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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...

..217,312

127,741

....226,430

642,275

259,810

remiums due and unpaid not individually listed

0299999, Total groUp......cereerrereriserserseessieseessssssessessesnsns

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

....816,619

....370,631

...212,115
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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
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
...1,594,202 321,664 | e 2,777,250
...1,594,202 10321,664 | s 2,777,250

..1,594,202 | ...

..321.664

2,777,250

...................................... 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.......uvuririercerrereiseeeeeeiseesseeseeseesesseeeseesessessesssessessesssssessessesssessessessassssssessesssssessessassssssnssassns | teessessessasssssessessassnne 1,954,235 [ oot teesenies | seeseeteee ettt st ettt anes | eesestees et R st s bt st st ee b tsetaes | fieesestentaetseeses s st et st st et teettens | ttebietaessant st esaesteneas 1,954,235
INSUTANCE ASSOCIALES PIUS........ovuveieiiiieiciiie ettt nen s 105,587
DentaQuest LLC.......cocvvireiiieician, ...478,055
0199999. Individually listed receivables...... 2,537,877
0399999. Total gross aMOUNES FECEIVADIE. ..........cuevreireeiieireieiireiseissie ettt ssse sttt esse s ssssensens | ssessesssssssesnssssessessnes 2,537,877
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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
ADBNEA, INC.... et everererebererereserereseseseseseseseseseresereseseseseseseseneness | GOMMISSIONS PAYADIE 10 AFfIIIAR. .......vcvivivitctctitctctctcccceeee ettt | etetetetetetesetetetesesetesesesesesesesssasenans 19,459 | ..o 19,459
0199999, INAIVIAUAIIY ISTEA PAYADIES.........eeeviveititetiiiiteiiict ettt ettt ettt stetesseaesstsssetessseesessssesessssesessases  4essssssessssesessssssessssssesassesesssseseeesesessesehesseseses et eeesseseees e set et e s ehes s et beseh et e ese b ssetee s esesessetebesnsesesnsetensnsenesnnnte | 4iebesissesesssnsessssesesassnsesassnsesassnsens 19,459 [ oo 19,459
0399999, TOIAI GrOSS PAYADIES........ouevuiveieiieisieiseiseiseie sttt e bt sse st s st s st st e s b b essebs s s s ssessessssessess  S4sssessesssssssesses et esses e s st es e b s s s s s s s eS8 e s s s eeE e s s s e A e s b s b e A e AR A s e s R R st e Ao s R AR e Ae R AR ARt R st R s s b bt s s bt st | ebtesaetntes e bt ee s ettt t s 19,459 | oo 19,459
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt
2. INEEIMEAIANES. ... .ecvvecveiiiete ettt bbb s s s b s et bRttt n s

3. All other providers
4. Total capitation payments
Other Payments:

B FE-O-SBIVICE. ...ttt bRttt

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries.

..0.0
...0.0
...0.0

10.  Aggregate cost arrangements.
11, All other payments .
12, TOtAl OtNET PAYMENES......cvuvvieeiiciseieeiciseis ettt s bbbt bs st s tns | ersntens et entens st sensenes 51,306,086 | ...ooovrrriiirinniirissiienisniseiens 100.0 [, D NS PO XXX erierisrieisisnins | coreresississsesssesseseeenes 43,728,358 | ..oooovvrvieririeciina, 7,577,728
13, TOtAI (LINE 4 PIUS LINE 12)... ettt sttt sttt 8 88888kttt | sebteent st ennt st st st 51,306,086 | ...oovvrrieiiniiniineisnieniees 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 43,728,358 | ..o 7,577,728
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

