
Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED

Indicate Reporting Period: Current Quarter
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………… 198,107 198,107 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  591,663 591,663 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  6,060,542 6,060,542 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 6,060,542 6,060,542 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  576,973 576,973 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  18,330 18,330 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 6,655,845 6,655,845 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 3,731,993 3,731,993 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 3,731,993 3,731,993 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  (27,599) (27,599) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 1,179,348 1,179,348 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 4,883,742 4,883,742 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 1,772,103 1,772,103 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 24,165 24,165 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 1,796,268 1,796,268 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 628,694 628,694 0 0 0 0 0 0 0 0

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 1,167,574 1,167,574 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 61.6% 61.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………………..…..…………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………..………..…..…………………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE

BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………… 198,107 198,107 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  1,249,365 1,249,365 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  12,516,266 12,516,266 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 12,516,266 12,516,266 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  576,973 576,973 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  49,155 49,155 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 13,142,394 13,142,394 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 7,068,227 7,068,227 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 7,068,227 7,068,227 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  11,815 11,815 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 2,235,783 2,235,783 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 9,315,825 9,315,825 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 3,826,569 3,826,569 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 44,171 44,171 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 3,870,740 3,870,740 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 1,354,759 1,354,759 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 2,515,981 2,515,981 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 56.5% 56.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..…………………….……………….…… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..……………….….………. 0   of Texas enrollees and Federal employees.) 0

MEDICARE
(Omit Provider HMO Business)

3.

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Texas
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 162,356 0 0 0 0 162,356 0 0 0 0

2. First Quarter 0

3. Second Quarter 161,252 0 0 0 0 161,252 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 1,029,476 0 0 0 0 1,029,476 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 30,434 0 0 0 0 30,434 0 0 0 0

9. Total 30,434 0 0 0 0 30,434 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 9,728,202 0 0 0 0 9,728,202 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 10,253,608 0 0 0 0 10,253,608 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 5,804,683 0 0 0 0 5,804,683 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 5,157,623 0 0 0 0 5,157,623 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Texas Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Texas
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 161,252 161,252 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 481,465 481,465 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 4,691,728 4,691,728 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 4,691,728 4,691,728 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 525,406 525,406 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 13,380 13,380 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 5,230,514 5,230,514 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 2,740,012 2,740,012 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 2,740,012 2,740,012 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (21,348) (21,348) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 911,240 911,240 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  3,629,904 3,629,904 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  1,600,610 1,600,610 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 24,165 24,165 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 1,624,775 1,624,775 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 484,690 484,690 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 1,140,085 1,140,085 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 58.4% 58.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Texas Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Texas
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 161,252 161,252 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 1,029,476 1,029,476 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 9,728,202 9,728,202 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 9,728,202 9,728,202 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 525,406 525,406 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 30,960 30,960 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 10,284,568 10,284,568 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 5,157,623 5,157,623 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 5,157,623 5,157,623 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 6,889 6,889 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,751,231 1,751,231 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  6,915,743 6,915,743 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  3,368,825 3,368,825 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 44,171 44,171 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 3,412,996 3,412,996 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 1,110,992 1,110,992 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 2,302,004 2,302,004 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 53.0% 53.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Maryland
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 15,305 0 0 0 0 15,305 0 0 0 0

2. First Quarter 0

3. Second Quarter 14,776 0 0 0 0 14,776 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 87,968 0 0 0 0 87,968 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 2,662 0 0 0 0 2,662 0 0 0 0

9. Total 2,662 0 0 0 0 2,662 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 723,990 0 0 0 0 723,990 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 754,335 0 0 0 0 754,335 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 678,369 0 0 0 0 678,369 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 622,135 0 0 0 0 622,135 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Maryland Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Maryland
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 14,776 14,776 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 44,256 44,256 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 348,391 348,391 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 348,391 348,391 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 30,345 30,345 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 4,950 4,950 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 383,686 383,686 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 341,927 341,927 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 341,927 341,927 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 861 861 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 100,053 100,053 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  442,841 442,841 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (59,155) (59,155) 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (59,155) (59,155) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (17,500) (17,500) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (41,655) (41,655) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 98.1% 98.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Maryland Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Maryland
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 14,776 14,776 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 87,968 87,968 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 723,990 723,990 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 723,990 723,990 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 30,345 30,345 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 18,195 18,195 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 772,530 772,530 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 622,135 622,135 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 622,135 622,135 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 3,665 3,665 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 167,997 167,997 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  793,797 793,797 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (21,267) (21,267) 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (21,267) (21,267) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (17,500) (17,500) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (3,767) (3,767) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 85.9% 85.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Kentucky
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 592 0 0 0 0 592 0 0 0 0

2. First Quarter 0

3. Second Quarter 647 0 0 0 0 647 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 3,928 0 0 0 0 3,928 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 232 0 0 0 0 232 0 0 0 0

