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

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Cincinnati Public Schools
Fayette County.....
Little Miami PPO..

Little Miami-HMO.
Talbert House...
Dental Care..........

City of Montgomery..
GG Brands...........

St Margaret..
St. Bernand..
Truitt Bros.....
United Mail...
ST e

0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

0299999. Total GrOUP. ... veeveeereresserersseesseseessnesnsseessessnssnessenas

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




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

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
. 429,978 | .. ....167,091
0199999. Individually listed claims unpa 594, .429,978 167,091
0499999. Subtotals........c...coouen.. .429,978
0799999. Total claims unpaid

177,250
........ 2,777,250
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

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

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
DCP HOIAING COMPANY.......ouiveeiieirericiiieseictese s st ss st ssstes e s s s s s s s sses s st s e b sessessssessasanaans | sressessessssessesessnsaseess 1,954,235 | oot | ererise et esnes | reresesises ettt b st et s anaetenss | sresetesesseses st et ete s e et s snaetenensenens | sbessesesesinneteseneaesanaes 1,954,235
INSUTANCE ASSOCIAES PIUS.........cvuivriiecicie ittt bbbttt
DENtAQUESE LLC.......ceeeesctt ettt s sttt s st s et s st st en st en s ntenes
0199999. Individually listed receivables...........
0399999. Total gross aMOUNLS FECEIVADIE. ...........ccrieviiieiieieeisice ettt snsesessssnses | sbessesessssssesessnsesesnaas 2537877 |.oveeveeeereesireiesiieieienl0 | eveeesiesvecieeieenseienend0 [0 |0 [ 2,537,877




€¢

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

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
AdENTA, INC..o.vcte sttt s s sserensnssssssnssrensssssessnsssesensnsessnsnsesensnsssersnseess | COMMISSIONS PAYADIE 10 AFfIIEAE. ... ... ivivevit ettt eb s s ea st enssesessnsntes | sresessssssessssssesassnsesessnsesassnsesessnsens 19,459 | oo 19,459
0199999. Individually listed payables 19459 [ s 19,459
0399999, TOLAI GrOSS PAYADIES. ........e.eveeeereeiriaeieieireeeeseeeeseeseeees et ese e esess s e eeseseeseeseseesee et eesesseeeesasseene | eaesassessesaesessesaesaesesseesesessseseseesee et eesee e s eeEesse st e e s eea e e e e e e s e e AeEee A e e e b et s e e ARt e R e e s eeE e e A e e e R et A e R et R s Rt e Rt aetesnetantens | Hhetsetteats ettt s sttt s et 19,459 | .o 19,459




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

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

6. Contractual fee payments................

7. Bonus/withhold arrangements - fee-for-service
8

9

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
PR 0o o U o 3OO OSSO P TSRS 0 [ 0.0 | vttt | ettt nens | seetest ettt ettt sttt | Sreteten s ettt
2. INEEIMEAIAMIES. ... eoveerete ettt | eeth et 0 [ 0.0 | vttt | et | ettt ens | Hhee bt
3. Al OMNEE PIOVIAETS......evveieeieseiseseeee ittt n s | enbtbren sttt 0 [eoiirerirnninrnnnnriernernesnernennens020) | i | ettt nsse e | fnesssen et en et ant st annensenntennensnes | nerietesten et en et n ettt enaa
4. Total CAPITALION PAYMENES.......cuetieiieieiiete ettt s et s bbb s b b en s bt s e s bessnsesesnnsebes | oebebessesesessssetatans et et sttt an et et enens 0 o000 | i s | s 0 | e 0
Other Payments:
LT T (o =Y Y YOO INSORTRPRURURRRPRRRRRRRRTRY (. Y & A 471 < B IR I %« B ISRV ¢, ¢ GOl DORTTRTRTRTTTD ¢ O COT N BT PR (TN 7,577,728

Bonus/withhold arrangements - contractual fE8 PAYMENES..........cciurririrrre et sesens | eeesesseensssssesseesssesesaees 43,728,358 43,728,358 | ...t
. NON-CONTINGENE SAIAMES. ......cvvveiiiiiciet bbbkt b bbbttt nanbebs | ebbnsebetntes et st b bt 0 o000 | XXX s [ XXX e | e | ettt
10, AQQregate COSt AITANGEIMENES. ........c.virrreueeeiseieiriees et et ese et ee st s s es st ee st e st s s ebesses et essesetensans | nebstessesssassesssenesassee et assesesenseens 0 |00 | XXX s [ e XXX s | e | seteren ettt nns
T, Al ONET PAYMENES.....tvctiiecieii ettt s bbbt b et bbbttt b st nne | btiebet sttt ettt ens 0 o000 [ e XX i Lriisie XXX i | sttt snnns | oebsbsser ettt etes
12, TOtAl OtNET PAYMENES. ....ceureeeeee e es ettt st s s s s et es s s st st ensnssensenes | fiesssssesssnssssessanssnesnsans 51,306,086 43,728,358 | ..ovoireeierrrieiei i 7,571,728
13, Total (LINE 4 PIUS LINE 12)...cuiuuitteerteiesttsess ettt bbbt | fintsentsnb e nen e sen e 51,306,086 43,728,358 | ..o 7,577,728
N
=N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

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

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furmniture and QUIPMENT............cceiirriieicee e