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 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:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,041
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,937 | oot | et nens | eresiees et enens | serereseres s eses s esessnebenenne | seeteseseresiseaessnerenan 2,937 | oot | et | eeesesiss ettt ssresens | sreereres s et b s rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,962 | oo | et nens | eressses et senens | sereseseresssinseses s esessnsetensnne | seesesiseresisssesssssaenen 72K 72 U O TP SR ORTTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas D1 U O O ORISR 2,884 | oo | e | e neninns | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 32,899 | iiiieiiieieieeseiisiinies | eerseissiersissienssssiesssnssaenens | sessessssstesisssstesessstessenenes | oeressssessessstensesissensessersnsans | dossessesssassesiesnsenes 32,699 [ itiiiiiisieissiieiisiisenies | et sssstenessens | serersssessessstessessstenteserentes | serissessesistestes et ssten e rstanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Wrtten (0).......ccoveverriereirieeseeceiens | v AB4,A01 | oo esseeeienes | et sseessenens | sttt esntes | sersssessesessnsessessstenessntensens | esesessssessesssane AB4,A0T | oo | e nesins | ettt e | retestes et sentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieesecesieesiee | e AB4,836 | ....oecveveeiieiieieeieiieens | e | oot stetesnns | nereresssseses s ste e snsstesenne | sessesesesresesisaesesaes X O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 211,806 | eeocerceeieeceeceneieirieeineinees | eeereeresereesseeessesssstsesneens | setesseesestese e st esssstesessans | sessestess st es st st enssestesteniens | essessesssssesseseesens 211,806 [ .oovviecveieieeieieeieieiesieieies | ereieisses et eiens | ererssiese et rena | eevestes s st naenee
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 213,163 | oot | erisserisissesissssiesssssssesenes | aressssssessssstesessstessenensnss | seessssessessstensesissessesensnsanes | sessessssasiesisssnsenns 213,163 | coiiiisieieiseieisiesieies | ereiisissiesissssiesessssessenenens | arerissessesissessesssssssassenessnss | sostestesessstessessss st nsessnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,803
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1,965 | ovviieieieeeiisietneeeiis | ceeierisse e | sreseresss et sesretes | sresisesesess et eneessnntes | eresisiesssereses e saraes 1,985 | o ininiens | e nnies | e resenes | e res
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,997 | oo | et | e ssenteses | cerisesesss e eneessnntes | eresissesssete e neaesanaes B I OO OO BT
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1818 | eeeeeeeeceeeeeteeeeeenes | certetesesssseste s essassenetenes | srereesesesisssssestetesensassessenes | setesistesennassssestesennessnenaes | ereserssesesteeeseneearans 1818 | eoeeeeeeeeeeeeeeeeeerieens | cevereeteveseesesisssssesseenines | cevesineessene st s tenenns | seeeresn ettt nns
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 22,127 | ooieieiesieiieisssieiisiisies | eessisssessssssiessssssiesssssssesens | ssssessssssesisssssesessstessesesss | sersessssessesistensessssensessersnsans | tossessesissassesiesansenes 22127 [ eoioieieiisieiissieiisssienies | ererieississiessssssiesssssssessssnes | seessssssessesissessessssenseserentes | serissessesissastessetsstensersssnaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 329,312 | oo | e nstenenes | aresssssiese et setsnss | ressssessess et sessnies | sressesiesestes s tenas 329,312 | oo | e | ettt s | resestes ettt nsentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 329,621 | ooviieeiieeeeeeieeeinies [ e | et sans | esesesssisseses s esesss et senesens | sbeseresssissesaserenes 107720 T2 I O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines AT2,T8B | .ooeeeeeeeeieereeereeeieiiesineins | corsteeeesesseseseesssesssssssesss | sessssessessasssssssssssessssssessnsss | sesessesssssnsssessessessssessessanes | sessessssesssessassnes TT2,780 | ooovveceeeeeeeeeesieeisiieiees | eveieetese ettt | seevessssas s sssse s b s s esbenies | setessesses st et enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 174,057 | oivoieiceieiisiesisiicisieiies | ereriesisiesssesssssssessssssiesiens | sossssssssssesssssssesssssssessessntes | sesssssssesssssssessessssessessssensens | essesssssssessessssaneas 174,057 [ ooeeeieeiieecsisiieisisiieiies | erieiisiesssissssisssssssssiesssssses | sossssssssessssssessessssessessssenses | sessssessesssssssessssassessesssssnsans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o PHIOE VAN ...ttt senes | sevissesssissebesesesesnas 5,906
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e T1,08T | oo | ereire et | sereresss ettt esrebenns | sresesesessese e en e ssntenes | etesesesere e eeseres T1,08T | oo | et esineses | e ennes | srereseser e nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s T0,624 | .o | ererrsise e | seereses st estesens | sreseresssseses e sensesessnntenes | etissesesstesennaesanes (L O OO BT
4. ThIrd QUAMET.....ceevieeeiececeieice et ssesns | sesesessssssssessssesessnns LS U O O O ISR 9,403 [ oo | e | e nanenes | oottt
5. Current year
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 116,976 | 1oivieercieieiieiiiiseiiciiiesies | erteriesisiessssesssssssesssssssesinss | sessssssessesssssssessessssesessnses | seressessesssssssessessssessessssenens | esseresssssessessssaneas T16,976 | 1overeeiieieiicsisiieiiissieiies | evierisiessesssssssssessssssiessssnss | sossesssssesssssssessessssassessssenses | sessssessessssassessssassassesssssssans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveirieeseeeseeeeiiens | e T,283,T27 | oo | cvsiesieisese e ssssiens | esessssessessesssssssesssssssesesins | srosssssessesssssssessessssesessssense | seessessessseseses T, 283,727 | oooeeveeeeeesesseiessieiies | eteveississessssiessssssesesinss | sresssssssessessssessessssessessessnses | sessssessessssastes et sessens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 1,284,893 | ..o | s | s | e sensnesenens | seresesisesssnreaens IR I O ST U RTTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 370,521 | cooeeieieeneneirenieeineinees | et sstseseeens | setessees st st ens st sessens | sessestessees s st st enssnssestenins | eesessessssesaeneanene 370,521 [ oot eeieieies | et seiens | et rena | eeresies st naenaes
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. BTB247 | cooieieieieseeiieiieisiieies | evssiesisissesisissiesssssssesesies | aresssssssesssssssesessssessessssnss | soessssessessssessesssssssesesssssnies | sessessssassesisssssenns TBL247T | cooeeeeeeeseiiesieiieies | evieiisississisissiesssssssessessssens | ariessssessesissessessssssssssessssnss | sossessesisssssessesssssssassesssanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 377,799 |.... 377,799
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 394,007 | ooveieiiieeeeeeieeeiieies [ e | s tans | esesesssesseses et ssneaens | sbeseresssisiesaseaenes 394,007 | vieerereeereiieieeisesieenieeins | e nies | et senes | sreseresees et nes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 385,380 | ..viieeiiiieeieiieeieeieiinies [ e | et tans | esesesssissetes st senesens | sbeseresssissesaserenes 385,386 [ ..o [ e | e naen | eresinaes e ees
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 376,850 | .ouereeeerieereieireineieereineinins | reereseeeissieeen e esenenetenes | srreeeissiee et netees | ettt nnies | teesseeetnst e eieeas 376,850 [ .ooveeiieeireeireieieireinieie | rrreeeirseeee et | ceeeneien et rnes | ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 370,870 | oo | e | e | eeeereeeteteeeeerereeerererererererenes | v 370,870
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,582,625 | ...ooviieiiiieieisieiieiisiisies | eeresssieississiessssssiesssssssenens | siesesssssssesisssssessessssessenssnes | erersstessessstensesssssnsesssensans | osessessssessesiesas 4,582,625 | ..vieiiiiiisieiiisiieiieiisiesies | ererieissssesisissiesssssiesessnns | sreresssssesessssessesssssssesssssnies | serssiessesistastessessstesesssanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 74,381,234 | oo [ e | eriesssiese st sesens | cnssessesssessese e sessntenne | seesiessssenesens T4,381,234 | oot | et sieens | serissessesessssss st esesnntens | sressesese e tenas
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns TAA50,988 | ...ooeevevieereceeiieieiiiies [ et ssnins | sesesssessese et ssesens | esesesssesseseses s snstessnsesens | sreseresssissesanns TAA50,986 | ..oovieceeiicieeiciesieeeins [ ettt | ervssesesee et | eresisaes st eee
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 51,306,088 | ...oooocvevreeereirreeeiieeieieeees [ eeeteieeeieiesesis et esensisnens | seresssessesesesessssesessesesenseans | ereresssessssesensessenstasesnenss | sreseeiesesessssenns 571,308,086 [ ...vveveceeveeceeieeieeieieceieiens [ ereteieseeesseseeeeseseissenetens | etereeesesseessn s tesnaetes et | eeesesaetesnr et sttt esenaees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 50,616,793 | ..oiieoieiieieiciiieiieiiiisiiens | eirieiisissiesisiesiesesssssssnenss | eressssessssssessssesssssnsessssens | crostessesissessesssssssssenessnsense | asesisssssesesnes 50,616,793 | ..oveiiiieiieiiieiieiissiisiiens | eerieissiesieissiesesiesssssssenssies | erissessesissssssssesessssessessnsens | srostesesessssessessssassessesnaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

