management services, actuarial and underwriting services, sales and marketing services, enrollment services, claims processing services,
billing and collection services, customer services, provider relations and credentialing services, and additional other services.

B. Transactions

The Company declared a common stock dividend of $3,800,000 and $0 to the Parent in 2021 and 2020, respectively. There were no cash investments

received from the Parent in 2021 and 2020.
C. Transactions with Related Parties who are not Reported on Schedule Y

Not applicable.

D. Amounts Due From or To Related Parties

At December 31, 2021, the Company reported $478,055, $1,954,235 and $105,587 as amounts due from DentaQuest LLc, DCPH, and IAP respectively. At
December 31,2021 the Company also shows $19,459 due to Adenta. The terms of the settlement require that these amounts be settled within 30 days.

E. Material Management or Service Contracts and Cost-Sharing Arrangements

The Company has a Management Services Agreement with DCPH to provide general administrative services to the Company. DCPH collected monthly
management fees from the Company based on an apportionment of the DCPH costs incurred by the Company. The Company paid management fees to

DCPH of $10,112,225 and $14,027,200 in 2021 and 2020, respectively.

F. Guarantees or Undertakings

The Company pays Insurance Associates Plus, Inc. (IAP”), an insurance agency that is an affiliate of the Company, commissions on collected premiums from
employee groups serviced by IAP. The Company paid commissions to IAP totaling $0 and $392,101 in 2021 and 2020, respectively. The Company pays
Adenta, Inc., a life and health insurance agency that is an affiliate of the Company, commissions on collected premium from employee groups serviced by
Adenta. The Company paid commissions to Adenta totaling $278,134 and $357,797 in 2021 and 2020, respectively. After the merger to DentaQuest, the
Company has paid a claims processing administrative fee to various DentaQuest subsidiaries for our individual exchange product totaling $0 and $331,686 in
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2021 and 2020 respectively.

Nature of the Control Relationship

The Company is a wholly owned subsidiary of DCP Holding Company (the 'Parent or DCPH"). As of June 26,2020, DCPH has merged with DentaQuest LLC.
who is the ultimate for-profit parent of the Company. DentaQuest LLC. is incorporated under the laws of the state of Delaware, which has its principal place of
business in Boston, Massachusetts. On January 2, 2021, the Company’s ultimate parent Catalyst sold a 40% minority interest in the stock of DentaQuest
LLC. to CP Monarch, L.P., a Cayman Islands-based company. Effective March 1, 2021, the Company’s ultimate parent changed its name from Catalyst
Institute, Inc. to CareQuest Institute for Oral Health, Inc. On October 3, 2021, DentaQuest entered into a definitive agreement to be acquired by Sun Life
Financial, Inc. The sale is expected to close in the second quarter of 2022.
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not applicable.

Investments in SCA that Exceed 10% of Admitted Assets

Not applicable.

Investments in Impaired SCAs

Not applicable.

Investment in Foreign Insurance Subsidiary

Not applicable.

Investment in Downstream Noninsurance Holding Company

Not applicable.

All SCA Investments

Not applicable.

Investment in Insurance SCAs

Not applicable.

SCA or SSAP 48 Entity Loss Tracking

Not applicable.

Note 11 — Debt

The Company does not have any outstanding encumbrances for the years ended December 31, 2021 and 2020 respectively.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.- 1.) Not applicable.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

A

Number of Share and Par or State Value of Each Class

The Company has no shares outstanding.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.

Dividend Restrictions

Dividends paid by the Company to its shareholders cannot, without prior approval of the Department, exceed in any one year the lesser of (i) 10% of net worth
(as of the preceding December 31), or (i) net income for the prior year, and only if net worth exceeds $250,000 and only out of positive capital and surplus.

Dates and Amounts of Dividends Paid

The Company declared a dividend of $3,800,000 and $0 in 2021 and 2020, respectively.

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
Restrictions Placed on Unassigned Funds (Surplus)

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
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G. Amount of Advances to Surplus not Repaid
Not applicable. The Company is not a mutual reciprocal.
H. Amount of Stock Held for Special Purposes
Not applicable. There are not any stocks of affiliated companies held for any special purpose.
Reasons for Changes in Balance of Special Surplus Funds from Prior Period
There were no changes in special surplus from the prior period.