Medical furniture, equipmMent aNd fIXEUIES. .........ccviiiuriiiericee et

Pharmaceuticals and SUrgical SUPPHIES............cvuriimiiriiieieiei e

Durable MediCal EQUIPMENL. ..ottt bbbt nns

Other property and EQUIPIMENL............ciueieieiiieie ettt saes
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt ssnss | snsessessssessessssensesnsas TL047 | oo | et nsenes | et | estessesstenes st nntenes | oetestesesssene e sensans TL047 | o | e | e | eres st enans
2. FIrSt QUAIET. ... | creeessies s 2,937 | oo [ e | e enesntens | sttt enens | srsesesesesnns s esnsanees 2,937 | oo | et | st sntesees | resestene sttt
3. SECONA QUAMET ...ttt ssessssnnees | sresessssessesessssessesns 2,982 [ i [ e | e tesesntens | sresseseses et enens | srsesesesesnssenesnnsanies 2,962 | ovieieieeie e | et | neresessss et sntesees | oessstene sttt
4, TRIR QUAIET ... ssnsensenns | enseesssssresessssesesnes 2,884 | oo [ e | e enesntens | st enene | sreesesesesnss s esssanees 2,684 | oo | et | et sntenees | sressstene st ants
5. CUMENE YBAI. ...ttt ssn s snsensnssnsensessnses | sressssssessessssnsesseens 2,514 | | e srsnens | ereresessesessnsenessntensessnsens | srensesesesansesessnsensessnssnanes | srsssesessessnsansessssanee 2,514 | oo | e snenessnses | seressesssessesessnssnsenesantenees | sessstessesssennensesansantessnsanean
6.  Current year member MONthS..........ccccoveiiiceiiieieiiicieiniees | eeeresnisessssssesesinnns 32,699 |t et reseaessnerens | erssssseresanseresssseressssesesssinss | anreresssesesssssessssresessseranes | teseseresesreresiserases 32,699 |1 | e nenerens | ererisieresisseressssressssteressnns | seeresesissesasnseressneseranaerenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHtEN (D).......ovevrierrrrrieeinsrseissieies | rveeesessssenseeeenes ABA,A0T | oo | ettt | et netenres | stsesetees sttt nntesennnts | setesesstennennennnens ABAA0T | cooeeeeeeceereeeeeeereeies | eeveessie et sestesens | eeveesisssstesesestese s ses st | eressesaes sttt es et enens
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvvreeriieeeieeieeeeeeees | e AB4,836 | ....oecvevieiieiiieieeseenieens | e sssessnnns | seesesisesesss et esnsesens | sresssessssteses s es s ensesensnenes | eresisesesansetessens AB4,830 | ..ot | ettt eteies | etereteteteteteteteteteretetereteretes | ebererererererereter et erer et erererers
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | coverrenenrereernenn. 291,806 | ooeeeereereeeereereireeereineeis | rererneneressee e enneresenes | ceeeresesee st etensenne | eeseseessteseenetesennetesnenenens | feesesesnssesseeneeane 210,606 [ .ooveviieeieiicesieeeeeenns | e | ereres et etennnns | sretesessses st s s s ensntene
18.  Amount incurred for provision of health care Services..........c.. | vooovveervirsvennas 213183 | orieeieeeieiesiieeenies | et ssserenssssenens | ersssesessssesessnseressnsesessssnsens | neressssesessnssessseresessnesananse | srssesessssesessnesasns 2 TR 1 T S O PPN SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt ssnss | snsessessssessessssensesnsas 1,803 | oo | et senienes | ettt | estesesssenes et entenes | oebessesesssenesesensans 1,803 [ oo | ereinsreneie s | crrsrenes et nens | eretestes et se s
2. FIrSt QUAET......cvieccie e | creeesssien s 1,965 | oo | et | st | rstessesesesese s snesesnntenies | oesestesesssenesesensans 1,965 | oo | e | et | eresantes et sesenans
3. SECONA QUAMET.......vveieieieieicisieie e sessssnnees | sresessssesesessnsesseses 1,997 | oot | et nsnienes | sttt | rstessesstenes e essesesentenes | oesestes st sesensans 1,997 | oo | ereireresesene s | st | ettt enans
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes 1,818 | o | vt | st | nstesesssenese s ssesesentenes | oesestesesssene s 1818 | e | et | et | eterantes e enans
5. CUMENE YBAI. ..ttt ssn s ssnssssnsennssnsensessnses | sressssssessenssssnsenseenes 1,803 | coiiiierieisserserissnenininnes | crneensersessssesenssssnsensessnsenses | sesesssssnsessssnsensesnssnsenesanss | onsessesssensansessnsansessesensesies | soesessesiessssenasesansans 1,803 | ooiieiiesierisieserisninisnens | ereesssenseesssensessnssnsenensnnans | sreneessessssenessnsenensssensanens | esesantessesaneesessnsensansssanaane
6.  Current year member Months..........ccccoveieiiiceinieieiiicieieninns | eeeressiserssessesensnnas 22127 | oeeieeseeeeiiesiesieiens | evisieiesieieissssssesssseaesssssens | erssissesesessesesssssressssesesssinss | aniesesesesesssssessssresessseranes | seseserssissesessserasnes 22127 [ oeeeiceeeeteesiieeeiieiens | ereriseisssssssesssesesssesesssens | oereresissesessssesessssesesssssessnss | sresseresisesssssseresssssesasserenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHEN (D)........ccevrierrrrrieirissrseinsisins | rvereesessssenseeeenes 329,312 | oo | v etsssesenes | srneersenee et etensenne | rsseseensteseenstesesnssesnenenens | eesesseeneseseeseanes 329,312 | oottt | ettt enassies | arresesessese st snes | seesestesesesaes et ssenee
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveerieieeeieeieeseeees | e 329,621 | e [ e | et snetens | eresesseresss s es e ensesersnents | sessebessresesinaesanes K Y2 I I S R IR
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens AT2,780 | .ovveeereeeireeicerieieineiniee | cereeeissineeisenssensesssssssenees | retsesesssnsssssessssssesssssssasses | sesesssssssessesssssssessessssessesnnss | sesessessssessesesnssens TT2,786 | ..vveeeeeisieieieicesiieeeiins | eereiesesesessssssssessssessssssssenes | srsssssesessssessssssesessssssessssnses | sressssssesesssssessssssesessssesesns
18.  Amount incurred for provision of health care Services..........c.. | voeovevievversvcennnas 174,057 | ooieceiieseeeiciesiisiens | eeiisetessssesessssssssssssesssinss | sasesessssssessssesessssssesessssesssss | sressssessssssesessnsessssnsesessnsnes | tesesssssssssssesessnsens ATA057 | oo | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeesnns | eveeeeese e e s s s s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt sbnss | sesessessssessessssensesnsas 5,906 | ..vvveieireieisnieieinseneiieiens [ et | esesesese st tesessetens | sressessesessstes s sstesessntensens | srsssesesessssesesesanis 51906 [ ..viviieiiieieeieseieinnenies | e | eeresesessssesss st sssensenes | sresesseses sttt ssenes
2. FIrSt QUAET......cviececc e | et enees T1,08T | oo [ e | e ntens | sresesesenese et | srestesessten s T1,08T | oo | et ssesesnnies | setessessstene st sntenen | ressstesesn ettt ents
3. SECONA QUAMET ... sensessees | sreesssssesessssesesaees 10,624 | ..o [ e | e niens | sesessrenese et | sresiesessen s T0,624 | oot | et ssesnssnies | seresessies et sntenen | retsstesess ettt
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes 91403 | o [ e | et ntens | sttt sntenane | srsesensesesnssesesnianes 0403 | oo | et | sttt sntenees | sretsstere sttt s st
5. CUMENE YBAI. ...t ssieses s esses s snsensssnsensessnses | sressssssessenssssssssseens 8837 | ririieierieisseneinsieneninnens | sreesnenine s eneesnisnenssnansens | ersesesessenessnsensessntensessnsens | srensessessesassesessnsenesanssnanee | srsssesessessnsensesssanee 8037 |ttt eninisnianens | eersesnrennnse s snrenessnses | seressesssensenensnsensenesantensess | sessssessenssennensessnsentesssanees
6. Current year member months...........ccccceuvieiniinereinicieisiiseienns | oveereensiesensnenens T16,976 | ..ooiecviviieiiccceiccsiiiiens | erenisstesssseeesssissesesssesssinns | aeesesssissesessesessssssesesssesssss | srssssessssssesesssessssssesessnsnes | teressssesessssesessnnens T16,976 | ..vvieiveiiceeiiesiiieieiies | evesreresiesesssissesessssesesssesenss | eresessesesssesesssesesssssesssinses | areressssesesssssessssssesessnsesasns
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums Wrtten (0).........covvvveeveveeieieeeceeeeseeens | e TL283,T27 | cooeeeeeeeeeeieesisseeiisees | cerisieiesiisss s sessnses | sreresesesessssssesesss s sssesesens | esessesessssesssessesessnssessnetens | sueresseresinesesinns I 72 O OO BRSSO
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccoevveeriiereieiieeseeeeeeieieen | cevesisieiessieienns 1,284,893 | oot | et | et | rresteses e snetens | saeresseresineaesinns IR I O R BT
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens 370,527 | oot | rerereenen et enseresennes | cereernnenee et tensenne | reseseensteseenetenennetensenntens | feesesesneeeseeneeanes 370,521 [ oot | errseies s bennrees | erereseses sttt nnnns | sretesessses et s st enrntenen
18.  Amount incurred for provision of health care Services..........c.. | voevvveervirsvennas BTB24T | ovieeieeeeiieesiieieeiies | et sssesssssieiens | ersssesessssessssssssessssssessssnsess | sesessssesessssssessssssessssnsessnsnse | sissessssssesessnsesanns RIS O PR SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM ..ttt | erssessessssssesseses BTT,799 | oot | evseseissseseisssesesssssssessesins | ersessssesessssessessstessessssessesse | sessessessssesessssesessssesessssens | essesessssesesissanies BTT,799 | oot | rernsiese s sssssses | sstesessssesesissessesesssssssesnss | sresestesessses et sss e ssenees
2. FIrSt QUAIET......cocveeicececc e ssssnnes | oessssenseenssssrenenns 394,007 | .eoivieieirrieiensieeeieieneis | reereinssenee st ssssseneses | st tesesssessens | sesesesssiesessstesesnsesesnsens | esesessssesesnsianis 394,007 | vvveeriiereireisrieieissnieiiees | e sinesesnnnies | srresessiene sttt ansesens | ressstesess et ssanees
3. SECONA QUAMET ...t sessstesesees | oessssenseensssssesenns 385,386 | ..uevirerieiriieieieieneisineis | errereinnsesesisses s | st tesesssessens | sesessssssiesessstesesssesesesens | esesesnssesesnssanis 385,380 | .ovvveeririeieinrieieininieiees | e snnnies | setesess ettt asse s | ressstesess et esssanees
4. THIF QUAMET ...t esrienees | evessessssenseseses 376,850 | .voovrverreereriereineriennniens | ereeresesrieneseni s | et | et | s 376,850 | ...oourverriririereinerieriiens | eerseenieresiess s essssenienes | st | oot
5. CUMENE YBAM. ...ttt sersnsenssssnsenensssnses | eessssensssssssnsesnnas 370,870 | voieiieieisierieissiesierinrenenss | orensesssessesssssssessssansessessns | srsssessessessssensessnsessessssensanse | nesesesansesessnsesesssssnassnsens | tessesessssensessssaneas 370,870 | ovveiiierieiisisserisrssissienines | ererssiessesssssnsessssessssenssssnses | sssessssssessesssansessessnsansesnss | sonssssessessssensessessnsansesnsanees
6. Current year member Months...........ccccevveeiiiceiiiieiiisieiinies | eeererinisessnseenas 4582825 | ... | eeeesisieiessseessnssessseiensns | areseressssresesesessssssesesssenes | srerssisesssesseresssessssnseressnies | severesssiesssensenens 4,582,825 | .....coiieiiicieieiiieiiicieieins | i reseensnssenes | ererisseresissiessssresesssessnenses | arerereseresssissesassresessnaesasans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums WrtteN (0).........covveveverieeeseeeseeeeeeen | e TA,381,234 | ..ot | et ssninns | seresesiseseses et sensresens | sressssessssteses s s ssterensnnnes | eresisesesensesens I S O U BTN RO
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccceviveeriereeiceieeeseeeens | evevesesisesinns TA,A50,986 | ....cocveveeeieeiicieeeeeiiisens | eresisiesessseses s sessesssinns | seresesisesesesees e sessessns | stessssesssstesesssessssssesessnenes | eresisesssensesens TAA50,986 | ...ocvvieeveiicesiicieeeieeins | e besniens | ereseseses sttt ennns | srereses ettt rene
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cccoecee. | cevvvvrevrrrennnnns 571,306,086 | ....cvcveveiriieirieieieiieniiniens | errereetessseses st ssneiessninss | seesesissesesesesesssssesesssesanes | stensesesssstesessssessssnsesessnnnes | eressssesesensesens 51,308,086 | .....ooveeeeeeeeeeeeeeeeeeeeeeiiees | ettt | eeetese ettt | sretetens sttt ees