OO
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO VAN ...ttt senes | sevessesssissebesesesesinaas 2,499
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 31372 | ot | et | et en s | nerereseres st es s benenne | seeteseseresin e s snerenas 31372 | et | e | oeeses sttt | sreereses s rena
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3715 | ot | e | ereseses et ens | sereteseresss st eses s s snsebenenne | seesesesseressseaessnntenes 1T T O O RPN EOSROORRTTTTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns KT O O U TR ISR BU852 | e | e | e | ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens A2134 [ oo | et | eresissessessesssssssessssntesiesans | aresressessesessssesessstessesantense | seresessesinsansesssaneas A2134 | oot | et esnenieies | eresrssisse s sssesenesaens | srerssseser s ess st essersnaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 757,002 | oot | vvressesssssiessssssesessssenseses | sressssssiesessssesessssessesessnss | ressssesessssessesissessesessessses | sesesissesesesnssenns 757,002 [ oot | eveesesssesessssesesssesesesins | eressssessesis s es e ssssssesessnes | resesses st nsesssenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieriecesieesiees | ceverieeressseenins TET,TA2 | coeeeeeeeeeesseeieies | et ssessnins | sonessssssesesssssesssssesessssesans | essesesssissesessssessssssssessssssess | suessesessssssesssssenns ST A 2 S U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 254,279 | cooeeeeeieeeeneirenseeeinsinees | eeeneeieesetesins e sstsssssens | setesess st st ese st sessans | sessestessasses st estenssessesteniens | sesessessssiesseseesanns 254,279 | oo eeieieies | et niens | et ssrena | eevesies st
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 256,150 | .vuivieiiiiiieieiisisieiisiisieies | ersssessssssiesissssiesssssssesenies | aresisssssesssssssesessstsnsessssnss | seessssessessssensesissensessensssanes | sessessssasesisssssenas 256,150 | 1voviiviiriiieieiisissesieiisierieies | oreiisissiesssssiessessssessessesens | ariersssessesissessesssssstassessssnss | sostestesiessstessessessnsansessstaneas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o Pl VAN ...ttt senes | sevissesssissebessses s 4,612
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 31806 [ .ot | et nens | eresines et senens | nereteseresssesseses e s snaetenenne | seetesiseresisetesanerenas 31806 [ ..vuieiriiieeiricteeeee et | e bnns | eeresesiseteses ettt ererens | sreereses s et b s rena
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3,705 | oo | e nens | eressnes st sennns | sereteseresssisseses s s s snetenense | sresesesseressssaessnseaenes BT O O TP SR OORRTTTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns KT T O O R O ISR 3843 [ oo | e | e nnnenes | ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens AAABS [ .o | it | eressressessesssssssessessniesesans | aressesssssesessssessessstansesastense | seresessesissessesssaneas AAAB5 | oo | e | eresrssisse s ssssstessesisaens | srieresseser st er st essssnaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveirieeseeeseeeeiiens | e 1,304,370 | oo [ evrieieisienesesssessssiens | eresssiessesessssese st sstesesins | sriesessesseses e sssesessesense | seresesesnseseses 1,304,370 | ooivieiceieieirisneieinsieiies | eeevsinssssesss e sesssiesesnss | sresssssseses st sesntes | sessssesies sttt nans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 1,305,593 | oo | s | e nes | sresesnsesesen e sensresenens | seresesisesssnneaens 1,305,593 | ..ovicieeicercernienis | e | s nnnes | srereseeeae e eae s
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,012,234 | ooeeeeeeeeeeeeeeeeeeeenees | crveeeesesieseseeesesssenenees | eoresseesessessissesseesesesansanns | seeesesiesssesisntssesastesennassens | ereeesisesisseneeeens 1,012,234 | oooeeeeeeeeeeeceereeeeies | eveveseeeesesess e esesinans | cevereesseseeseseseseesssnetesenens | seetesernees ettt serntanans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 998,785 | ..ueieriiiiieieiisisieiisiisieies | eressessssssiesissssiesssssssesesies | arsessssssesisssssesesssssssesessnss | seessssessessssensesisssnsessesssssnies | sessessssasiesiessssenns 998,785 | .ouieiiiieiieiieissieiieiisiesienes | overisisssesissssiesessssessessesens | eressssessesissessesssssssassessssnss | soesestesessssessesssssssanseesssanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 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:
1o PHIO YBAN ...ttt bennaes | sensesessssssessseses e 46,284
2. FIrSt QUAMET. ..o sneaenns | cossesae s 40,922 [ ..o | e | seereses e srerens | sresseressses st snentenes | esisseressreres e sanad 40,922 [ ..o | e | e | sreseres et
3. SECONA QUAMET........cveeeveeveceee ettt ssssaens | evessessesesssseseeseesaes 39,904 | o [ et | ereees et saes | ebeseseresisseses s esessnsetessnsens | sreveseressssaesssserenes LS O DU BT ORRORRTRTTT
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees 39,599 | | et | ettt | eereenetens et nnenns | reeessee et e tees 39,599 | s | et | e ennins | neeei sttt enen
5. CUIENE YAttt siennnes | crsssessesssssssessesseeaas 39,319
6. Current year member MONthS.........cccciiiieicririerisrisesienesnies | cossreressssessesissnes A81,006 | ..vuivereririieiiiiierieiisienies | erreressississsessssssiessssssiesiens | aeerssssssssessssassesssssntesessntes | seressessesessssessessnsensessntenens | essessssssessesissaneas AB1,006 | ...ovveiveiecieeiciisiesieiiiieiienes | ereiisissiesssssiessessssessessesins | erersssessesissessessessssassenessnss | sostestesessstesessssssansessssanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,795,589 | ..ot | e nessnsenies | artesesnstes st sns | sesissessesesessese st sssesesnntes | sresesesassesesens 9,795,589 | ..uviieieiieieieiisieieieienieis | ereieinsienesiese s | et | resestes et ntants
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 9,804,775 | oo | reevsisssetessssse st sssssesens | ersssessssssesesssesesssssessssnsens | eressesesssessesessnesesssetessnens | sereseresinesesinns LS £ T O TR DU TR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, 6,852,924 | ... | ettt enens | eretesesesissssessetesenssssentesens | sreresesennessesstssesnsnsnnensenes | ererissesereeeesanand 0,852,924 | ...t | et es s ssnenes | oreessesetesessa et es s tesnantans | erertetesisetesese et as s senneeeas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,745,482 | ...viviieiiieiiieeiieiisiiiies | eesssieiisissesssissiessssssieniens | evssessssssiesisssssesiessssesesssnes | oerersssessessssensesssssssessessnsens | osesessssensesinnad 8,745,482 | ...vveeeeiieiieisesieiisiisieies | everisissiesissssiesiesssssssssessns | areiissessesissessesssssssssenessnss | sistsstesissstessessssnsansensssanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o Pl VAN ...ttt senes | sesinsesssissebesesesesinaes 3,649
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s L0371 [ oo | e | s nsretes | seseseses et snentes | eresisaessssr et anad 4,031 | oot | s | e rnres | srebesse e nes
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3,828 | e | e | ettt sen s | sereteseresss st eses s s snsetenenns | sresesesseresiseaesssnaenes LR 722 T O O RPN S ORRTTTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns BT U O O SRR ISR 3488 | e | e | e nanines | eretet ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens 42,808 [ ..ot | et esssssessssssiens | eressrsssessesssssssessssntesiesans | aressessessesessnsessessntessesantense | ssresessesissessesssaneas 42,808 | orieeieieiecsisieiisiniens | e sissssessnenenes | erisresiese s enessssesessstens | srerssseser st et ant s ssrsnaenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveverieierisiieeseeieeiens | v B34,617 | oot | rvesseiesssen et sssenenes | sresesssies ettt setsns | ressssessesssenses st sessnses | sressesinsestesesnssenas B34,617 [ ooreieieeieeiseieieisieieie | ereeesssesesssese st nesns | eresnsseses sttt | resestes st ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiiersecesieesiees | ceverieesessseeninan 835,212 | coviieeiieeeeeeisieeines | e | et essssesans | esesesssisseses s esesssetessnsesens | sreseresssssseseserenes (2013074 2 O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 300,784 | ..ooeeeeeeeieereirenieeneinees | eetneiriseteeine e sstseseens | setessees sttt sessens | sessestessess s st st enesestestenaens | eesessessanssessentesans 309,764 | .o.ooeeeeieeiseeieeieieieies | eveiieiese et seiens | ereresiese s bsrena | eevesies s es st enaes
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 312,043 | oot | ersseisissesisissiesssssiesenes | arersissiesisssstesessstenensssnss | seessssessesistensessssessesessnsanes | sessessssassesisssssenas 312,043 | oiiiseeseiieiieiieies | et ssiesenenens | arerisiesesistessessebsssensensssnss | seetesiessssstessensr st nseenaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt senes | sevissesssissebessses s 4,453