J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not applicable
L. The impact of any restatement due to prior quasi-reorganizations is as follows
Not applicable
M. Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

The Company does not have any quasi-reorganizations.

Note 14 - Liabilities, Contingencies and Assessments

A) The Company has no material contingent liabilities.

B) The Company has not been advised of any assessments.

C) The Company has no gain contingencies.

D) The Company has no extra contractual obligations of bad faith losses stemming from lawsuits.
E) At December 31, 2021, there were no legal actions pending involving the Company.

F) The Company has no other contingencies.

Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a.  Rental Expense

The Company leases certain equipment and office space under non-cancelable operating leases. Rent expense under all operating leases was
approximately $631,782 and $702,003 for the years ended December 31, 2021 and 2020, respectively.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a.  AtDecember 31, 2020 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2022
2023
2024
2025
2026
Total

A Bl ol D

P | P | R | R | P |

DCP no longer has any leases with remaining terms in excess of one year.

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
None

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions
DCP no longer has any sale-leaseback transactions. Our final transaction ended September 2021.

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
None

B. Lessor Leases
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(1) Operating Leases:
Not applicable.
(2) Leveraged Leases:

Not applicable.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:

The Company does not have any financial instruments that pose off-balance sheet risk or financial instruments with concentrations of credit risk.

2. Nature and Terms of Off-Balance Sheet Risk

Not applicable.

3. Amount of Loss if any Party to the Financial Instrument Failed

Not applicable.

4, Collateral or Other Security Required to Support Financial Instrument

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor

The Company did not sell or transfer any receivables reported as sales.

(2) Gain or Loss Record on Sale
None

B. Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities

The Company did not sell or transfer any financial assets.

C. Wash Sales

The Company did not have any wash sales.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans

Not applicable.

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2021:

ASC Uninsured Portion of Total

Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 30,500,099 |$ $ 30,500,099
Gross administrative fees accrued 1,381,845 1,381,845

Other income or expenses (including interest paid to or received

from plans) (4,015,643) (4,015,643)
d.  Gross expenses incurred (claims and administrative) 27,748,486 27,748,486
Total net gain or loss from operations $ 117815 |$ $ 117,815

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue by Payor
Not applicable.

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000
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Not applicable.

(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues

Not applicable.

(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period

Not applicable.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
DCP Holding Company (Parent), 100 Crowne Point
Place Cincinnati, OH 45241 20-1291244 YES PPO, HMO, IND C,CARBPU|$ 64,401,105
MY1HR, 525 S Main St., Suite 8 Akron, OH 44311 45-2721020 NO PPO C,CAP |$ 9,980,129
Total XXX XXX XXX XXX $ 74,381,234
Note 20 - Fair Value Measurements
A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company does not report any assets at fair value.
Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company had no level 3 invesments as of December 31, 2021.
Total Gains and| Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out | Included in Net | Included in Settle- Ending Balance
Description 1/1/2021 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2021
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized

The Company had no transfers between levels during 2021.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Not applicable.

(5) Fair Value Disclosures

The Company had no derivative assets and liabilities at December 31,2021.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable.

C. Fair Value Level
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Type of Financial Instrument| Aggregate Fair | Admitted Assets (Level 1) (Level 2) Level (3)
Value
Bonds $ 7,342,646 | $ 7,240,236 | $ 5,161,161 1,645,481 433,594

Common Stock - - - - -

Perpetual Preferred Stock - - - - -

Mortgage Loans - - - - -
Total| $ 7,342,646 | $ 7,240,236 | $ 5,161,161 | $ 1,645,481 | $ 433,594

D. Not Practicable to Estimate Fair Value

Not applicable.

E. NAV Practical Expedient Investments
Not applicable.
Note 21 - Other Items

A Unusual or Infrequent Items
None-not applicable.

B. Troubled Debt Restructuring Debtors
None-not applicable.

C. Other Disclosures
None-not applicable.

D. Business Interruption Insurance Recoveries
None-not applicable.

E. State Transferable and Non-Transferable Tax Credits
(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and

Non-Transferable State Tax Credits by State and in Total
None-not applicable.

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
None-not applicable.

(3) Impairment Loss
None-not applicable.

(4) State Tax Credits Admitted and Nonadmitted
None-not applicable.

F. Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices
None-not applicable.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans
None-not applicable.

(3) Direct Exposure Through Other Investments
None-not applicable.

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
None-not applicable.

G. Retained Assets
(1) Description of How Accounts are Structured and Reporting

None-not applicable.

2)  Retained Assets In Force
None-not applicable.
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(3) Segregation Between Individual and Group Contracts
None-not applicable.

Insurance-Linked Securities (ILS) Contracts

None-not applicable.

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy

None-not applicable.

Note 22 — Events Subsequent

The Company paid $1,478,364 its portion of the annual health insurance fee under Section 9010 of the Federal Affordable Care Act (ACA) in 2020. The ACA fee was
terminated for 2021.

Note 23 — Reinsurance

A

Ceded Reinsurance Report

Section 1 - General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. [fyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?

$None-not applicable.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $None - not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

Uncollectible Reinsurance

None - not applicable.

Commutation of Ceded Reinsurance

None - not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
None - not applicable.

a. Certified Reinsurers Downgraded or Status Subject to Revocation
None-not applicable

b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status
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None-not applicable.

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None - not applicable.

a. Certified Reinsurer Rating is Downgraded or Status Subject to Revocation
None-Not applicable.
b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status
None-Not applicable.
None - not applicable.
Reinsurance Credits

(1) Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer's assumption of significant risks identified as in
A-791.

None - not applicable.
(2) Disclose any reinsurance contracts not subject to A-791, for which reinsurance accounting was applied and includes a provision that limits the reinsurer’s
assumptions of risk.

None - not applicable.

(3) Disclose if any reinsurance contracts contain features which result in delays in payment in form or in fact.
None - not applicable.

(4) Disclose if the reporting entity has reflect reinsurance accounting credit for any contracts not subject to A-791 and not yearly renewal term, which meet
the risk transfer requirements of SSAP No. 61R and identify the type of contacts and the reinsurance contracts.
None - not applicable.

(5) Disclose if the reporting entity ceded any risk which is not subject to A-791 and not yearly renewable term reinsurance, under any reinsurance contract
during the period covered by the financial statement.
None - not applicable.

(6) If affirmative disclosure is required for Paragraph 23H(5) above, explain why the contract(s) is treated differently under GAAP and SAP.
None - not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments

Not applicable

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not applicable

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

Not applicable

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

Not applicable

Risk-Sharing Provisions of the Affordable Care Act
Not applicable

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

The cost of health care services provided to members is accrued in the period such services are provided based on the accumulation of estimates of
claims reported prior to the end of a reporting period and of estimates of dental services provided but not reported to the Company.

Management’s estimates of dental services provided are based on the Company'’s historical experience and current trends, with assistance from the
Company’s consulting actuary. Estimated dental claims payable are reviewed regularly by management and are adjusted based on current information;
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however, final claim payments may differ from the established reserves. Any resulting adjustments are reflected in current operations.
Information about Significant Changes in Methodologies and Assumptions

For the periods ended December 31, 2021 and December 31, 2020 estimated unpaid claims was $2,777,250 and $3,466,543 respectively. Accrued
claim adjustment expense amounted to $75,264 and $99,194, respectively.

Note 26 — Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

NAIC
Company Pooling
Lead Entity and all Affiliated Entities Code Percentage
Not applicable. %

Description of Lines and Types of Business Subject to the Pooling Agreement

Not applicable.

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

Not applicable.

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
Not applicable.

Explanation of Discrepancies Between Entries of Pooled Business

Not applicable.

Description of Intercompany Sharing

Not applicable.

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not applicable.

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A

B.

Pharmaceutical Rebate Receivables
Not applicable.
Risk-Sharing Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 — Premium Deficiency Reserves

The Company reviews contracts with employers groups to determine the adequacy of premiums earned, and to be earned, relative to the total expected claims and claims
adjustment expenses for the contracts. As of December 31, 2021 and 2020, the Company determined these contracts did not warrant the establishment of a premium
deficiency reserve.