18.  Amount incurred for provision of health care services............. | cooovvcerevrrnnnnas 50,616,793 | ..oiieeieiieiiicieieiieisiisiens | eresssseressssesesssssessnsssessssnss | sesesessssesesssssessssssesensnesanss | srsssesesssissesessnessssnsesessnsnes | eressssesesensesens 50,616,793 | ...oooeeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeee s | eeeee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt sbnas | sesessessssessessssensesesan 2,899 | oo [ e | et etens | sresseseses et tenens | sressenesesnns s esesanie 2,899 | o | et | st esees | sresestene sttt
2. FIrSt QUAIET. ...t | creeesssies s 3,372 | oo [ e | et etens | sttt enens | srsesesesesnns et anis 3,372 [ oeeseeesrennneies | e | e senenes | sretssen et enne
3. SECONA QUAMET ...t ssessssnnees | sresessssessesessssessesnes 3715 | o [ e | e esetens | sresseseses et enens | srsesesesesnnsenesnsanis B 715 [ s | e | e ssrenenes | sreressen ettt enne
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes BUAB2 | s [ e | e esesntens | st | srseteseses s nenianis 352 [ s | e | e senenes | sresnsasee e teene
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,260 [ Lverieeiereisnieneensieneninnens | areeenenisesnsenessnsenserssnensens | eresesensensessnsensessnsensessnsens | eressesessesensesessntesesasssnanse | srsssesessessnsansesssanees 3,260 | Lurvrieriisrieneinsieneninisnenies | ererseeniensesneenensnsenessnnenns | feesensesessnsesessnsenessnnensenans | aresessessessssaneesnsantanessnsenns
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas A2,134 [ oo | eeiesiisee e rensiensns | areseressssresssssessssssesessnenes | srerssisesssesreresssesessserensnies | sereresiserssssseressnens A2134 [ oo | ererisiessese e sssebessnens | eereresissesesisseressnseressnsreranss | aresreresinsesesassetessnsaetanaerenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHEN (D)........ccevrierrrrrieirissrseinsisins | rvereesessssenseeeenes 757,002 | .ooeieeireieieireieeieireieseis | rereesenesesseessisssesssssssesennes | seseessseseenstessesnstesesetessenns | sessessesssiesesnstesesnssesensesens | esesesnssssesnesanis 757,002 | ooveeveeeieeiieteeeseeteeiesieieees | eereetessesessessesessessssessesassaes | sosessssssesesssessesssssssssesenss | sessessesssissessessssessessesssanens
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveerieieeeieeieeseeees | e TET,TA2 | cooeeeeeeeeeeeesisieenies. | e sens | erissesessssesesssssse s ssessssesess | sesessssesesssssesssesesessssesasinss | sossesessssesesisesenns Y A O S R I
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | coverrenenrereernenn. 254,279 | oot | vt enenes | ceneessrenee et tennenne | rsseeeessteseesstesennetesnenenens | feesessesneeesseeneeanea 254,279 | oot | et ennnees | erereneses et nnnns | sreteses et s s enretene
18.  Amount incurred for provision of health care Services..........c.. | vooovveervirsvennas 256,150 | 1uiviieeiieeeicieiiieieenies | et ssseensssrenens | erssseressssesesssseresensesessssnsens | neresessesessnssessnsresessnsenasanse | sisserssssresessnesanns 256,150 [ ..voviveieeeeieeeieeeeeeeieies | eteeeieeeeeeeeeeteeeteies | erereteretereieteteseeeresetererereses | erererererereeerererererererererereas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt ebnss | sesessessssessessesensesnsas A812 | oot | e senienies | seesssessese s sssesesnnts | retessesesenses et sss et sntenes | soesestesesssese s B612 | oo | et | setese st enees | soesestere ettt
2. FIrSt QUAIET. ...t | creeesssies s 3,808 | .vvveriireieisrieneireinseieiens [ e | eresessse s tenesetens | sresseseses sttt tenene | srsesesesesnnsenesnsanis 3,806 [ .ovvvveriiieiereirresinneies | et | et ssesenes | sretessenee et nteene
3. SECONA QUAMET ...t ssessssnnees | sresessssessesessssessesnes 3,705 | i [ e | e setens | sresseseses ettt enene | srsesesesesnnsenesnianis 3,705 [ ooeiierieereseesinnieies | et | et ssenenes | sttt steene
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes 3843 | i [ e | e etens | sttt tenene | srseseseseenns s eenianes 3,043 | e | e | et enenes | sretess s teene
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,623 | i | e snerssnsnsens | eresesessesessnsensessnsensessnsens | srensessesesansesessntenesansananee | srsssesessessnsensesssanees 3,823 | Liiieiisienensieneiinisnenes | ererisrsnenee s enenssrenessnnenns | feesensesessnressssnsenesssnensenns | arsesessessessnsanses et antenessntenas
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas AAAB5 | ..o |t renssensns | ereseresssissesssssesssessesesssenes | srerssisesssesseresssessssnerensnies | aereresiseresssseresssens AAAB5 | ....ooovoiieeeiceieeeiiiiens | ereriseissese e ssnerersnens | eereresisesesesseressnsesessnsreranns | sresteresisesesassetessssserasaerenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums Wrtten (0).........covvvveeveveeieieeeceeeeseeens | e 1,304,370 | cooieieeiceseesieeieiiees | e | et | rresreses et ssnetens | srerenseresinesesinns 1,304,370 | ooveeieeeeeeeceeieeeies | errieeeissesssessesseesessessssnes | soreesssessetesessesssssetesessssssens | erereestessteses et sseneseenanaees
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccoevveeriiereieiieeseeeeeeieieen | cevesisieiessieienns 1,305,593 | oot | e | et | rseeteses et snetens | sreressereninesesinns 1,305,593 | oviiieieeeecerineies | crrieeieieee e nies | sreaernssse e sesans | ereeeses sttt aees
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services...........cccoee. | evvvevrererrerrnnne. 1,012,234 | oot | et ennes | et etenens | erssteses et ssnetens | sresenseresinesesanns IO 0 I O S BT
18.  Amount incurred for provision of health care Services..........c.. | vovvveeriisienanad 998,785 | ..t | et nsssienens | erssseressssesesssseressnsesessssnsens | neressssesessnssessnsresessnsesasanse | sisseressssesesisesanns 908,785 | ....vveeeeeeeeeeeeeeeeieies | eteeteteeeeeeeeeeteeeieies | ereterereteteietetesetereseterereseses | erererererereretererererererererereaes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt tensenns | ebsessssessessnsensesesa AB,284 | ..o [ s | et sstens | sresesesenes e sntenenns | srestesesssese s AB,284 | ..o | et | et sns | sressnie sttt
2. FIrSt QUAIET......cvicece et | sreesseniene s 40,922 [ oo [ e | et | sreseseines e nntenenne | sressesesnssene s A0,922 [ ..o | et | et eneses | sressssener ettt tenae
3. SECONA QUAMET ... sensessees | sreesssssesessssesesaees 39,904 | oo | e | st stenies | sesesseees sttt enennns | setessesesnnsenesnntanes 39,904 [ oo | e | st enens | etes sttt enans
4, TRIR QUAET ..o ssessssessensenns | ersessssesseesssssesenan 39,599 [t | e | st nstesenssenies | sesesseses et tes et eseness | sesessesessssesesnnsanis 39,599 [t | e | st enens | sesesastes ettt ensns
5. CUMENE YBAM. ...ttt sessnsensenssssnsensnsnses | sressssssesssssssessasanes 39,319 | 1iiiiieiieiseressieneninrenes | sersnnennesssenessssenressensnsenens | sessesessessessnsensessnsensessnsenses | snsesesesansesessntesesansenasinss | sesesessessssensesssanees 39,319 | iiiiiisiieisisnerisisnennns | ereesneeneesnsenessssensersersnnans | erossessssnntesessntensessnsensanseses | nesssantesesantessessntensensesansans
6. Current year member Months...........ccoceuiieiniiiereiniiieiiineienns | oveererensiesesinenens A81,066 | ......cvevieireiiicieieiieiiiciens | ereiisetessssesesssssesssssesssinss | aereresssssesssssesssissesesssesesss | eresissesssisseressnesesssserensnsees | eresssieresssseressnens 481,066 | ...voviviecviriiieiiicieiiiiiein | erieeiesisisieseseesssessesesisens | ererssssesssissesessesesssseressnns | sresteresisesesssseresssssesannssenen
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums Wrtten (0).........covvvveeveveeieieeeceeeeseeens | e 9,795,589 | ..ot | e | st sessesns | sesesesesssste e sensnes | seresesisesssnsesens 0,795,589 | ...eviiiieeciecieeieeeien | et nens | sereseseses st tesenns | sresteses sttt n et sanserena
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccoveveerievereiiesieeeeeieen | cevesssieiessseeenns 9,804,775 | ..o | eeeiesisesesssese s sssssesnns | sresesesisesesesse s sssesesssesns | sesesssesssste e ssserensnes | eresesisesssnsesens LS IR £ T U OO U T
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services...........cccoee. | evvvevrererrerrnnne. 6,852,924 | ...t | e | st senssrenns | sresenesessssteses et tensnes | seresesssesesensesens 6,852,924 | ... | e | e | et aeees
18.  Amount incurred for provision of health care services..........c.. | coovevvercuneee. 6,745,482 | ....oieeeeeieiiceeiiiieiiiis | eieieiisisiesssesesssssssssnsssensnes | aressesessssesesssssessssssesessnsenes | sessnsesesssissesesssessssnsesessnies | seresesissesasessenens 6,745,482 | ... | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeees | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt sssnss | srsessessssessessssensesnsas 3,849 | oo [ e | et etens | st tenens | sreeteseses e nsanis 3,849 | i | e | e enenes | srereses et tenae
2. FIrSt QUAIET......cvieccece et | creeesssien e 4037 | oo | e nesienies | stesssesese et | retesseseseses et sntenes | sresestesesssese s A03T | oo | e | et esee | soesestene ettt
3. SECONA QUAMET ...t ssessssnnees | sresessssessesessssessesnes 3,828 | s [ e | e enesntens | sresseseses ettt enens | srsesesesernns s esnsanis 31828 | .o | e | e esenes | sressssen et eene
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes BUABO | v [ e | e tenenntens | sressesseses et snstenene | srsesesesesnnsasesnsanes 3480 [ .o | et | et sstenenes | sressssasee sttt nteene
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,290 [ Lveriiiiieieiinieneensieneninnens | ereeeneneesnsenessssanressenensens | ersesesessessessnsenessnsensessnsens | sressessesesansesessnsenesanssnasee | srsssesessessnsensesssanees 31290 | 1uiviieriisiieneisnienenssnsnienies | erereesnsensesnsenensssenessnnenns | fensensesessnsessssnsesessnnensenans | aresessessessssansessesantasessnsnas
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas 42,808 | ... | eieenineieneseressssrenensiensns | areseressssrerssssesssesseressssenes | srerssisesssisseresssesessneressnies | sereresiseresssneressnens 42,808 [ ...oiveiiiicieiiiieiiieeeiieiens | ererieeissesieiesesesesseeresenens | eereresisesesisseressnsesessssreranns | sresreresisesesassetessnssesanserenan
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHtEN (D).......ccevrierrrrrieieissrseinsssins | reereesessssenseeeenes 834,617 | cooeiererereseereinnnis | vt ensssesenes | srieensrenee st etensenne | erseseenstesesnstesesnssesnenenens | eeseseenssesseeeeane B34,817 | cooeeeeeeeeereeeeeeeeseeis | eeveeiseesesssse e sessesesessesiens | eevsessssssesssessese s sesessas | evessesaes st es et es s aenens
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveeirieeeeeeieeeseeeees | e 835,212 | cvveeieeieeeeeeiiieieenies | e | et etess | eresesseresss et sessesessnense | sessesesssresesinesenns 035,212 | ovoeeeeeeeeeeeeeeeeesees | eteteteteteteete ettt tetetes | eretereteteteretesetetereteteteteretes | ebererererererereterererererererereres
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens 309,764 | ..ot | rerereereesee et eiseresenes | cereereenee sttt | reseeeessteseenetenennetennenetens | feesenseeneeesseeneeanes 300,764 | ..ot | et | ereren e stennns | sreteses et ansetene
18.  Amount incurred for provision of health care Services..........c.. | voevvveervirsvennas 312,043 | oo |t snsieiens | erssseressssesessnseresensssessnsnrens | neresessesessnssesssssesessnsesananne | sisesessssesesinsesanns RO 700 T S O PP SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