2. FIrSt QUAMET. ..ot | caesssesseseseses s s 8,969 | ..ot | et | eresises st senens | nerereseresssenseses s esessnaerenenne | seeseseseressseaesssaerena 8,969 | ...uieiviiiieceeee e | e | eeresesisetes st sretens | sheereses s et rena
3. SECONA QUAMET........cveevrcvecree ettt ssesnans | eveesensesessesssssessesenead 8,869 | ..o | et nens | eressses st sennns | nereresesesssissesesnsesessnetensnne | sresesesseresssssessssesenen Lo 1 O O RPN EOSROORPUTTT
4. ThIrd QUAMET.....cvevieeeiseceiecce et sssssesns | sesesessssssssesssesessnnd 8,077 | oo | everetesesetes s ssteaenennes | eresereessenetesesesassenstetenenas | eeretesnetesesaetesensnanssnetenenes | serteseresesesesassanneeean LS 30 S U OO UTUT EOSROORRORPUUTTRT
5. Current year
6. Current year member MONthS.........ccociviverisriierisriesssseiises | covseesesssssssessesenns 76,025 | .ovoieiieiiiiiieieiieieiieiisiisies | oerssisssessssssiesssssssesssssssesens | sessessssssesisssssessesssssssesesss | oesessssessessssensessssensessessnsans | sossessessssassesiessnsenes 76,025 [ .ovoveiiiiiieieiisisiieiisiisienies | ereresissssiesissssiesssssssesessnss | soessssssessessssessessssessesersnses | sessssessessssassessessssessessssansns
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v BAT,132 | oo | rveseisissen s sssenenes | aresesssrese et sessnss | ressssessesissesse e sessnies | sessesissestesessienas BAT,132 [ o | ereieissenes et | ettt nes | resestes ettt eneas
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieeseeesiceesiee | ceveriesesesssesesinas 841,921 | o [ | e sans | eseresss sttt ssnesens | sbeseresssissesaserenes £ 7 T A O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 353,433 | oo | et neens | setesees sttt sessans | sessestessass s st st s sessestenins | eesessessassiessaneenens 353,433 | oot | et | et rena | eevesies et
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 356,033 | .ooiiieiiieieieisieiisiiseis | erieniersissienessssiesssssiesenes | aressssssessssstesessstessessnsnss | seessssessessstensesissensesersnsanes | sessessssasiesisssnsenns 356,033 | oot | ereisissiensissiesesssressenenens | ereristessesissessesssssstassenessnss | dretestesessstess st st nsesnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 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:
1o Pl VAN ...ttt rebenns | bevensesesssssesessesens 284,073 |.... 284,073
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 280,403 | ..o [ e | et | esesesssesseses et senerens | sbeseresisisiesaserenes 280,403 [ oo [ e | et | eres st ee
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 273,893 | .ooeeeeeeeeiseeinies | e | e sans | esesesssisseses et ssneaens | sbeseresssissesaserenes BT X O U OO IO
4. Third QUAMET.....cuevieeeeiceeiee et esesnsesens | eersesesesssssesssseeees 271,199 | oot | et sesseseses | sressisssessssstese s besesstenns | eesessessesessese s sessenaes | sesiesissese s aenas 22 TR 1 1 T O OO DU PUUUUE RO
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 269,139 | .o | e | e | eeeeteeeteeeeetereeererererererererenes | et 269,139
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,294,279 | ooiiieeieeieieiteiieisiisis | esissiesisissiesissssiesssnsssssanes | ariesissssiessssssesesessssassessnns | soesistessesssensessessssnsessessntes | srestesississesesnes 3,294,279 | ooieieesieiieisesieiesiesieies | evierisissiesissssiesessisssenerins | arsesisiessesistessessesssssssenseranss | sistestesiesstess st snsenseesstanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 53,710,269 | oo [ et | e sssssesesens | cisressesiesessesesesssesessntenne | ssesessssesesens 53,710,269 | .ovvveieiieieieiisieieieisieiiens [ e | sersssessesesssss s sssesesnsens | sresseseses e sssenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 53,760,637 | .oveeeeeieiiiersieiesiieieiiiies [ erersiisieessss st snsessnens | sesessssssesessnes et ssesans | essesesssissesesssesesssesessnesens | sreseressnssesinns 53,760,637 [ .oveviieeiiicieeiiiesiieieieiins [ ereiesisse st | ervssesess e seiens | eresssessss e b e eee
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 38,758,987 | .oovoeeeeeeeeeeteeeeeerirceeeeins [ eeeteveeeeies e st isnens | sereeisseneeteses st esessetesenanaans | ereresssessstesensessesstenennanns | sreseresesisessanes 38,758,987 | ...eeeeeeeecteeeceeseeeeiens [ ereteieseee et esese s senetens | everseesessaeses s tesnetss et | eeesesastesent ettt eneneenenenen
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 38,156,137 | .vieeiiiieieieiieisierieiiesiians | esieiisissiesieissiesessssssssenss | eriessstessssssessssssssssnsessssens | cristessesessessesssssssssesessnsenss | assesisssssesesnes 38,156,137 | oveeiiiieeieiieieiesisssiiens | eerieissiesissssiesessssssssssenssies | erissessesissssssssessssssensessnsens | srostesesessssess st st essesnaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 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:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,958
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0 | ettt issseseies | erierisiesesessessessessssessessssans | erestessessssssessessssessesesentens | essesesssssssesssssssensessstensesins | eriesessessessessnsensessstantessesanse | sestsnsessessssastesesantessessnsenies | ansessessssessesesantessessstensesinss | seresestessesintessessstensesesanses | sersssessesstantesisssstessassssanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care SEervices.........c.coevvee | covverrereereeneneurnenad 88,122 | .ottt | ettt | steetes st ne s st st essenns | seessestest st s essenteessestestene | frestessasinssessantnen 88,122 [ ..viieieeeeeeieeieisieiieieeieiies | ettt | st benies | seresaese et enans
18.  Amount incurred for provision of health care services........c... | covveveieiiisiiannnand 88,623 | ..riieiieiiiieieieisiieiieiiiies | ersrissiesssissiesessssiesssssssenens | sessesssssiesisssstesessstensenenes | ersessstessesistensesissensesensnsens | dossessessssansesiesansenes 68,623 | ..riiiriiiieiiiiiieiieiisienies | ererieiisissesessssiesssssresessnns | sereressessessssessessstentessrentes | seristessesistastes et sstesernssnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,819
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s B,285 | oo | s | s snsretes | sesisesesssee s ssnentes | eresissessseresen et 4,285 | oot | e ennies | e nnres | sreresesee et nes
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e B.325 | oo | s | sreseressssss s ssnretes | sesesesesiseses st ssnntes | eresissesessreses e sanad L 4 O OO OO BT
4. ThIrd QUAMET.....cvevieeeeieeceeccesete et ssesns | sesesessssssssessssesessnaa BL0T6 [ oeeeeeceecceeeceeeeeeeeines | eeeteeereeeeneseess s sssenesenes | srereresesinssssessetesesssssensetes | sesesesesesnassesestesesnaesssinaes | etesessteseseeeesenaetanans BL0T6 | coeeeeeeceeeeeeeeeeeerereeies | eereressese s e esenenaes | cevesneeses e tesssa st s tenenens | seeteressaetes et es e aenans
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens 48,355 [ttt | eiseseisssssesssissessssssiens | eresessssessesssssssesssantesesans | aressesssssesessssessessstensessntense | sesessessessssassesssaneas 48,355 | iiieieiiieieiieiisieiisisniens | et nesnenieres | erisrssisse s sssesessssesiesistens | srstesserer st et antesssrsnaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveverieierisiieeseeieeiens | v 815,853 | .oovieieiirierieireissenieiiniens | rresieisissen e nesssenenes | aresesssiesesssese st sesinss | ressssesesissessesesene e sessnes | sessesissesesesssenns 615,853 [ oo | e | ettt ssnes | resestes st esnsentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiiersecesieesiees | ceverieesessseeninan B16,4371 | oveieeiieeeeeeieeeiieies [ e sersnns | et sans | esesesesissesesss s snsetessnesens | sreseresssissesaserenes (320X O U OO I
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 229,676 | ..ooveeereereeeneeneeeineiesineinees | seeneeisesetesinsiesseessntsesneens | setesseesastese st s assessans | sessestessasses st estenssnstesteniens | sesessesssssesseseanens 229,676 | ...cvvecveeieeieiieieieiieieieies | eveiieiesessisses et seiens | et ies st sssena | eerestes s s et aenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 231,306 | ..ot | ersserieissesissssiesssssssesenes | arersisstesisssstesessssessessssnss | seessstessesissensesssssssessensnsanes | sessessssesiesisssssenns 231,306 | vovviviiiiiieiiiiesieiisieiieies | ereiisissienisissiesessssesenenens | arierissessesistessesiessstessenessnss | srstestesisssstessesstensansessnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o PHIO VAN ..ottt nnaes | sessesesssassessssesesinaes 13,585