Note 31 - Anticipated Salvage and Subrogation

Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? ~ Ohio

Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/26/2021

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAJ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of Federal

Reserve System or a subsidiary of the reporting entity? Yes[ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal Reserve
Board's capital rule? Yes[ ] No[X] NAJ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 200 Claredon St. Boston MA 02116

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
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Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[ ] NA[X]
If the response to 10.5 is no or n/a, please explain:
An audit committee has been formed at the ultimate parent. Catalyst Institute
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Milliman Inc, 111 Monument Circle, Ste. 601 Indianaplolis, IN 46204-5128
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221  Amount paid as losses or risk adjustment $ 0
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22.22
22.23

Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

0

0

Yes|[ ]

No[X]
0

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full

within 90 days?

If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Name of Third-Party

Is the Third-Party Agent a Related
Party (Yes/No)

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 25.03)?

If no, give full and complete information, relating thereto:

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $

For the reporting entity’s securities lending program, report amount of collateral for other programs.

Yes|[ ]

Yes[X]

No [X]

No[ ]

$

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending?

Yes|[ ]
Yes|[ ]

Yes| ]

For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

25.093 Total payable for securities lending reported on the liability page:

No[ ]
No[ ]

No[ ]

NA[X]
NA[X]

NA[X]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 25.03.)

If yes, state the amount thereof at December 31 of the current year:
26.21
26.22
26.23
26.24
26.25
26.26
26.27
26.28
26.29
26.30
26.31
26.32  Other

For category (26.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Pledged as collateral to FHLB - including assets backing funding agreements

Yes [ X]

No[ ]

o 1O |0 |0 | (o | o

1,854,435

0

€ P |eP | (P P | P P |eP | P

0
0
0

1
Nature of Restriction

2
Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Lines 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?

27.3
27.4

281

28.2

If the response to 27.3 is yes, does the reporting entity utilize:
27.41  Special accounting provision of SSAP No. 108
27.42  Permitted accounting practice

27.43  Other accounting guidance

Yes|[ ]

By responding yes to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:

. The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its

actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

27.2

Yes|[ ]
No[ ]

Yes| ]

Yes| ]
Yes|[ ]
Yes|[ ]
Yes| ]

Yes|[ ]

No[X]

NA[X]

No[X]

No[X]
No[X]
No[X]
No[X]

No[X]
0
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Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
29.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Key Bank (Indiana and Ohio) 5181 Natorp Blvd, Suite 510, Mason, OH 45040
Fifth Third Securities, Inc 38 Fountain Square Plaza, Cincinnati, OH 45263
UBS Financial Services 8044 Montgomery Road, Cincinnati, OH 45236
U.S. Bank Institutional Trust & Custody (Georgia) 225 Water Street, Sutie 700, Jacksonville, FL 32202
WesBanco (Kentucky) 1 Bank Plaza, Wheeling, WV 26003
Wells Fargo (Virginia) 1021 E. Cary Street, Richmond, VA 23219
29.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03  Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year? Yes[ ] No[X]
29.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Cincinnati Asset Management, Inc. U
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] Nof ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
29.06  For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
104946 Cincinnati Asset Management, Inc. 801-34376 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
30.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
311 Bonds 7,240,236 |$ 7,342,646 |$ 102,410
31.2 Preferred Stocks 0 |$ 0 |$ 0
31.3 Totals 7,240,236 |$ 7,342,646 |$ 102,410
Describe the sources or methods utilized in determining the fair values:
Cusip trading price at end of period
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]

If no, list exceptions:
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By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 37.a-37.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes [ X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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1.2
1.3

14
1.5

3.1

32

41

42
5.1
52

53

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

74,381,234

22 Premium Denominator $

74,381,234

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

76,708,770

2.3 Premium Ratio (2.1/2.2)

100.0%

76,708,770

24 Reserve Numerator $

2,777,250

100.0%

25 Reserve Denominator $

2,777,250

3,466,543

2.6 Reserve Ratio (2.4/2.5)

100.0%

3,466,543

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] NoJ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

P | P | | N | A | P
o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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7.1
72

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
13.3
13.4
14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 74,445
8.2 Number of providers at end of reporting year 73,526
Does the reporting entity have business subject to premium rate guarantees? Yes[X] Nol ]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 7,783,548
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol[ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[X] NoJ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
OHIO
114 If yes, show the amount required. $ 2,500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Georgia - All counties
lllinois - All counties
Utah - All counties
Indiana - All counties
Kentucky - All counties
Ohio - All counties
Tennessee - All counties
Virginia - All counties
Michigan - All counties
Missouri - All counties
Wisconsin - All counties
Alabama - All counties
Arizona - All counties
Texas - All counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1 Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ ]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA

1
2021

2
2020

2019

2018

2017

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement............ccceeeeverernne.