AN A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt ebnss | sesessessssessessesensesnsas BB | oot | e nesienies | stesssesese st | retessesiesenes et nstenes | soesestesesssese s BAB | oo | et | ettt enees | rerestene ettt
2. FIrSt QUAIET. ...t | sreeesnsiesenessnseneed 8,989 | ..o [ e | e tenesntens | st enens | srsesesesesnnsesesnsane 8,969 | v | e | e sntesee | resesten ettt
3. SECONA QUAMET ...t sesssssnsees | cresessssesessssssessesnnd 8,809 | .. [ e | e ntens | sresseseses et enens | srsesesesesnnsesesssani 8,889 | v | et | ettt | etsstene sttt
4, TRIR QUAIET ... ssnsensenns | enseesssssressessssesesanes 8,071 | oreereerneensnseniens [ e | e tesesntens | sressesesssases et esnntenene | sreesessesesnnsesesssane B,077 | covreieiesieesssnensnnees | et | setessessses et sntenees | sresstenese st sants
5. CUMENE YBAI. ...ttt s ssnssssnsensssnsensessnses | sressssssessenssssnssnseenes 5,817 [ oiitiisiieriessenensiesieniniens | ernersneninessseneessienresssnannens | eressesessesessnsensessnsensessnsens | srensessesesansesessnsensesanssnanee | srsssesessessnsansesssanees Bi817 | i eiiessesieissisnenies | ererssessiensesneesensssenessnnenns | fonsensesessnsesessntenessnnensenns | arsesessessessnsanses et antenessnsenas
6.  Current year member MONnths..........cccceveeiiceiiicieiiicieinines | eoeressiserssessesessnnns 76,025 | .ooviviiieiiicieeiceiiicieens | vvesieieseiesssssssessssesesssssens | ersssssesessssesessssesessssesesssinss | ansesesssesesssssesssssesessnesanee | sesesesssissesesssesasns 78,025 | .oviicieiiceiieceeiiiieiiiins | ereesisisieressesssesesensssesess | eresissesessssesesssssesssssesesinns | aeeresssissesasassesessnsssesassesenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHEN (D)........ccevrierrrrrieirissrseinsisins | rvereesessssenseeeenes BAT,132 | o | vt stssesenes | srreesssesee st etesnenne | esseseessies e nstes e sennenenens | eesesesneeesseeeeane BAT, 132 | coeeeeeeeeeeeeeereeies | eeverisie st sestenens | eevesieasse st s et | eressesaes sttt enans
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveerieieeeieeieeseeees | e 841,927 | et [ s | et etens | ereseseressn ettt en e rannte | sessesessreresisetanes £ R A O U TR BOTT TR
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens 353,433 | o | et esenes | sttt | rsseeee st e neten e tesnenetens | feesesseeneeeseeeeanes 3531433 | e | e | ereren et nnnne | sreteses et eae s tene
18.  Amount incurred for provision of health care Services..........c.. | voevvveervirsvennas 356,033 | .o | e snsieiens | erssseressssesssssseresensesersnnrens | neressssesessnssessseresensnsenasanne | srssesesssresessnsesasns 356,033 | ...t | eteeteee et e eteies | ererereteteteietetetetetetererereretes | erererererereretererererererererereas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM ..ttt | ebssessessssssessenas 284,073 | oo | et snsenenns | srieisseses et sstensens | ersesessstes et senesnsens | essesesnssesesssanes 284,073 | oo | erresse et | sttt | erssseste ettt enaens
2. FIrSt QUAIET......cooveeiciececc e sssessisnnes | oesssenseensissrenenan 280,403 | oo | e esssenenes | s ssensens | sessesesssiesessstesessssesesnsens | esesesnssesesssanies 280,403 [ oo | e | sttt | ersesastes sttt enaens
3. SECONA QUAMET ...t sessssesesees | oessssesseenssessesenan 273,493 | oot | e senns | st nsessens | sersesessseses e esesesens | esesesnssesesssanies 273,493 | oo | eressse st | sttt | erseseste ettt enaens
4. THIF QUAMET ... esssesssenses | evessesssnessenesss 271,199 | oo | e | e ensts | et | e 271,199 | oo | s | et | e
5. CUMENE YBAI. ... teve ettt sssenee s sersnsessnssnsenensssnses | eresssssssesssssssesenas 269,139 | 1roiiiieiiiiierensenieninienens | orersesssenessssenesssnensensesans | srsesessessessnsensessnsensessnsensense | nesesesassesessnsesessnssnassnsens | essessessssensessssanea 269,139 | 1eirieiieiiierieissisneissisnerinnes | erssssssesessnseseesssensessssnsans | srossessnssnsesessnsesessntensesenes | oessesessessssantesassssensassessnsans
6. Current year member Months...........cccceveeiiceiiiieiiesieiiniens | ceeersnisersnieeenas 3,294,279 | .oovviieeiiceeiceiiiseiens | vvesieiesieeiessssesesseresssssens | eresessesessssesesssseressssesesssinss | anresesiseresssssesssstesessnesanse | sesiserssisresesinnes 3,294,279 | ..o | ererisieissesetesesesesssssesenens | aereresissesesisseresssesessssrenanss | sresseresssesesasseresssesesannstenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums WrtteN (D).........covveveverieieereeeseeeeeeens | e 53,710,269 | .ovveeeeeeieeieiecevieieiiiies [ et ssseesssssenens | erissesesses e snstess | eresensesesssesessseresessnsesssents | seesesesiesesesnns 53,710,269 [ ...ooviieereiieeiiieieieeiieins | eviereesise e iessssees | eresesesesssst et tesenns | sreseses st s s rene
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccceviveerievesiieeieeeseeeens | e B3,760,837 | .ovveieeeeiieeieecevieieiiiies [ et sseessnssenees | erisiesesseses e srens | eresessesessnsse e sessnsessnenne | sessesssiesesesnas 53,760,637 [ .ooveveiieereieeiesiieeriiieins | evieresesisee e sesssens | ereseseses sttt ssnns | arereses et s sttt eae e rene
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cccoecee. | cevvvrrevrrriinnnns 38,758,981 | ..o | e s | seresesisesesessaes st sennsessns | stessesesssstesessssessssnsetensnenes | eresisesesensesens 38,758,981 | ..o | e | e | e ees
18.  Amount incurred for provision of health care services............. | coeovrcrevrennnas 38,156,137 | .iieieiieiiceeiiieiiiiiens | eresisssiessssesesssssssssssessssnss | sesesessssssesssssessssssesensnsessnss | srsssssessssssesessnessssnsesessnsnes | eressssesesensesens 38,156,137 | oo | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeee s | e s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt ssnss | snsessessssessessssensesnsas 1,958 | oot | et nsenes | st | rstessesesenese st snesesentenies | eesestes st sesensans 1,958 | oot | et sniens | et nene | etesastes ettt enans
2. FIrStQUAET ...t sssensenes | oretesesesssse e sssenee 0 [ et | e senniens | sressesssesse e sntenenne | setestessesssessesessss st esesantess | sesesestesesetens s essnsessessetes | netestesessstese st essess et sntentess | sresietessesesestessesntantessesantes | netessesstessessetensesse st entesets | srebstetiess s ns et n et ants
3. SECONA QUAMET ...t sntesssnes | oretessesessssessesssssnsessssenee 0 [ ettt | e sesnrens | sresseessese e sstesenne | setestessesssess s ssns st esesantess | sresessstesesetenessessssensessetes | netestesetastese s et ssse s essntentess | sresesessesetensessesetantessesantes | netessesetessessetens st s et antesets | sretstessetst s sttt ents
4, TRIF QUAMET ..ot snssens | sersssessessssesesssensessessnsns 0 [ et | e seeniens | sresresesesses e st sstesenns | setsstessesssessesessnsansesesantess | sresessstesesetsnsesessssantessetes | nesestesiesessesessssnsesesnntentess | sesesessesessssessesnsantessesantes | netessesetessessesnsessesesantesess | setsstessesstens st ans st santes
5. CUIMENE YBAM. .. teeieisierieiseiesiesssessisnes s snsensesssssnsessssensenns | eossessesssssssessessssansesssanees 0 | ettt sneneins | erssiensenensssensenessnsenseesnsans | srensessssensessesansansensessnsensesss | nessssessessssensessessnsansesnsantens | sresiessssesesesenennssnsansessnsas | nesessessessssesennsansessessnsensess | sresissensesessnsessesnsansensessnses | sstessesssestassessnsassesesantesess | tessstesesissennessessnsassesnsantes
6. Current year member MONthS...........cccceueieiiiicrciiiiieisiinieiees | oreeeeninisesessieressnesenens 0 | ot | eerssessresesseressssreseneressnes | eresieresssissesssssesssesserensnees | ereressseresessesessnssessseressssns | erreresssierersseresssssesessnsesess | eresseressssseressssesesssisserensene | nerererssseresssisreseseressssneresss | sreseerereseesesissesessnesesssieres | srereresseresisssesannstesesnsesanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHLEN (D).......ovevrrurrirrrrirreesesissiesineies | evenseseessssessssesssesssssenenns O o P O PP ST U OO TP PSP T PP TS OPRTUIT BUSTOPTT TR
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15, Health premiums €armed...........cccovveinieenneenesiens | v 0 [ ettt | et nntens | cteereeetesse et nstessetne | setsstessesetess s essnsessesesantens | sresesastesseseteese s etsnsessesetne | netestesesstes e st essessesnetentees | sresetensessetesesse st astessetantes | netessesstensesse et sseseeantensets | Srebstesset et e st n s sttt ents
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovues | covererrrerninenenninn 88,122 | ..ot | et | seeeesssenee et essenetennes | seresseeeenstes e netes e tennenens | eteesesseenesesreeeeane 68,122 [ ..ot | et nsnens | sereresees st snstesenss | sresteres s sttt enan e
18. Amount incurred for provision of health care services..........c.. | coovveereervcrsierenaee. 68,623 | ...etiieieiieeieitieiisieeens | erieieieseersssserensnseaensnerens | ersssssesessnsesessnseressnsesessninse | seresessssesessnssessseresessnesanes | sersssesenssresesssesanns (1T T S U PR SRS
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt ssnss | snsessessssessessssensesnsas 1,819 | oo | et ensenes | ettt | rstesesssene s entenes | oebestes st ensens 1819 | e | e | e | ererestes e enans
2. FIrSt QUAIET......cvieccece et | creeesssien e A,285 | oot | et | sttt | retesesesenses e sntenes | oesessesesssene s B.285 | o | et | et | resestene sttt ents
3. SECONA QUAMET ...t sssessessssnnees | cresessssesesessnsessesns 4,325 | oot | s | sttt | retesesessnses e sntenes | oetestesesssene s 4,325 | oo | et | st sntesen | resestese ettt
4, TRIR QUAIET ... ssssensenns | enseessssssessessnsesesanes A016 | oo | rernsreressisessseseninnnes | sterssesesess e sstesesnnts | retessesssnssenesssssesessntenes | soesestesessssenesssnssns B016 | ovoeeerereeieressenrssinnees | e neseenies | setessessses et sntenees | sressteneses e ssantes
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,847 | | e ssnenens | eresesessenessnsenessntensessnsens | srensessessesansesnssntenesanssnanee | srsssesessessnsansesssanies 31841 | iiiiiieieisesieisnnieiies | e ernnenns | fenrensesesenrensssntenessnnensenns | arsesessensee et anees et ant s e sntenas
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas 48,355 | ..ot | eeiesiseieresesessssienessiessnes | areseresssssesssssesssesseresssenes | srerssisesssesreresssesessnerensnies | aereresisesesssneressnnens 48,355 | ..iuiiiiicieiiiceiiiieiesiieiens | ererieieissisieienssesessseressnens | eereresisesesesseressnsesessssteranns | sresreresisesesassetessseserasasrenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHtEN (D).......ccevrierrrrrieieissrseinsssins | reereesessssenseeeenes 815,853 | oot | rereeeeneresesisseetsssesenns | srieessseseenstese st etessenns | esseseensiessenstesesnstessenenens | eesesesnsssseenseane 615,853 | oot | et | ettt | eeesestes ettt enens
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveeirieeeeeeieeeseeeees | e B16,4371 | oviieeieeeeeerieieeiies [ | et snstens | eresesseress s es e seresennts | sesseressresesisaetenns (3T O U TR DO
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | coverrenenrereernenn. 229,676 | .ooveveereereerereereineieineinsinis | resereenesesseeseisssessssnssesennns | seneesssessensiesesnstessesenessenne | esseseesssesesnstesennssessenenees | eesesesnssesseeneeanee 229,676 | ..ovovevieereieieiesiieeeseieines | erreeeesisse et rennsess | ereresesesss sttt etennnns | saetesessses st s s s ansetene
18.  Amount incurred for provision of health care Services..........c.. | vooovveervirsvennas 231,360 | oo | e ssseensssienens | erssseressssesesssseresensesessssnsens | neresenseressnssessnssresessnsensnsnse | srssesessssesessnsesasns G I T S O PR SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM...u vttt tensenns | ebsessssessessnsensesnnas 13,585 | oo [ et | serissessese e sesnntens | sesesesenese st | sessesesissese s 13,585 | v | et ssssnies | setesesstese et sen | resestes sttt
2. FIrSt QUAIET......cviecee e | et enes 23,537 | oo | e | st etenses | sesesseses ettt enesens | setessessessssesesssanies 23,537 [ oo | et | et sstenesns | sttt
3. SECONA QUAMET ... ssnsessees | sreesssssesessssesesaees 23854 | oo | e | s etenies | seesseses sttt enesnns | setesessesnssesesesanee 23454 | oo | e | e enenns | eresssen st
4, TRIr QUAET ..o sssessensenns | ersessssesseesssssesesan 21,737 [ oeeeieesssessssesinnes | seisesesssnssesseensissessssssesees | sressessssessssstesessstesesssenies | sesessesesasteses s esnssesesnss | sesesesesnssesesssanies N X O OO BT OOT TP