2. FIrSt QUAMET......cocvicecveccec e neaenens | cvssesaesesees s 23,537 | oo | e seinns | erisessseses et sen et | ebesesesssisseses s esessnebesenens | sreseseresissaessneaenes 23,537 [ ooereeiieesisieeiseieissiens | ernresieesise st ssnnns | seesss s rans | sreereses et
3. SECONA QUAMET........cveereevecvceicee ettt sessaens | evessessesessssssae e 2354 | oot | et | ettt en s | ebesesesssisseses s esessnetessnens | srereseressssaessnerenen P U DU TP USROS
4. ThIrd QUAMET.....c.cvieeeeicceie e snsessnns | seesesnssssssesssesnssnaas 20,737 | oeeeeeeeeeeeeeeeeereesiens | eeveievesetesesesssessaeaesernanns | everisissesstesesesissesssetenenanes | eeresereesssenastesennasssnstesennes | serereresesenessanentenen 20,737 [ oeeeeeeeeeeeeeeieseeeees | eveveeeesese s sesesasssnenes | eretesesetesessesssnesssesnnaans | srerteeesisst et en e tenneeeas
5. CUIENE YAttt ssssassiennnes | crsssessesisssssessesseeaas 20,519
6. Current year member MONthS.........cccciviviericrisierierisesieieines | cosseeressssessesissnes 262,743 | oiiieeiieiiesisiieiisiisieies | evsseississiesissssiesssssssesesies | aresisssssesisssssesessssessesssanss | seessssessessstensesissensessensnsanes | sessessssesiesisssssenas 262,743 | coioeiieieiesieiiesiesieies | evieiisissiesisissiessessssesensesens | ariersssessesissessesssssnsassesessnss | sostestesissastesessssssansessntanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 31106,384 | ..ot | e nesnsenies | srreses sttt sen | sesiesesses ettt sennntes | srestesiesessesesees 3,106,384 | ..o | e nenenns | ettt | rebestes ettt enes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,109,297 | oveeeeeeeeseeeineieiies | et | eresesssessere et sennaens | eresesesssissesesss e ssetessnens | saereseresinnsesinns BT [0 02 A O TR DU
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,903,289 | .ooeeeeceeeceeeceeeeenees | vt eenessienenies | eeevsseeretes s e esessassanes | seesesesesstessantesensstesennassans | oreeesesesssseneseens 1,903,289 | ....ooceeeeeeeceeecteerceeeies | evereeieeeees st teneninans | serereieseseesesesnieessenetenenens | seetesesnees ettt eserantanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,917,297 oo | it ssesssissiens | erssssssssessesssssssesssssssesessns | evossesssssesssssssessessssessessnsense | seresiesssssssassesins 1,917,291 | oesiciisieiiciiieiies | evrevisiisssesssissiesssssssessessnes | soerisssssessessssessessssessesssssnses | sessssessessssassesssssssessesssssnsns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2021 of the Dental Care Plus, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code....4512 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ...ttt sebesnaes | sensesessssse s besees 577
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 270 [ oo | etieesesnse s | eresieessses et senens | serereseresssisseses s eses s besenns | seesesesseresisesesanerenen 270 [ oot | eveveseie e benns | eeresesiseteses ettt esens | sreereses s et ss e rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,550 [ i | et ness | eressses st senens | seresesesesssissesesssesessnsetesenne | sresesiseresisssessnsesenen 7281 O O O TP OO OORRTUTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas P O O O O ISR 2,582 [ oo | e | e nanenns | ettt
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 20,553 | 1tiiieiiieiieiisssieiisiinies | eeissssierssissiesissssiesssssssenens | sessesssssiesisssstesesestessesienes | oersersstessesistensesissensessessnsans | tessessessssastesiesnsenes 20,553 | 1iiiiiiiiitsieiisssierisissenies | erererssissesissssiessrssiesessees | sersssssessessssessessstenseserenies | sersssessesistastes et sstesersssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 305,087 | oot | rereseieissen e sssenenes | sresssssiesesssene e sessnss | sressssessesssesses et ssessnses | sesessssessesesssenns 305,081 [ oot | erereissese e netns | ettt e | resestes st senees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 395,457 | i [ e | et sans | esesesss st ssnesens | sbeseresssissesasetenes B 1S I O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 302,110 [ cooreeereieenereireeseesrneinees | eeereesesereeinee e snssessneens | setesseesestese e st ens s tesessans | sessestess st s st st enssestesteniens | sesessessssessantesene 302,110 [ cvoieieieeeieieieeieteiesieieies | eveieissessseeses et seiens | eresesrese s es st ena | seevestes st s et naenae
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 304,333 | o | erssierieissesisissiessssssienenes | arersissiesisssstesessstensessssnss | seessssessessstensesissessessensssenes | sessesissasiesisssssenns 304,333 | oiiieieiieieieiierieies | ereiisissiessissiesesssresenenens | ererissesesissessesssssstensenessnss | sestestessssstessenst st ansessnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o Pl VAN ...ttt senes | sesinsesssissebesesesesinaes 3,035
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s BAA3B2 | oo | s | s srsretes | sereseses et ssnnies | eresiesessssreres et anad 132 | oot | s | e rnres | srereses e ses
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3,959 | i | e | ereseses et ennns | sereteseresss st esen s esessnsetenenne | seesesesseresiseaessnstenes BT I O R RPN SR OO R RTU
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns KT T O O O R ISR 3023 | e | e | e nnnines | ettt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens A4.539 [ i | et srsniens | eressrssssssesssssssesesaniesesans | aressesssssesessssessessstansesantense | seresessessnsessesssaneas A4.539 | oo | e | eresresiese s esersssensessntens | sreeresseses st et ant s s snaenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v T3BA4 | .o | v senenes | st | resnstesess et snies | sessesnssestes e tenas TB3AA4 | ..ooeeeseesreieies | e | st nes | sttt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieriecesieesiees | ceverieeressseenins T3AM3B2 | coeeeiceeeeeeiseeinies | et ssessnens | senesssissese et ensssesans | esesesesisseses s snetesenseaens | sbeseresssissesaserene 7 X 7 O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services.........c.coeovee | orverrerreneneneunes 318,940 | oo | ettt eeens | seteesess sttt essens | sessestess s es s st s s sestesteniens | sesessessssiessaseenens 318,940 [ oottt | et | ereieeiese s ena | eesestes st enas
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 321,286 | .ooieieiiiiieieiscisieiisiiseies | erissieiisissiesissssiesssssiesenes | arersisstesssssiesessstessesstsnss | soessssessessssensessssensesensnsanes | sessessssesiesisssssenns 327,286 | .vovevieiicieieiiseiiesiieiieies | ereiisissiesisissiesessssesensenens | ererisiessesissessessetssssssenessnss | sretestessssstessesetsssanseesnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 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:
1o PHIO VAN ...ttt senes | sevessesssissebesesesesinaas 2,505
2. FIrSt QUAMET. ..ot sesns | eaessssseseseres s BL097 [ oo | s | s ssssretes | sesessesesssese s snntes | eresisaesissreren et enad 4,097 | oot | e nnes | e rnres | creresesee e ses
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e BL007 [ oo | e | sreseressseses e ssesssssreses | sesessesessseses st sesssessnintes | eresissesessreses e sanad L 0 O OO BT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns R T 1/ S O R ORISR BB57 [ e | e | e nenines | oottt
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens A4,856 [ .o | eiseieiiessssesssissssssssiens | eresssessessesssssnsessssniesiesins | aressesssssesessnsessessstansessntense | sssesessessssassesssaneas A4.856 | .ovieereiieieicsisieisisniens | e | eresresiese s s enessssesiesistens | sresssseser st st st ant s s snaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Wrtten (0).......ccoveverriereirieeseeceiens | v 450,053 | oo | e ssessstenens | sttt esntes | sesssssssesesensessessssenessssensens | esesesnssessesssane 450,053 [ oo | e | ettt snee | resestes st esnsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieesecesieesiee | e A50,4T5 | oo | e ness | erereneses st eresnns | nereresssseses st snsstesenne | sessesesesresesinaesesaes £ T O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines TBT,421 | oo | sttt entesenns | ceeeeesiessentss st enssesensenas | eesessestens st st st ansesessestenes | sesteseeseesiessenenes TBTA21 | oot eesieiies | ettt | eevesssse et esbenies | seaesaess et esans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 188,797 | oiieiceieieiesieiiiisiesies | erteriesisiesssssssssssessssssiesiess | soesssssssssesssssssesssssssessessnses | sesssssssessssssessessssessessssensens | essesisssssessessssaneas 188,797 | oieieieieieiicsisiieiissieies | evieiisiesssisssssssssssssssessssses | sosrssssssessssssessessssassesssssnses | sessssessessssassessssassessesssssnsans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