4. Total capital and surplus (Page 3, Line 33)
Income Statement (Page 4)
5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21)
9. Net underwriting gain (loss) (Line 24)
10. Netinvestment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)......ccovvvvvrererrernnnnnn.

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

_

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, Col. 5)........cocovnierirrnennee.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......cccccevveevivercrrinennn,
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Lines 26 to 31

................ 27,123,244
................ 10,803,435
.................. 2,500,000
................ 16,319,809

................ 77,132,846
................ 50,616,793
.................. 1,203,706
................ 16,880,128
.................. 8,432,219
..................... 158,285
.................... (208,863)
.................. 6,529,741

.................. 5,922,499

................ 16,319,809
.................. 1,913,118

..................... 370,870
.................. 4,582,625

.................. 3,386,858
.................. 3,466,543

................ 23,731,379
................ 10,373,670
.................. 2,500,000
................ 13,357,709

................ 79,116,793
................ 49,506,365
.................. 2,052,494
................ 22,151,650
.................. 5,406,284
..................... 232,329
.................... (195,528)
.................. 4,009,657

.................. 6,600,542

................ 13,357,709
.................. 1,969,809

..................... 377,799
.................. 4,709,082

.................. 2,864,648
.................. 3,044,538

................ 17,367,286
.................. 8,045,762
.................. 2,500,000
.................. 9,321,524

................ 82,834,309
................ 58,062,122
.................. 2,744,196
................ 20,854,898
.................. 1,173,093
..................... 301,874

.................. 9,275,984
.................. 2,255,329

..................... 377,935
.................. 4,614,218

.................. 2,480,418
.................. 2,655,302

................ 23,162,922
.................. 8,713,336
.................. 2,500,000
................ 14,449,584

................ 82,368,848
................ 56,631,712
.................. 2,535,970
................ 21,047,310

................ 14,449,584
.................. 2,223,620

..................... 366,629
.................. 4,399,829

.................. 3,475,423
.................. 3,615,921

................ 22,144,408
.................. 7,344,718
.................. 2,500,000
................ 14,799,691

................ 80,130,047
................ 56,246,135
.................. 2,208,182
................ 18,761,571
.................. 2,914,159
..................... 237,071
.................... (128,543)
.................. 2,108,246

.................. 2,206,087

................ 14,799,691
.................. 2,141,862

..................... 346,280
.................. 4,213,460

.................. 3,635,175
.................. 3,679,613

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees | Life & Annuity
Active| Accident & Health Benefit| Premiums and|  Property Deposit-
Status|  Health  [Medicare Title| Medicaid Title| CHIP Title Plan Other [Casualty |Total Columns2|  Type
State, Etc. (a) Premiums XVII XIX XXI Premiums | Considerations| Premiums Through 8 Contracts

1. Alabama.......cccocoeremrverierieninns AL| Lo AB4,401 [ cooeeeeverieeiens | e | v [ [ | oo | e 464,401 | oo
2. AESKA......ooeeeeeeeeeeeee e b AK LN ] e [ [ [ e | e [ [ | e (01 IS
3. ANZONA...cceenenenenene AL | L ] 329,312 [ e [ [ e | [ | . 329,312 | oo
4. Arkansas........cocveeneeneriennenn s AR N | s | [ [ [ [ [ [ (1 [
5. California........cooeeneeneeneenernees e CA LNt | [ [ [ e [ e | e (1 [
6. Colorado......cooemeeneenernerinennes GO Nt | et | e [ [ [ [ [ [ 0
7. Connecticut..
8. Delaware..............

9. District of Columbia..
10.  Florida......c..oeo.....
11.  Georgia.

0
0

1,243,727 ...