5. CUMENE YBAM. ...ttt sessnsensesssssnsensnsnses | sresssssssesssssssessasanes 20,519 | Litiiiieieiieriensenierinrenes | sesrerisesssenesssssnesssnsnsessess | sressesessessessnsenessssensessssenes | sesesesesansesessntesesassenasinss | sesesessessssensesssanea 20,519 [ Liiieiiireiieiseniesssnienies | errsiesrsseniee s ssrenesssranne | ensessessnsensesssansesessnsensesans | sressnsessesansantessesaneesasnsenes
6. Current year member months...........cccceuiieiniinereinieieisiiseienes | oveereenssiesensnenens 202,743 | ..ovieeiieceeiieiiisieieiies | e iens | eresseresisesessseresssesessssnrens | neresesseressnssessssreresssserssanss | siserisesseresisesasnes 262,743 | ..oooooiiceeiiieiiiceisiiiieins | erisieiesisisieresieessssssesesssens | ererssssesssessesessessssnsesesssns | sresreresssesasasseresssesesannsrenan
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12.  Health premiums Wrtten (0).........covvvveeveveeieieeeceeeeseeens | e 3,106,384 | ... | e | st sessesns | sesesesesnsste e tensnes | eresesisesssensesens 3,106,384 | ..ot | et nens | ereseseesss et ssetenenns | sresteses st senretena
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............cccoveveeriiereieiiiesieseeeisen | ceverrsieessieeenns 3,109,297 | oot | et | sresesesisere e sessenns | sesesiesesssste e ensesensnes | seresesisesssnseaens BTN [0 02 A U OSSN TT
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services...........cccoee. | evvvevrererrerrnnne. 1,903,289 | oot | et | et | esssteses et esessnntens | saesesseressnesesinns (IR LUK T2 I O R BT
18.  Amount incurred for provision of health care services..........c.. | coovevvercuneee. 1,917,297 | oot | eeiisiieisissssssesssssesensnes | eosresssssessssssesessssesessnseressns | essssesessnsessssnsesessnsesessnnsens | sressssesessnsssesanne LIRS [ O R O
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
T PO YBAM ...ttt ntessenas | erssssssessessssess s sessenas DT T | e isiines | e nens | sttt tenies | seseseses ettt tene s | sesessesesnns st esan BTT | eeeeeeeeesseiensssieiins | et sssenss | ensesessssssese st sssenenns | sresessese st ssenae
2. FIrSt QUAIET. ... | creeessies s 2870 [ oioieeieesreeneeseeiens [ et | e enesntens | sressesseses et enens | srsesesesesnnsesesssanees 2AT0 | oo | et sesesennies | setesesssesese st sntesens | resestene sttt esenes
3. SECONA QUAMET ...ttt ssessssnnees | sresessssessesessssessesns 2,550 [ it [ e | e enesntens | sresseseses et enens | srsesesesesnnsesesssanees 2,550 | iviieieieeie e | et | ettt sntenens | sresestense sttt
4, TRIR QUAIET ... ssnsensenns | enseesssssresessssesesnes 2,502 [ v [ e | e stesesesens | sresseseses e ssesesnntenans | sreesesesesnssasesssanis 2,502 | eviieieieesieeseennnnees | et | setesessses e antesees | sressstesesss st essesssants
5. CUMENE YBAI. ...ttt ssn s snsensnssnsensessnses | sressssssessessssnsesseens 2,559 |t | s erssnensens | eresesensesessnsenessstensessnsens | sressesesesantesessnsessesansananee | srsssesessessssensesssanees 2,559 | it | erersresrensnsesnensssnsenessnses | seressesssensenessnsansessesanteness | sessssensesssennensessnsensessnsantes
6.  Current year member Months..........ccccoveieiiiceinieieiiicieieninns | eeeressiserssessesensnnas 20,553 |ttt | e ssseaessneiens | erssesseresssseresssseressssesesssinss | nnresesesesessssressssreressseranes | sereseresisresessserasen 29,553 |t | ererieesssisseressseressseressnens | aereresisesesisseressnsesessnsreranss | sresteresisesesasseresssssesasaetenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHEN (D)........ccevrierrrrrieirissrseinsisins | rvereesessssenseeeenes 305,081 | oot | rerereenereneesissessnsssesennes | seseersresee e nstessesetensenne | esseseessieseenstesesnstessesenens | essesesnsssseeeeanies 395,087 | vt | ettt snensnnnies | seteseeeiese st anse e | resnstessesstess et esenees
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveerieieeeieeieeseeees | e 395,457 | oo [ s | et snetens | ereseseres s es e snnte | sessesessresesisetenes KL T4 I O R I
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens 302,110 | cooreieerereeereiseereirnnes | rereeeenesessee e sensesesennes | eeneessseneenetess e sstessenetensenns | esseeeessseseenetesennetesenenens | feesesesnseeseeneeanes 302,110 [ oo | et ennees | erereneses sttt nnne | sreteses st s s ensetene
18.  Amount incurred for provision of health care Services..........c.. | voevvveervirsvennas 304,333 | .o | e nsnsienens | erssseressssesesssseresensesessssnrens | seresssseressnssessnssresessnsesananne | sissesessssesessnsesasns B X T S O PR SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... vttt sssnss | srsessessssessessssensesnsas 3,035 | i [ e | et etens | sreseseses et tenens | sreeseseses s ennsanis 3,035 [ oo | e | et senenns | sbesss ettt tenee
2. FIrSt QUAIET......cvieccece et | creeesssien e A132 | oot | e neninnies | sttt | retessesesesese e sntenes | oesessesesssene s B32 | oo | et | st sntesens | ressstene sttt
3. SECONA QUAMET ...t ssessssnnees | sresessssessesessssessesnes 3,959 | i [ e | et ntens | sttt enene | srseseseses s esntanes 3,959 [ 1 | e | e srenenes | sreress ettt eene
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes 3,523 | i [ e | e tesesesens | sresseseses et snssenens | srsesesesesnnesessianis 3,523 [ e | e | ot sssenes | sresessasee et tenne
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,349 | it | e sensnrens | ereresensesessnsenessstensessnsens | sressessesesansesessntensessnssnasee | srsssesessessnsansesssanees 3,349 | Liiiiiiieieiseneisisnenes | e enesnnenns | enrensesesanrensssntenessnnensenns | arsesensassessnsanees et ant s s sntenas
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas A4.539 [ oo |t | areseressssresssssesssessesesssenes | srerssisesssesreresssersssnerensnies | oereresiserssssseressnens A4.539 [ ..ooiviiiieeeiceieeeiieiens | ereriseissese e ssebenenens | aereresisesesisseressnseressssteranss | sresreresissesasasseresssssesanasrenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHEN (D)........ccevrierrrrrieirissrseinsisins | rvereesessssenseeeenes T33B44 | oot | vt eisseseies | st | erseeeenstesee st tennenenens | eeseseenssesreeeianes T3BUA44 | ooooeoeeeeeeeeeeereeees | erteetese et ess s enassies | ertesesissesis s ses s snes | seesestess s tes et enee
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvveerieieeeieeieeseeees | e T3A,MB2 | coeeeeceeeeeeeisieeenies | e sssseens | rrissetesise e snetens | ereseseressn et s e ensesessnnts | sessesessresesinaetanes 7 T O T I
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens 318,940 | oo | v esenes | ceeereee ettt | reseeeenstes e neten s tennenetens | feesesseeneeenreeeeanes 318,940 [ .o [ e | ereren et | sreteses et s et anrerene
18.  Amount incurred for provision of health care Services..........c.. | voevvveervirsvennas 321,280 | ..o | e ssserensssnenens | erssseressssesesssserenensesesssnrens | seresessesessnssessssresessnsessnsnne | sisseressssesessssesasns 321,280 | ..oovveeeeeeeeeeeeeeeeeeeies | eeeeeeeeee e eteeeeies | eretetetereteeteteseeeresetererereees | erererererereretererererererererereaes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM.... ittt sbnas | sesessessssessessssensesesan 2,505 [ 1iiiirieeneeesesenins [ e | et ntens | sresseseses sttt tenens | sressesesessnsesesssanies 2,505 | vt | et | setesesss et sntenees | sretestene sttt
2. FIrSt QUAIET......cvieccece et | creeesssien e 4007 | oot | e nenesienies | sttt | reteseseseses e nntenes | soesestesesssene s B007 | oo | et | st sntesen | oesestes ettt
3. SECONA QUAMET ...t sssessessssnnees | cresessssesesessnsessesns 4007 | oo | et senienies | sttt sntesesnnts | rstessesesensesesns e sntenes | soesessesessssene s A007 | covieieiieeieenseensnnees | e sesentes | seresessses et sntenens | srerestense sttt
4, TRIR QUAIET ... ssnsensenns | enseessssssessessssesesanes 31857 | o [ e | e tesesetens | sresseseses et sntenane | srsesesesesnnsssesnianis 3,857 [ rireierrseenssresinnnins | e | e sstesenes | sresessesee st teene
5. CUMENE YA ...ttt ssnensesssnssssnsensssnsensessnses | sresssssssessansssssssnseenes 3,388 | Liiiiiiieiiessenesseneniniens | e ensnnensens | eresesessessessnsesessstensessnsens | sressesesesansesessntenesansenanee | srsssesessessnsensesssanees 3,388 | Luiiieriisieneinnieneninisnenies | ererisesnrenee st enensneenensnnenns | fensensessssnsesessntenessnnensenans | arsesessensessnsantes st antenessneenas
6.  Current year member MONthS...........cccceveiiiceiiicieiiieeieniens | eoeensisessnseesessnnas 4856 | ..o | eeieesisieiessseiesssisienensiessnes | areseressssresssssesssessesesssenes | srerssisesssisseresssessssnerensnies | eereresisieresssseressnens AA.856 | ....cooviviecririiieiiiieieeiiiiens | ererieeissisieiesssesessneressnens | aereresisesesisseressssesessssresanss | sresreresisesesisseresssssesasssrenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......ciiiicicieiceeeee et ssesenss | aevessesesisissebsssereses s sesans 0 | ot | et ereesesesnns | eresesesisese et tessneses | sebesisiesasestesessnesesssetesenies | essetesisesetesetesesssetessretess | ebeseresssistetesesteaessnetebensete | nerebessssesesiseteteseresasentetenss | sbesetesesesesasessetessnssesanetes | sebesestesesineses st et es et naes
8. Non-physician
9. TOAIS..cuurerrreisererer e e | e 0 | s O R O (O R (O PR (O PR (O PP (O P (O P 0
10. Hospital patient days INCUITEd...........cccoierierieiisieiiieiniens | creerissisrssseressssssesssseenas 0 | ottt eseeiniens | eerssiseresssseressssressnenensnes | sresseresssiesersssresssisseressnees | ereresssierssessesessnsssessssresssins | eseressssesesssesessssneressnseress | ereseressssnsesessnsesessnsseransene | nereressssesessseseseseressssnseresss | aresisresesseesesssseressnesesssieres | sreresesseresinssesssetesasinsesanans
11, Number of inpatient admiSSIONS.........oveuersrerriisiiasesrsniisienes | oressessessssesssssssssessansaseass 0 | ettt snensins | ernnenrensnssesnseneesnsenseesnrans | srensesssenensenanssnenessnsensesns | nessssessessssennensessnsansenssantens | sresiessssesenesensenessnsensessnsas | nesessessensnsesennsansenessnsensess | sresissensesessnsensennsansensesantes | netessessssessessessnsensessesansessnss | sessstessesistensensesansansssssanees
12, Health premiums WHtEN (D).......ovevrierrrrrieeinsrseissieies | rveeesessssenseeeenes 450,083 | .oeoiiieerieiernenenninnes | et | reteeresenee et netenses | stseseiees st nntenennnts | setesessseennennennnens 450,053 [ ..ot | et | ettt | eeesastes ettt eneens
13, Life premiums dif€CE........ovvrurieirrierieieiesssiseieissississiesienes | evessssesssesssssssssessssseseans O [ O [ PP ST U OO PSP PP P SRR PSRRI BUSTPTR TR
14.  Property/casualty premiums WHHEN...........covovevernrnrireiininns | covereeseessiessnsessssessssennenns 0 [ ettt | eereesereee e nntens | steeseeetesi ettt nstensetne | setnstessesetessess et essesesantess | sresesastesieseteeseseesesessesetee | netestesesstess e st asse s s netentess | Sresetensesetesesse s st astensetnntes | netessesetessessetntenseseeantenees | Srebntessenetens st n et ents
15.  Health premiums €amed............ccccevvvreeriieeeieeieeeeeeees | e A50,4T5 | oo | et nss | seesesiseseses et ss st sessnresens | srenessessssteses s ensesenenenes | eresisesesanseresssens L £ T O U TR BOTT R
16.  Property/casualty premiums €ared..........cooerrrerriinserreissnmennes | conesmessessssssssssssssssssssssenss 0 | ettt snennens | ersersnrensnsnesnsensesnsenseesnrans | srensesssnensenssnsnssnsennssnsenenns | nessssessessssennensenanssnsensesntens | sressssssiesensessnsennssnssnsesseras | seressesssnansesennssnssnessnsansess | sressssensesenansensennsansensessnses | seiessessssessensessnsensessessnsenens | sressstessenaseensensesansansessssnee
17. Amount paid for provision of health care Services..........cooovve | covreevenrereernenens TBTA21 | e | cerrieisesee e sesssssseenees | retseseesines e setenres | stseeetessen et nntenennets | aeteeessieeneneenneees TBT,A21 | oo | et ssssesenns | crrrissetes e snntes | sresesess et senes
18.  Amount incurred for provision of health care Services..........c.. | voeovevievversvcennnas 188,797 | oiieeeiiesiieeeiiciesiisiens | ereiissetessssesessssssssssssesssinss | sesesessssssessssesessssssesessnesssss | sresseessssssesessnsessssnsesessnsnes | tesessssesessnsesessnsens 188,797 | oo | e | eeeeeeeeeeeee e eeeens | eeeee e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