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

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 21,980,833 | .o | e 21,980,833
2. Accident and health premiums due and unpaid (LINE 15)........ccurreerrrurinienrinineineeneiseseseseisssessssssesnnes | reesesessssesssssssnsennes 1,595,080 [ ..ovrvrcerereiecnrinriseieninsineiees | ceveeseseesnsssenssenens 1,595,080
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE).........ciuieririeieireee et ensesens | sstessessessssessansesnsns 3,547,331 | oo | v 3,547,331
6. TOtAlS @SSELS (LINE 28)........oeieeeieiecietetete ettt | saebaesssesssse s e 27123244 | oo [0 R 27,123,244
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuierieeieeeeeeeie ettt sttt sse st et ssestenssessessans | sesessesssssssssessassnenns 2,777,250 | oo | eeereeeeseesseeeesessnes 2,777,250
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiiciiiiereieieeseeeessetesieieies | eresisesesssesessssssssssesessssesessses | sesesssesssissessssesesssssesssesesssess | stesessesessssessssssesssssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilitIes (DAIANCE).........c.rverreerrriirrireiieisier it est s | fntsssesss s s ssnes 5,474,090 | ... | s 5,474,090
15, Total lIADlIES (LINE 24).......coieeieereeeeeecssieise ettt ettt sttt ensnnsss | sssessesssssssssessnnennes 10,729,471 | oo [0 I 10,729,471
16. Total capital and surplus (Line 33).... 16,393,773 | .o 0.0 S ....16,393,773
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrerrurinierrireseineesiesessessieessseessesssssssessssesssssesss | sesessessssessssessnssnnes 27,123,244 | oo [0 I 27,123,244
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37




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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals

39
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Statement as of December 31, 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YES/NO) *
Members
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [38-4016550.. | ...corvrerrerrers | wmrerrrrrererennenne | cevrereserseesensnnenns HEALTH, INC. MA............ NIA....cooon. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NO [
DENTAL SERVICE OF MASSACHUSETTS, CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 52060... [04-6143185.. | ...cevvrrerennn. INC MA............ UIP...ocurenn. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. NO e
DSM MASSACHUSETTS INSURANCE CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 15497... |46-5661073.. | ...ovveererirnns | evrreirereineinees [ eerveineirereeneinens COMPANY, INC. MA.....c..c.. NIA. ... DENTAL SERVICE OF MAINC.........cccovuunienne Ownership......... ...100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3428012.. | ...cvovvvrrcrnens | rrrrrerrneirnernens | veveneresesesenenenens DSM INVESTMENTS, INC.......cccovrvrrirrirrinens MA............ NIA ... DENTAL SERVICE OF MAINC..........ccovvennn. Ownership......... ...100.000 |HEALTH, INC. WNOL e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3172335.. [ ...cvvivrirrens | rerrerrernennens | cverererinesenesenenens DSM INSURANCE SERVICES;, INC.................. MA.....c.c.. NIA ..o DENTAL SERVICE OF MAINC..........ccvvvvnn. Ownership......... ...100.000 |HEALTH, INC. WNOL e
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [46-3674034.. | ...ovvorrrrrrrs | correrrereesernnenne | ceererereseesensnnens DENTAQUEST CARE GROUP, INC................. MA............ NIA...ccooenn. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. ZNO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [47-1711799.. | .oeeoeeeerrerens | eoreerereeeeineinee | eereeesereeensnnens COMMUNITY CARE OF NEW MEXICO, INC... |NY............. NIA ... DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [75-1823660.. | ....covrrrrreers | wrreerereermerneenee | ceerreerereeenennens DENTAL HEALTH PROGRAMS, INC................ MA............ NIA. .. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [46-5159049.. | .....ovvvrrirrens | rrrrrerrnerrnernens | verenerenesrnenenenens COMMUNITY CARE OF KENTUCKY, INC....... KY .o NIA ... DENTAQUEST CARE GROUP, INC............... Ownership......... ...100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3265080.. [ ....covvvrerrens | rerrrerrnerinernens | verererenerenenenenens CAREQUEST FOUNDATION, INC........cccoonevenee MA.....c.... NIA ..o HEALTH, INC. Ownership......... ...100.000 |HEALTH, INC. WNOL e
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [83-2714016.. | .eeovrerrrrerrrs | wrrrrrreremernnenne | ceereeesereessssnnens CAREQUEST INNOVATION PARTNERS, INC. [MA............ NIA...cccorenn. HEALTH, INC. Ownership......... ....100.000 |HEALTH, INC. WNO
CAREQUEST INSTITUTE FOR ORAL CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-4056199.. | ...covrrvrrinnns | errrerirnnireninnes | eeereeieesisenieeenens DENTAQUEST GROUP, INC......c.cocovernirirennne DE........... UIP...ocvrnne. HEALTH, INC. Ownership......... [...... 60.000 |HEALTH, INC. NO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-0390099.. | ....corrvrrrreer | ervrrrirnrirneinens | eerreerreeeseeieeeens DENTAQUEST, LLC.....ovvreicircineireireiineeis DE............. UDP........cc.... DENTAQUEST GROUP, INC........coeerrrvrrennn Ownership......... ...100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1291244... | ... | v | rerererisesesenienene DCP HOLDING COMPANY, INC........ccccovvernn. OH............ NIA ..o DENTAQUEST, LLC.....ceovevrerrerercieineinnes Ownership......... ...100.000 |HEALTH, INC. NOL
THE OHIO RETIREE DENTAL BENEFITS CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1291244.. | ....ovvvrrrrrrs | eorrrrirrernenninne | ceereeereieessennens ASSOCIATION OH........... 2N DENTAQUEST, LLC.....ooevrreerreireeecrrrireenns Ownership......... ....100.000 |HEALTH, INC. NO e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [31-1185262.. | ....ovvueeereereers | crreerrereenerneenee | ceereeereieeeeennens DENTAL CARE PLUS, INC......cocovvrrererrireireenas OH........... NIA. ... DENTAQUEST, LLC.....coeirreeereireieereireenne Ownership......... ....100.000 |HEALTH, INC. NO e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [B1-1301274.. | .ceeeeerierens | erreerereereineinee | ceerreirerieesnineis ADENTA, INC...ooiieininereinesee e (4 (R NIA. .. DENTAQUEST, LLC.....coviriiernereieinireieinns Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-1455615.. | ...cccovvrrrrrennee INSURANCE ASSOCIATES PLUS, INC............ OH............ NIA ... DENTAQUEST, LLC.....coovriiireieineiseineinnes Ownership......... ...100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [11-3692025.. | ....cooevrerrens | verrerrnernnernens | vereeresersneninenens DENTAQUEST OF ARIZONA, LLC........ccccconue. Wl NIA ..o DENTAQUEST, LLC.....ccooevrrerreerercreeneinnes Ownership......... ...100.000 |HEALTH, INC. WNOL e
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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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YES/NO) *
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885493.. | ....ceverrireeres | ererrrereiereeiees | cevresieessiessenins DENTAQUEST OF GEORGIA, LLC.................. Wi NIA.....cccoone. DENTAQUEST, LLC....coovveeiveereeeae Ownership......... ....100.000 |HEALTH, INC. WNO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [42-1529687.. | ....ccovrrrrrers | ererrvererernnines | cevvenssesesesieses DENTAQUEST OF ILLINOIS, LLC........cccovuuee. Wl NIA......cc...... DENTAQUEST, LLC.....cooevveerervereeisrienns Ownership......... ....100.000 |HEALTH, INC. NO.
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885490.. | .....ccoerrrrvnnn. DENTAQUEST OF KENTUCKY, LLC DENTAQUEST, LLC.....cooevvrererveeeisrieins Ownership......... ....100.000 |HEALTH, INC. NO [
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [81-0567214.. | ..ovvvererverene | crrrereerierieees | e DENTAQUEST OF MARYLAND, LLC............... Wi NIA......c....... DENTAQUEST, LLC....covveeeeeeeeaes Ownership......... ....100.000 |HEALTH, INC. NO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [61-1871504.. | ..coovveereeereeies | eerrvereereieeiees | cevvereeeressesaenins DENTAQUEST OF IOWA, LLC........cccovvereree. A NIA............. DENTAQUEST, LLC....coovveeieereeeeee Ownership......... ....100.000 |HEALTH, INC. NOL
CAREQUEST INSTITUTE FOR ORAL
4512 |DENTAQUEST GROUP......... 00000... [56-2356445.. | ....ccoevrrreeres | eerrerrerersiries | ceveesisesesssienis DENTAQUEST OF MINNESOTA, LLC.............. Wi NIA....ccoonn. DENTAQUEST, LLC....coovvieeveeveeeeae Ownership......... ....100.000 |HEALTH, INC. WNO e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [35-2177954.. | ..coovvervreeins | ererrrererissisniies | cevvenisesssssienens DENTAQUEST OF TENNESSEE, LLC............. Wl NIA.....ccc...... DENTAQUEST, LLC.....ccoevvrererreeeieriens Ownership......... ....100.000 |HEALTH, INC. NO. e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885481.. |...ceevvrrrrennn. DENTAQUEST OF NEW MEXICO, LLC............ |1 NIA......ccoo... DENTAQUEST, LLC.....coevrreerveeerrsrieinns Ownership......... ....100.000 |HEALTH, INC. NO. e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [81-0816910.. | ..ceverrrerrerrers | wrrrerrrrrermernneree | cevrrrerereesensnnens DENTAQUEST IPA OF NEW YORK, LLC......... Wi NIA.......c....... DENTAQUEST, LLC....coovveeeeeeereeees Ownership......... ....100.000 |HEALTH, INC. WNOL
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [14-1885500.. | ...ccevrrrrrerrs | ererrrereierreerens | cevrerrrerrsssenssas DENTAQUEST OF NEW YORK, LLC................ Wi NIA.....cccoone. DENTAQUEST, LLC....coovveveireereeeae Ownership......... ....100.000 |HEALTH, INC. WNO
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [56-2356433.. | ...ccvvrrrrrrenrs | ererrrerererinniies | cevveseseresesienens DENTAQUEST OF NEW JERSEY, LLC............ Wl NIA......cc...... DENTAQUEST, LLC.....coevreereeseeeeseieans Ownership......... ....100.000 |HEALTH, INC. NO.
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [65-0743731.. | .ceovrverrrrens | wrerrrerresissnnines | cevvenesesesessenens DENTAQUEST OF FLORIDA, INC..........ccceeene. [ I NIA......ccoo.... DENTAQUEST, LLC.....coevvrererveeerssieinns Ownership......... ....100.000 |HEALTH, INC. NO.
DENTAQUEST USA INSURANCE COMPANY. CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 12307... [20-2970185.. | ..cvvvereerirris | vereveriereeeiiens | eeereeirieieiseienens INC. TX oo UDP.............. DENTAQUEST, LLC....covveieeeeeeans Ownership......... ....100.000 |HEALTH, INC. NO
DENTAQUEST USA INSURANCE CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 67636... [59-0397210.. | ..ccooverervrens [ crererereereieees | e DSM USA INSURANCE COMPANY, INC......... PA. .o [ DS COMPANY, INC. Ownership......... ....100.000 |HEALTH, INC. NO e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [33-0672992.. | ....coceveveens | crrerrerrisrenies | e PACIFIC DENTAL NETWORK, INC.................. (07, W NIA....ccooone. DENTAQUEST, LLC....coovvieiveeceeeae Ownership......... ....100.000 |HEALTH, INC. WNO [
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-0954061.. | ...ccovrrrreerrs | ererrrereierinniies | ceveerrserssesienes CALIFORNIA DENTAL NETWORK, INC........... CA...... NIA.............. PACIFIC DENTAL NETWORK, INC................ Ownership......... ....100.000 |HEALTH, INC. NO.
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [32-0487994.. | ....cevvrrrrers | ererrrrrerssinnines | cevreresesessssnnens MANAGEMENT, LLC DE............ NIA......ccoo... DENTAQUEST, LLC.....coevvreerreieieirsrieinns Ownership......... ....100.000 |HEALTH, INC. NO. e
ADVANTAGE COMMUNITY HOLDINGS CO., DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [20-8939962.. | ....covererrerrers | wrrrrrrerrernernnenee | eeererererressnsnnens LLC OR............ NIA......cc...... MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NO e
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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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YESINO) *
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [84-1851756.. | ..oovrrerrrrres | errrrerrnrirenirnnes | erereeriesisesieennens DQCGM OF MASSACHUSETTS, LLC.............. DE......c...... NIA. ... MANAGEMENT, LLC Ownership......... ...100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [84-3407897.. | ...ccovrvvernens | rrrrrerrnerrnenrnens | veveessneresesenenens DQCGM OF WASHINGTON, LLC........ccccovvvnnee DE.....cccc... NIA ..o MANAGEMENT, LLC Ownership......... ...100.000 |HEALTH, INC. NOL
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [87-2778161... | ..coevrvrrrerinaee DQCGM OF ALABAMA, LLC.......cccoovvvrerrrrrnene DE.....cccc... NIA ..o MANAGEMENT, LLC Ownership......... ...100.000 |HEALTH, INC. NO
DENTAQUEST CARE GROUP CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [87-3142270.. | ...covorrrrrrrs | worrerrerrenernneree | ceererereseesensnnens DQCGM OF FLORIDA, LLC.......cocrrerrerrrrernenne DE........... NIA....ccooonn.. MANAGEMENT, LLC Ownership......... ....100.000 |HEALTH, INC. NO e
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-1195386.. | ....cvererereereers | wrrerrereeeerneenee | cerreeerereesensnnens ADVANTAGE DENTAL SERVICES, LLC.......... OR...ccoeuee NIA. ... LLC Ownership......... ...100.000 |HEALTH, INC. NOLL
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [93-1156986.. | ....ccvrrrrrreers | wrrerrererserneenee | ceerreerereeenennens ADVANTAGE DENTAL PLAN, INC..........c........ OR...cevneee A s LLC Ownership......... ...100.000 |HEALTH, INC. NO
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [45-4129709.. | ...cvvivrirnens | rrrrerrneirnernens | rereneresesenenenenens OREGON COMMUNITY DENTAL CARE.......... OR...ccceeen. NIA...ccoces LLC Ownership......... ...100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [57-1140840.. | ....ccovvvrerennce ADVANTAGE LEVERAGED LENDERS, INC.... |OR............ NIA ..o LLC Ownership......... ...100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CO., CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [26-3981367.. | ..eeoverererrerrrs | wrreerrereernernnenee | ceererereseessnsnnens ADVANTAGE SUPPORT SERVICES, LLC....... OR....ccc.... NIA...cconenn. LLC Ownership......... ....100.000 |HEALTH, INC. NO e
CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [26-3981408.. | ....ccrverrrrreers | wrrerrereenrrnninee | cervreerereesneneens ADVANTAGE CONSULTING SERVICES, LLC. | OR............ NIA. ... ADVANTAGE SUPPORT SERVICES, LLC..... | Ownership......... ...100.000 |HEALTH, INC. NOL
ADVANTAGE COMMUNITY HOLDING CAREQUEST INSTITUTE FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [27-0357326.. | ...ccovrvrernens | errrnerrneirneirnens | eeereersesisneseeeens DQCGM OF OREGON, LLC.......cocovererrrrirnens OR....coeeeen. NIA ... 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)..........cccveeeeerernrerrernesnsernernens st nensnssenesnnies | neeeesnsinssnessssennennies | sessesnessesssensssssensesnenns | sessessesssssssensessssnsesnene | sosevenennenee 10,112,225 | it | | 10,112,225 |
............................ B1-1301274....c.cvoevs |ADENEA INC..oooe st sssessens | sbsesssesssesssesssssssssssnstnss | sessssssssnssnssssssnssnsssnssss | srssnsssessessnssnssnsssnssnns | soesssssssnssssssesssessessensss | sonesssesssnsseesssns @08y 1S4 | orvvsesisesisesssessesssesssensss [ eessens | cosvsesssssssssssessssssenes 278,134 | oo
............................ 31-1185262.............. | DeNtal Care PIUS.........c..cooumrimrinrininssnsnsississssisssisssssssssssssssssnnns | sveensennsennnens(3,800,000) cevrnrnmesnnsnnsnnsnnsnnsns | evvnnnennennn(10,390,359) | ovvvnciveiseiseiseiseiiieins e [ e | oevvseinnnens(14,190,359) [ oo
............................ 20-0390099... .. | DentaQuest, LLC... 3,800,000 .3,800,000 | ...
9999999, | CONIOI TOAIS........cveieeircriieietcteie ettt sttt s st sestenses | ssesssessesssessessessnsnsans 0 .0
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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 z 5 6 7