12, Hawalii.....cocoocovrireecceersce,
13, 1dah0..cceceeseseseeeneend D N [ [ | e | e [ [, [ |0 [,
14, 1lNOIS.....cverereerrerererseseseriencenn L oL [ 757,002 | ooevererireirenies | ervernerseisenieniens [ ernrnesesissieninnns [ eoenvenieseninnies | v | eeesinsseissenens | evnnennenen 197,002 oo,
15, Indiana.......cccooeeercvevcierisrinncnen N L [ e 1,304,370 oo [ | e e e | eveissinsisenissiens [ oeeenenn 1,304,370 | oo
16, 1OWa..ocerereerrereneenenessenees A N [ e | e [ [ e [ [ oreenenenn0 |,
17, Kansas.......ccoeveneeieneniennns

18.  Kentucky..
19. Louisiana..

20. Maire.......
21, Maryland.......ccccovvervniinrnreiininn.
22.  Massachusetts.........ccocvvrrrerennes
23, Michigan......cccoeovievereineereeiennes
24, Minnesota.......ccoocvvvreernnienneenns
25, MiSSISSIPPI...cvverererrrreereirririreineens
26.  MiSSOUIi.....ccuvrrerreiirrrieieireieninne
27.  Montana.......cccocoeveneneenierniennns
28. Nebraska.......cccccovvvrvieiinieienns
29. Nevada.........

30. New Hampshire

31.  New Jersey......
32, New MeXiCO.......ocovurrerrrenrrerrirnns
33, NeW YOrK...ooooveereereceieeines
34.  North Carolina.......c..cccooeuvervirnnnnes
35.  North Dakota.........ccoccvverrirrriernnns
36, ONI0..cvccereeeece e
37.  Oklahoma..........cccovermrnrrrerreiernnns
38.  Oregon.........

39.  Pennsylvania....
40. Rhode Island....
41.  South Carolina.
42.  South Dakota....

43, TennesSee.......ccocvereveererevrrenennns TN]..Lo ] 615,853 | .ooveeeeereeeeeees [ e [ | e e e | e, 615,853 | ..ooveverereine.
44, TEX8S...oiierersererieresies e sesaesines TX]...L..|.... 3,106,384 | ..ooeerereeeeees [ everieieeieeiieieens e [ e | e | e | s 3,106,384 |...cccoevverenne.
45, Utah..occececc e UT|..Lo ] 305,081 | oveveeeereerieiies | et [ eeereeiieieseneens e | e | e | e 395,081 | .o
46.  Vermont.....ccoceeeeeeneeninnnns
A7, Virginia......ccoveeveverseeeeesenenans
48.  Washington...........cccceuvereerrirrinnae

49.  West Virginia
50. Wisconsin.

51.  Wyoming...........
52.  American Samoa
53, GUAM..ccoieeecce e

55.  U.S.Virgin Islands..........cccccoeuune.. VI|[...N...
56. Northern Mariana Islands........... MP |...N...
57. Canada......ccccovveviereerrerennnn. CAN|...N...
58. Aggregate Other alien.................. OT|..XXX
59.  Subtotal.......cooorveereerereeeeeeieeee XXX
60. Reporting entity contributions for
Employee Benefit Plans.................... XXX
61. Total (Direct Business)...................... XXX
58007, oottt e
58002, oottt nee
58003, oottt es

58998. Summary of remaining write-ins for line 58...| .
58999. Total (Lines 58001 through 58003 + 58998)

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........ 15 R - Registered - Non-domiciled RRGs 0
- Eligible - Reporting entities eligible or approved to write surplus lines in the sta 0 Q - Qualified - Qualified or accredited reINSUTET.............ccoovvvenrreierriiinii 0
N - None of the above - Not allowed to write business in the state.............. 42

(b) Explanation of basis of allocation by states, premiums by state, etc.
Principal location of corporate headquarters for employer groups and primary place of residence for individuals.
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C P Monarch, L.P.

40%

CareQuest Institute for
Oral Health, Inc.
Tax ID: 38-4016550

Dentaliuest Group, Inc.
Tax ID; 20-4056199

DentaQuest, LLC
Tax ID: 20-0390099

O5M Massachusetts
Infurance Company, Inc.
Tax ID: 46-5661073
NAIC Company Code:
15457
State of Domicile: MA

Dental Service of
Massachusetts, Inc.
Tax ID: 04-6143185

HAI Company Code: 52060

State of Domicile: MA

DSM Investments, Ing,
Tax ID; 04-3428012

DSM Insurance Services,
Inc.
Tax ID: D4-3172335

l

DentaQuest Care Group,

Dentaljuest of Florida, inc.