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

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVESted @SSELS (LINE 12).........ccevireierierirese et ssstesesssssesssssssssannes | svessssssssssssssssesesan 21,980,833 | ..ot | e 21,980,833
2. Accident and health premiums due and unpaid (LINE 15).........cccueveriirireiieiiieieeeseesessseessieseseens | evreesssessessesessesse s 1,595,080 | ..ovovoevcrereieieeieeisieieieeiens | e 1,595,080
3. Amounts recoverable from rEINSUIETS (LINE 16.1)........ccccvcreierereeeieiesersseieessees e sessesssssssssssessssssesses | sovssessesisssssessssssssssssssssessesssses | sesessessssssssssssessssssessssassessssinss | sesessessesssssssessssssessessssessasaess 0
4. Net credit for ceded reiNSUIANCE...........cciiririrersseesessesisesserisnessississsssssssissssnesones | ervnssnssnssensns KR Kurerireriresirens [ erverinsiesie s | sonesinessnessnessness s 0
5. All other admitted aSSets (DAIANCE)...........c.ocueveeveiieeie ettt st s s sssens | eveerensesssssssnssssesas 3,547,331 | o | evveiensneseienienenan 3,547,331
6. TOtals @SSELS (LINE 28).......cuieieieiieieieteie ettt et sntens | eastesses st ten e sanes 27,123,244 | oo [0 R 27,123,244

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..ceureurerieieeiseiseeirseeeesssseseeseisessess s ee st sss s st ess s ss sttt ssessentsssnssns | sesesssssssssessassnsssessnn 2,777,250 | coeoeeeeeeeereieeneineieessiesineies | seeeeessesessesesssssesens 2,777,250
8. Accrued medical incentive pool and BONUS PAYMENES (LINE 2)..........cveeveurreieererirtesieieeeisessessessissssees | erssssesssssssessesissessesessesssssssssns | soeessssesissessesssssssssssssssssssessnsss | sessesessessesssssssssssssssssssesesad 0
9. Premiums received in advance (LINE 8)...........cccuiueieiciiinieiciise ettt ssse s ssents | evsesessessesessessesaesaees 2478131 | e | everesseee s 2,478,131
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount PlUS SECONT INSEE AMOUNE)..........cururirieerirrieiesire s sseessess st stesssssses | sessessessssssessessasssssessessessssssessns | sosssessessssssssessassasssnssessessassnsse | essssssmssessesssssnssessessnsssessessnn 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEt AMOUNE)..........ciiirieieieieieieienieniees | et sesssessesesns | erssssssessesssssssesssssssessessssessesess | sessssessesssssssesssssssessessssessessess 0
12. Reinsurance with certified reinsurers (Line 20 INSEE AMOUNL).........c.ovrurrirrreriirineensiseeesessssssssssssesess | sresssssssssssssssesssssssssesssssssssnsnsss | sonessessmssssssessessesssssnssessassanssnss | ssessssssessossesssssessessassssssessoses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccoiies | corieieiieiiisicee e | e ssssesesees | essssessesssssssesessssesessssessesaees 0
14, All other labilities (DAIANCE)..........coveveeicveeeeiceteeee ettt b s sssssas | ssssssssssssssssassessneas 5,548,054 | ..o | s 5,548,054
15, Total lIabIlitIES (LINE 24)..........ivereiercriiieieriierieerieesies st sssssensnenes | erisesssesssesssensons 10,803,435 | ...ooonieirieericeirieciensd (U O 10,803,435
16.  Total capital and SUPIUS (LINE 33)........vrruriiinrerrieeeeissessessssessssessssessssssesessssssssssssessessssssesssssessesssnssnss | sssssssssssssassssssssens 16,319,809 |..ooiiriirnnes XXX eieireeninnnne | sereeeessessssensesnenens 16,319,809
17.  Total liabilities, capital and SUPIUS (LINE 34)........c.cuiueieieiiirieiereese sttt sssnes | sisssssessessssssassesaas 27,123,244 | oo [0 I 27,123,244

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coiiveieeiiieiieie ettt sttt se b ss s s st st s snbensesns | sesbessessssessesesssessebssensessnsand 0
19, Accrued medical INCENEIVE POOL..........cciiiuireicieriiee et s e s bt ssnsesenns | sessssesessssesesssssesessesessssesesanes 0
20.  Premiums reCeIVed iN @AVANCE.........c.oiuuiieieieiieiiseiisesise ettt sines | contissseseseste s 0
21. Reinsurance recoverable 0N PAId [0SSES...........cccceiiiviiiecieiiee e s s saesssebens | srebesesesss s es e ss b aens 0
22.  Other ceded reinSUranCe rECOVETADIES.............cuuriuriiriiiierie e ssessnes | entesteste s 0
23. Total ceded reinSUranCe reCOVEIADIES...........cccriiiiiiiiies s | st 0
24, Premiums FECEIVADIE. ..ottt ensns | onttsntss ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs.............oocvcvveiines | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........couverrercierieeieeiesiesi s nines | contissesseses st 0
27. Reinsurance With Certified reINSUIEIS............c.oiiiiiiiiii s | s 0
28. Funds held under reinsurance treaties with Certified reINSUIETS............coviiineninnneeneeneenes | e 0
29. Other ceded reinsurance payableS/OffSELS.........viurieiciirieie et es | srsssesisssssessessssnsessessnsansesnses 0
30. Total ceded reinsurance PayableS/OffSELS....... ...ttt stesssnens | cessesessessssessese et eseneenes 0
31, Total net credit for ceded rBINSUIANCE............c..eiiiiiiirirrr e | cerisne s 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

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

Allocated by States and Territories

Direct Business Only

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

1. Alabama.......cccoenenineineins AL | ittt | eeeteesneie st ssentesineies | siestet s st st b entests s st | sbnebies st st st ent st st se s essent | seestesissbss sttt entenients | besiessestassesentest et nsesea 0
2. Aaska........nnincninnen.