3 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 Plus, Inc.........cccocounnee. .... | DCP Holding Company, Inc...........cccoenne. ..100.000 | No. ....| CareQuest Institute for Oral Health, Inc. . | DentaQuest Group, Inc. No.
DSM USA Insurance Company, Inc DentaQuest USA Insurance Company, INC.......c.covevevvvvvvnvecnns [ cevererane 100.000 |No CareQuest Institute for Oral Health, Inc. DentaQuest Group, INC.......c.vveeveeceieeice s I No
DentaQuest USA Insurance Company, INC.........ccvvveveererenrinnns DentaQUESE, LLC........covevceeecveieseesceeeteee e sesssvessesennes | eereveesenns 100.000 [NO......ccovvvererrnene CareQuest Institute for Oral Health, InC........ccccccovvveerrirerernaee. DentaQuest Group, INC.......c.ccveveveeiieveeeieeeeese e , NO. vt
DSM Massachusetts Insurance Company, Inc.............cccoeveee... Dental Service of Massachusetts, INC.........cccccveveverecreeeecerecens [ cereieians 100.000 [NO......ccovvverrrrnenee CareQuest Institute for Oral Health, InC..........cccooovverrerercrnaee. DentaQuest Group, INC.........c.vvvereeeeeereeeee e esseessssssssennens I NO..cveeeee
Dental Service of Massachusetts, INC...........ccccevvervvvercrrerennne. CareQuest Institute for Oral Health, INC...........cccccovvevervcieeieees | v 100.000 [NO......cccvvverrernene CareQuest Institute for Oral Health, InC.........cccccoovverrerercrnene. DentaQuest Group, INC.........c.vvvreeeeeereeeee s sesseesssssss e I NO..oveeereeae
DentaQuest of New Jersey, LLC..........ccoevervieveverereccreeees DentaQUESE, LLC.......ooveveeieseeeseeeseeee s esessesssesenes | eereeenenns 100.000 [NO......ccovvverrrrnnnee CareQuest Institute for Oral Health, InC..........cccccoovvvervirerernaee. DentaQuest Group, INC.........c.ecverveeereeeeeee e I NO..oveeeeia
Advantage Dental Plan, INC..........ccccoerninrnrinineresencrees Advantage Community Holding Company, LLC.........cccccccouvcvees | cvvrennne 100.000 [NoO.....ccovverrernnee CareQuest Institute for Oral Health, InC.........cccoocovrvrerrrniennennn. DentaQuest Group, INC.......c.ccveveveiiieieieeeeee e I NO.coeeeine
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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?

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. Will 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. Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

23.  Will 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?
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YES
YES

YES
YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO

NO

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

BAR CODE:

A A 000 AR
* 96 2 6 5202 136000O0UO0O0O0 =*
A O 0L AR
* 96 2 6 5202120500000 =*
A O 00 AR
* 9 6 2 6 5202142000000 =*
A 0 X 00 O D
* 96 2 6 5202137100000 =*
A A 00 AR
* 9 6 2 6 5202137000 UO0O0O0 =*
A A A 00 A O AR
* 9 6 2 6 5202136500000 =*
A A 0N
* 9 6 2 6 5202122400000 =*
A O 0RO AR
* 9 6 2 65 2021225400000 =*
A A RN
* 9 6 2 65 202122600000 =*
O 00 AR
* 9 6 2 6 5 2021306 0UO0O0O0O0 =*
A O 00 R
* 9 6 2 6 5 202121100000 =
AR O L AR AR AR i
* 96 2 65 2021216100000 =
A0 RO L A AR A i
* 96 2 6 5 202121700000 =
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Overflow Page
NONE

Overflow Page
NONE
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