DentaQuest Care
Group Management,
LLC
Tax ID: 32-0487994

See Page 2

DCP Holding
Company, Inc.
Tax ID: 20-1291244

The Ohic Retiree
Dental Benefits Assc.
[dormant)

Tax ID: 27-1693969

Dental Care Plus, Inc.
Tax ID: 31-1185262
NAIC Co Code 96265

State of Domicile: OH

Adenta, Inc.
Tax ID:; 61-1301274

Insurance Associates
— Plus, Inc.

Tax ID: 20-1455615

DentaQuest of
Arizona, LLC
Tax ID: 11-3692025

—

DentaQuest of
Georgia, LLC
Tax ID: 14-1885493

_—

DentaQuest of
Illinois, LLC
Tax ID: 42-1519687

—

DentaQuest of
Kentucky, LLC
Tax ID: 14-1885490

_—

DentaQuest of
Maryland, LLC
Tax ID: 810567214

e

DentaQuest of lowa,

DentaQuest of
—  Minnesocta, LLC

Tax ID; 56-2356445

DentaQuest of
Tennessee, LLC

Tax ID: 35-2177954

DentaQuest of New
Mexico, LLC

f—

Tax ID:; 14-1885481

DentaQuest IP& of
New York, LLC

—

Tax ID: 81-0616910

DentaQuest of New
York, LLC

f—

Tax ID:; 14-1885500

DentaQuest of New

LLC —
Tax ID: 61-1871504

lersey, LLC
Tax ID: 56-2356433

HAIC Co Code 16647

i Tax |ID: 65-0743731
MAIC Company Code: NONE
State of Damicile: Flarida

DentaQuest USA Insurance
Company, Inc.
= Tax ID: 20-2970185
NAIC Company Code: 12307
State of Domicile: TX

|
D5M USA Insurance
Company, Inc.
Tex ID: 59-0397210
MAIC Company Code: 67636
State of Domicile: TX

Pacific Dental

= MNetwork, Inc.
Tax ID: 33-0672992

|

California Dental
Metwork, Inc.
Tax ID: 93-0954061

Inc.

Tax ID: 46-3674034

Community Care of
b Kentucky, Inc.
Tax ID: 46-5159049

Dental Health
Programs, Inc.
Tax ID: 75-1823660

Community Care of
New Mexico, Inc.
Tax ID: 47-1711799

CareQuest Innovation
Partners, Inc.
Tax ID: B3-2714016

CareQuest Foundation,
Inc. (dormant)
Tax ID: (4-3265080
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DentaQuest Care
Group Management,
LLE
Tax ID: 32-04B7994 |

DOCGM of
Washington, LLC
Tax ID: 84-3407897

DOCGM of Alabama,
LLC
Tax ID; B7-2778161

DaCGM of Florida,
LLC
Tax ID: 87-3142270

Advantage
Community Holding DaCGM of
Co., LLC Massachusetts, LLC
Tax ID: 20-8939962 | Tax ID: B84-1B51756
i

DentaQuest Oral

Health Center of
Massachusetts, P.C.
Tax ID: 84-1891315
Advantage Dental "d”mm‘: Dental Plan, Advantage Leveraged Advantage Support MGM&LGEIM'

service, LLC - Lenders, Inc. services, LLC #fkfa Advantage

Tax ID: 93-1195386

Tax ID: 93-1156586
HAIC Co Code 47006

State of Domicile: OR

|

Oregon Community
Dental Care

Tax ID: 45-4129709

Tax ID: 57-1140840

Tax ID: 26-3981367

|

Advantage Consulting
Services, LLC
Tax ID; 26-3981408

—

QALICH Entities

Dental Clinics, LLC

Tax ID: 27-0364023

1
]

Advantage Dental
Group, P.C.

Tax ID: 80-0437099

I
1

Gary W. Allen, DMC,
P.C
Tax ID; 20-2758287

I
1

Advantage Dental Oral
Heaith & Vision Center

of Alabama, PC
Tax |0 20-0232609

I
1

Advantage Dental
Oral Health Center of
Florida, PA
Tax ID: 87-3780957
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