3. Arizona

4. Arkansas

5. California

6. Colorado

7. Connecticut........coverrerunnenad CT [ ceteereireeeenetneiieessiseeneiiees | setseeseessissisessessesssssesessens | sessessessssssessessssssssessessassns | sestesssssssssassssssessessassssnssns | nessessessessssssessasssssessnssessns | sesessessssssssessessassnsssssens 0
8. Delaware

9.  District of Columbia.

10, Florida......cocvevvvveneiriercrninns

R CT:e) (o - S

12, Hawaii...cocoocvrerecricrisiinn, HE[ s | e ssessessessenss | sessessessesssessesssesssessssies | stessesisessesiestessessssienes | sesisesies s snis | sttt 0
13.

14.

15.

16.

17.

18.

19.
20.
21, Maryland......cccoermenrernirninnns VD [ coeeeireireeirisieisinnies | sereesensiseeeeisssssessssssenees | ereessisssesesssssse s nsssssesneene | sersssseseseesessssesessstesesnstens | sesesessesessstesesnetensesesansenne | sressesessesesastesesnssessesnees 0
22. Massachusetts
23, Michigan......c.cocovrurmrnrerrirnnnns
24, Minnesota........c.ccoeueeneeneenns
25, MiSSISSIPPI....erereveerererririnns
26.  MiSSOUN....corererirreieeirees
27.  Montana........cccoeveverrieninns
28.  Nebraska.......cccooerrerreeneeneens
29. Nevada.......ccooovrvrrernineene

30. New Hampshire................... NH [ ot | ettt ssisssssssssesenies | eveevesssssesessssessessssessessesnss | seessssessesssssssesssssssessessssnses | sesessesiessssessessssesssssesssssssens | esissessesississesesssesssssesand 0
31.  New Jersey

32.  New Mexico.

33.

34.

35.

36.

37.

38.

39.
40.
41, South Carolina....
42.  South Dakota...........cceeuue....
43, TeNnnesSee.......ccccvvvirreirenne
44,
45.
46. Vermont...
47, Virginia.....cceeveeeveverseiennn.
48.  Washington..........cccoeveerennes
49,  West Virginia.........ccocoevvernen
50.  Wisconsin
51, Wyoming.....coceeereveevrivennns
52.  American Samoa..................
53, GUAM...coirieirceine
54.  Puerto Rico
55.  US Virgin Islands....
56.  Northern Mariana Islands....MP
57. Canada.......cccoonrnerrieneenns
58. Aggregate Other Alien.......... OT | coetieieetceeesrisiesersiissens | errissesessessesssesssssssssssssses | aeseseessssessessssnsssssssssssessess | eoesissessessssnssssssessnssssessnsss | eesessesssessonssssessnssssesnssnsens | tesessessesssssssessssssssnsassesand 0
59, TOtalS oo [ e L0 TN L0 TN L0 RN L0 TN 0 [ oo 0
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YES/NO) *
Members
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [38-4016550.. [ ..ocverrrerrrernne | errrrrrrrrireniinnns | errresisesssenisnnens HEALTH, INC. MA............ NIA.....ccooon... HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAL SERVICE OF MASSACHUSETTS, CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 52060... [04-8143185.. | ...cvvvrerrrrens | errrrerrrnireniienns | errresssenssesisenens INC MA............ UIP....ovvvnne. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
DSM MASSACHUSETTS INSURANCE CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 15497... [46-5661073.. | ..ooovverrerrs [ e [ e COMPANY, INC. MA............ NIA.....cooonn. DENTAL SERVICE OF MAINC.......ccc.covvvnnen. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3428012.. | ..ovverrrerrrrnne | errrerirnniinniinnns | cervreerienssenieeneens DSM INVESTMENTS, INC.......ocovvvnrrerinrirnnnne MA........... NIA....ccoonn. DENTAL SERVICE OF MAINC.......ccc.covveen. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3172335.. | ..covvrrrrrrrene | errrerirneireesinnns | ervreesiesssesseeneens DSM INSURANCE SERVICES, INC.................. MA............ NIA...ccoonnn. DENTAL SERVICE OF MAINC........ccc.covveen. Ownership......... ....100.000 |HEALTH, INC. NO
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [46-3674034.. | ...oovvrrrrrrene | cerrreriineiineinnns | ervressineisenieeneens DENTAQUEST CARE GROUP, INC................. MA............ NIA....ccoonn. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [47-1711799.. | ..covrrrrrrrnene | errrrrirneiineiinnns | eeveeesiesesenseeneens COMMUNITY CARE OF NEW MEXICO, INC... [NY............ NIA....cooon. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [75-1823660.. | ....coeorrerrerree | rrrrrrirreirneiinnns | ervreeisenesesieeneens DENTAL HEALTH PROGRAMS, INC................ MA........... NIA..cooven. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [46-5159049.. | ....ooorrrrrrene | errrrmrrneiineiinens | eeereeireeiseeieenens COMMUNITY CARE OF KENTUCKY, INC....... KY. oo NIA..cooin. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3265080.. | ....coorrrerrerene | rrrrrmrrnmirneiennns | erreeeirenisesieeeeens CAREQUEST FOUNDATION, INC........cccovvvunce MA........... NIA..cooin. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [83-2714016.. | ...ovverrrerrrirene | rrrrrrrrnnireeiinens | errreeiseeiseeneenens CAREQUEST INNOVATION PARTNERS, INC. |MA............ NIA..cooin. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-4056199.. | ...overrrerrrirene | errrrerrnmiineirnens | eeveeeiseeiseeieenens DENTAQUEST GROUP, INC........cccoovvrurirenn. DE............ UIP...oovvnne. HEALTH, INC. Ownership......... | ... 60.000 |HEALTH, INC. NO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-0390099.. | ....cverrrerrrerene | ervrrmrrnerrenienens | eeereeiresesesieeenens DENTAQUEST, LLC.....coooreirrirrirnireirereies DE............ UDP........cc.... DENTAQUEST GROUP, INC.......ccocovrurirnnen. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1291244.. | ....ooovirrrrnene | errrriineiieeinens | eeereeiieeiseeieenens DCP HOLDING COMPANY, INC........ccccovverrrenne OH............ NIA..cooin. DENTAQUEST, LLC....covoeeiireereereereeirnis Ownership......... ....100.000 |HEALTH, INC. NOL
THE OHIO RETIREE DENTAL BENEFITS CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1291244.. | ....coovvvrirnene | crrrrrerinerinernens | ceerenesesesenenenenens ASSOCIATION OH............ NIA. ... DENTAQUEST, LLC....covovreiireirneireeirseireiis Ownership......... ....100.000 |HEALTH, INC. WNO e,
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [31-1185262.. | ...cvvrrecrerene | verrerrnerrneninens | veveersnessnesenenens DENTAL CARE PLUS, INC.......c.cocvnerenrrrcrrnnene OH............ NIA. ... DENTAQUEST, LLC....cocovverrireirneireeirseireiis Ownership......... ....100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [B1-1301274.. | ..cvvererrcrinene | verrerrnerinerinens | rerenereneeenenenenens ADENTA, INC...oovrviiriieiineieeieeieeeeeieeseeseees KY. oo NIA. ... DENTAQUEST, LLC....coeoereeirneirneirerirneirniis Ownership......... ....100.000 |HEALTH, INC. NO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1455615.. | ..ocveerecrerene | verrerrnerrnerinens | vevenersnessnenenenens INSURANCE ASSOCIATES PLUS, INC............ OH............ NIA. ..o DENTAQUEST, LLC....cooovvireirneirneirneirseirniis Ownership......... ....100.000 |HEALTH, INC. WNOL e,
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [11-3692025.. | ....cvvrrerrrenene | verrerrnerrneninens | evereessnessneneneeens DENTAQUEST OF ARIZONA, LLC..........ccccn... Wl NIA ... DENTAQUEST, LLC....covoeveirnrirneirecirneireeis Ownership......... ....100.000 |HEALTH, INC. NOL
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YES/NO) *
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885493.. | ...coviveririrene | errrrerrnerineiinens | eerrersneesseneenens DENTAQUEST OF GEORGIA, LLC.................. Wl NIA ... DENTAQUEST, LLC....covoveeereirnererirerrnii Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [42-1529687.. | ...covvverrrirene | errrerinerrneninens | eevreerssssseeseeeens DENTAQUEST OF ILLINOIS, LLC.........cccoeucn. Wl NIA...ooiens DENTAQUEST, LLC....coooveerirereernireeirseis Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885490.. | ...cccvvrerrrirene | rerrerrrerrnerinens | verererenerenenenenens DENTAQUEST OF KENTUCKY, LLC................ Wl NIA ..o DENTAQUEST, LLC....cooovriereireeirerireeirniis Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [81-0567214.. | ...cveerercrirene | verrerrnerineninens | verenerenerenenenenens DENTAQUEST OF MARYLAND, LLC............... Wl NIA. e DENTAQUEST, LLC....oovveeieriircireriresiresis Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [B1-1871504.. | ...cvoerecrirene | rerrerrrerrneninens | verenenenesenenenenens DENTAQUEST OF IOWA, LLC.......oecvvirrirrnnnn. A NIA. s DENTAQUEST, LLC....ovovveiirneireeireriresirnsis Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [56-2356445.. |....c.ovvvririnene | verrrerrnerinennens | cvereneresereserenenens DENTAQUEST OF MINNESOTA, LLC.............. Wl NIA s DENTAQUEST, LLC....oovoveiriirrereirnrirerireris Ownership......... ....100.000 |HEALTH, INC. NOL e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [35-2177954.. | ..ocveerircrinene | cverrerinerineninens | evereserineseseneenens DENTAQUEST OF TENNESSEE, LLC............. Wl NIA. . DENTAQUEST, LLC....oovoveiriirneirecireriresirenis Ownership......... ....100.000 |HEALTH, INC. NOL e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885481.. | ..ccovvvrercrirene | verrrerrnerineninens | vereerenesenenenenens DENTAQUEST OF NEW MEXICO, LLC............ Wl NIA. i DENTAQUEST, LLC....oovoveiiireireeirnrireiirnris Ownership......... ....100.000 |HEALTH, INC. NOL e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [81-0616910.. | ..oevrrrrrerrens | orrrrmrrreirenirenns | errresssessssssnnens DENTAQUEST IPA OF NEW YORK, LLC......... Wi, NIA.....ccoonn. DENTAQUEST, LLC....covoevrerierrerivesresienin Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [ 14-1885500.. | ...covcrrrvrererrns | orrrrerrrrirenirenns | errrenssesssesiennens DENTAQUEST OF NEW YORK, LLC................ Wl NIA....ccooonn. DENTAQUEST, LLC....covoevverierveeivereeenins Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [56-2356433.. | ...ccovervrerirens | errrrerireireeiienns | ervresssesisesssnnens DENTAQUEST OF NEW JERSEY, LLC............ Wl NIA....ccooonn. DENTAQUEST, LLC....covvevveeeerveeivereresins Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [B5-0743731.. | ..covveerrereens | errrreriseiieeiienns | eevsesssesisesssnsens DENTAQUEST OF FLORIDA, INC.................... | NIA....cccoonn. DENTAQUEST, LLC....covoevveeereevecresesin Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST USA INSURANCE COMPANY. CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 12307... {20-2970185.. | ...oooevververrs [ erveeieeieeieens [ erveiiesiiesiisnis INC. TXeoriree UDP.............. DENTAQUEST, LLC....covoevierecireeiverreeesin Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST USA INSURANCE CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 67636... [59-0397210.. | ..covvrrrrrrrnns | errrreireriieniienns | e DSM USA INSURANCE COMPANY, INC......... PA...cooee. (D COMPANY, INC. Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [33-0672992.. | ...coovrverrrrnns | errrrmrrrrireniinnns | ersresssenisesssennens PACIFIC DENTAL NETWORK, INC.................. CA....cco.... NIA.....ccooon. DENTAQUEST, LLC....covvevveveerreereeireeeis Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-0954061.. | ...coovrrerrrernne | errrrmrrrrireerinnns | ersresssesssensennens CALIFORNIA DENTAL NETWORK, INC........... o7V NIA.....ccooon. PACIFIC DENTAL NETWORK, INC................ Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [32-0487994.. | ...cooovrrrrrrnns | errrrrirrnireniinnns | ersresssenssesssennens MANAGEMENT, LLC DE......c..... NIA.....ccooon. DENTAQUEST, LLC....covoevvrrierreererirerrenins Ownership......... ....100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDINGS CO., DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-8939962.. | ....covvverrrernne | errrmrrrrirrniinnns | ersresssenssesisennens LLC OR............ NIA.....ccoonn. MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NOL
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YES/NO) *
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [84-1851756.. | ...vverrerrrrrene | verrerinerrneninens | verreersnesseeneneeens DQCGM OF MASSACHUSETTS, LLC.............. DE......cc.... NIA ... MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [84-3407897.. | ...coverrrerrrirene | rrrrerrnerrnerinens | eevreersseseneneenens DQCGM OF WASHINGTON, LLC.......cccccovvunnce DE......cc.... NIA...ooiens MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [87-2778161... | ..ovveerercrirene | verrerrnerrneninens | veveereneeesenenenens DQCGM OF ALABAMA, LLC.......cccovvvrrrrrrnnene DE......ccc.... NIA ..o MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [87-3142270.. | ..oovervrererirene | cverrrerrnerinerinens | cvererereneresenenenens DQCGM OF FLORIDA, LLC.......cccovvvvvirrrrrnnne DE.....cccco... NIA. e MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-1195386.. | ....cvererercrerene | rerrerrrerrersnens | verrersneresenenenens ADVANTAGE DENTAL SERVICES, LLC.......... OR....cccoeee. NIA. s LLC Ownership......... ....100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-1156986.. | ....cvvrerercrerene | rerrerrerrnerrnens | vereereneresenenenens ADVANTAGE DENTAL PLAN, INC.........ccc....... OR....cccoeoe. L LLC Ownership......... ....100.000 |HEALTH, INC. NOL e
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [45-4129709.. | ..oovveerercrirene | rerrrerrnerrneninens | everenereneresenenenens OREGON COMMUNITY DENTAL CARE.......... OR....cccccoe. NIA. . LLC Ownership......... ....100.000 |HEALTH, INC. NOL e
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [57-1140840.. | ...ccovereririrene | verrrerrnerineninens | verenerenerenenenenens ADVANTAGE LEVERAGED LENDERS, INC.... [OR............ NIA. i LLC Ownership......... ....100.000 |HEALTH, INC. NOL e
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [26-3981367.. | .coeverervrerirens | orrrerrrnirensienns | errsesssenssesssnnens ADVANTAGE SUPPORT SERVICES, LLC....... OR........... NIA.....ccoonn. LLC Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [26-3981408.. | ...cccvervrerrrnns | errrrrrrrriieeiienns | cerrvesssesisesisnsens ADVANTAGE CONSULTING SERVICES, LLC. [OR............ NIA....ccooonn. ADVANTAGE SUPPORT SERVICES, LLC..... | Ownership......... ....100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [27-0357326.. | ..coooovrrrrerrens | orrrrerrrniiensinnns | evsresssesssesssnnens DQCGM OF OREGON, LLC.......ccovevrrerrrrrrnne. OR........... NIA....ccooonn. COMPANY, LLC Ownership......... ....100.000 |HEALTH, INC. NOL




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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1291244..............| DCP Holding Company (parent) p—— 0k i) revveee | ererrereeresennnneessnnnnnns | eernnennennene 10,112,225 |
............................ 61-1301274........ooooe. | ADENEA INC.oov e rerrrrnnennnn 218,134 revree || e 208,134 |
............................ 31-1185262.............. | DENtAl CArE PIUS.......coocveeieieieciseeesesesssesesesssssssssssisssssnnssnnes | cennssnninnnnns(3,800,000) revrnnnnn(10,390,359) reveee v | eeeeneen(14,190,359) [ oo
............................ 20-0390099.............. | DentaQuest, LLC........ccooiriiniiniisiisississsssssssssssssssssnssssssssssssssssssssss | ssssssensenens 3,800,000 crvenrrnnnnnnnd,800,000 |
9999999, | CONEIOI TOAIS.........eucveivieciecriie ettt ettt bbbt s st ssstes s | seesssessesinsessesssnsssans 0 | oeeeeeereeeesreeeeieeen0 | e |0 |0 [0 [ XXX 0 | e (0 O 0

(A4
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Statement as of December 31, 2021 of the Dental Care PlUS, Inc.

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL
1 2 3 3 5 6 7

8
Granted Granted
Disclaimer of Disclaimer of
Control\ Control\
Ownership Affiliation of Ownership Affiliation of
Percentage | Column 2 over Percentage | Column 5 over
Column 2 of Column 1 (Column 5 of Column 6
Insurers in Holding Company Owners with Greater than 10% Ownerships Column 1 (YES/NO) Ultimate Controlling Party U.S. Insurance Groups or Entities Controlled by Column 5 Column 6) (YESINO)
Dental Care PIUS, INC.......ccocvvevreieeireeieiessseeses s ssenees DCP Holding Company, INC........c.cccveverrerrrrieresssiscessiesessessnns | ceveesennnns 100.000 CareQuest Institute for Oral Health, INC.........ccoovvvrrrreirerierinnen. DentaQuest Group, Inc
DSM USA Insurance Company, INC..........ccceevevererrerreierennns DentaQuest USA Insurance Company, INC.........cccocvereevevieirens [ covverinns 100.000 CareQuest Institute for Oral Health, InC.........cccecovirirrciverernnnen. DentaQuest Group, Inc
DentaQuest USA Insurance Company, INC.........cccoeverererinnnnns DentaQuest, LLC........c.oveieieeeeeesse s 100.000 CareQuest Institute for Oral Health, Inc DentaQuest Group, Inc

DSM Massachusetts Insurance Company, Inc..
Dental Service of Massachusetts, INC..........ccccveurevenerencrincreenene
DentaQuest of New Jersey, LLC.........cccovvvervcrreerierieressieienins
Advantage Dental Plan, INC..........cccooeeveviecviceeicesecveeenns

. | Dental Service of Massachusetts, Inc...

CareQuest Institute for Oral Health, Inc.
DentaQuest, LLC........cc.ovveieeeeeeessse e
Advantage Community Holding Company, LLC.............cc........

..100.000
100.000
............ 100.000
............ 100.000

..| CareQuest Institute for Oral Health, Inc

CareQuest Institute for Oral Health, Inc
CareQuest Institute for Oral Health, INC.........ccoovvrrrrreirererinnn.
CareQuest Institute for Oral Health, INC.........cccovvvvrerrirerrnrennen.

. | DentaQuest Group, Inc

DentaQuest Group, Inc.
DentaQuest Group, Inc
DentaQuest Group, Inc




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING

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

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

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

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

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

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

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

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

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

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

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

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

13. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

14, Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?7

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

16.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
19.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
20. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
21.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
22. Wil the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

23. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit-Parts 1 and 2 be filed with the state
of domicile and the NAIC by April 1?

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

44

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO

NO

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

BAR CODE:

000 0 LT D R A
* 96 2 6 5 2021360 00O0O0O0O0 =*
AREARRCRN R AR AR DA A A
* 96 2 6 5 202120540000 0 =*
AR 00 0 L LD A A
* 96 2 6 5 2 02142000000 =*
000 0 L0 8 00 RO
* 96 2 65 202137100000 =*
00 0 L D A
* 96 2 6 5 2 02137 00UO0O0O0O0 =*
A0 0 LT D R A
* 96 2 65 20213650000 0 =*
A0 0 LR L0 A A
* 96 2 6 5 2 02122400000 =*
A 0RO 0 LRI 0 A A
* 96 2 6 5 2 0212250000 0 =*
0RO 0 LR A DA A
* 9 6 2 65 202122600000 =*
A0 0 L A A
* 96 2 65 2021306 0UO0O0O0O0 =*
A 000 0 L0 A A
* 96 2 65 202121100000 =*
0RO 0 LR DA A
* 96 2 6 5 202121600000 =*
(R A A
* 96 2 6 5202121700000 =

44 .1
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Overflow Page
NONE

Overflow Page
NONE
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