9. Total 232 0 0 0 0 232 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 79,366 0 0 0 0 79,366 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 79,366 0 0 0 0 79,366 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 31,178 0 0 0 0 31,178 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 29,897 0 0 0 0 29,897 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Kentucky Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Kentucky
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 647 647 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 1,907 1,907 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 38,844 38,844 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 38,844 38,844 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 38,844 38,844 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 16,314 16,314 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 16,314 16,314 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,418 1,418 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 7,636 7,636 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  25,368 25,368 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  13,476 13,476 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 13,476 13,476 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 5,869 5,869 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 7,607 7,607 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 42.0% 42.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Kentucky Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Kentucky
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 647 647 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 3,928 3,928 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 79,366 79,366 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 79,366 79,366 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 79,366 79,366 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 29,897 29,897 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 29,897 29,897 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,694 1,694 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 16,662 16,662 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  48,253 48,253 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  31,113 31,113 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 31,113 31,113 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 10,406 10,406 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 20,707 20,707 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 37.7% 37.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Missouri
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 718 0 0 0 0 718 0 0 0 0

2. First Quarter 0

3. Second Quarter 841 0 0 0 0 841 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 5,224 0 0 0 0 5,224 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 92 0 0 0 0 92 0 0 0 0

9. Total 92 0 0 0 0 92 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 104,663 0 0 0 0 104,663 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 104,663 0 0 0 0 104,663 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 47,529 0 0 0 0 47,529 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 42,754 0 0 0 0 42,754 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Missouri Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Missouri
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 841 841 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,527 2,527 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 51,509 51,509 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 51,509 51,509 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 51,509 51,509 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 27,982 27,982 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 27,982 27,982 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (24) (24) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 7,909 7,909 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  35,867 35,867 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  15,642 15,642 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 15,642 15,642 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 6,790 6,790 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 8,852 8,852 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 54.3% 54.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Missouri Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Missouri
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 841 841 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 5,224 5,224 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 104,663 104,663 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 104,663 104,663 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 104,663 104,663 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 42,754 42,754 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 42,754 42,754 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 191 191 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 14,353 14,353 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  57,298 57,298 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  47,365 47,365 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 47,365 47,365 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 15,886 15,886 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 31,479 31,479 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 40.8% 40.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: New Jersey
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 10,773 0 0 0 0 10,773 0 0 0 0

2. First Quarter 0

3. Second Quarter 11,372 0 0 0 0 11,372 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 67,018 0 0 0 0 67,018 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 2,347 0 0 0 0 2,347 0 0 0 0

9. Total 2,347 0 0 0 0 2,347 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 905,970 0 0 0 0 905,970 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 927,192 0 0 0 0 927,192 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 485,368 0 0 0 0 485,368 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 742,068 0 0 0 0 742,068 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex New Jersey Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION New Jersey
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 11,372 11,372 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 33,895 33,895 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 451,929 451,929 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 451,929 451,929 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 21,222 21,222 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 473,151 473,151 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 378,386 378,386 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 378,386 378,386 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (3,177) (3,177) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 72,196 72,196 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  447,405 447,405 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  25,746 25,746 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 25,746 25,746 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 70,786 70,786 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (45,040) (45,040) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 83.7% 83.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex New Jersey Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION New Jersey
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 11,372 11,372 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 67,018 67,018 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 905,970 905,970 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 905,970 905,970 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 21,222 21,222 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 927,192 927,192 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 742,068 742,068 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 742,068 742,068 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 204 204 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 129,284 129,284 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  871,556 871,556 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  55,636 55,636 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 55,636 55,636 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 121,673 121,673 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (66,037) (66,037) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 81.9% 81.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Ohio
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 2,678 0 0 0 0 2,678 0 0 0 0

2. First Quarter 0

3. Second Quarter 2,355 0 0 0 0 2,355 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 14,027 0 0 0 0 14,027 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 493 0 0 0 0 493 0 0 0 0

9. Total 493 0 0 0 0 493 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 264,752 0 0 0 0 264,752 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 264,752 0 0 0 0 264,752 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 114,272 0 0 0 0 114,272 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 74,147 0 0 0 0 74,147 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Ohio Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Ohio
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 2,355 2,355 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 7,000 7,000 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 131,849 131,849 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 131,849 131,849 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 131,849 131,849 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 40,167 40,167 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 40,167 40,167 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (1,476) (1,476) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 16,374 16,374 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  55,065 55,065 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  76,784 76,784 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 76,784 76,784 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 35,366 35,366 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 41,418 41,418 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 30.5% 30.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Ohio Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Ohio
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 2,355 2,355 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 14,027 14,027 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 264,752 264,752 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 264,752 264,752 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 264,752 264,752 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 74,147 74,147 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 74,147 74,147 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (771) (771) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 33,616 33,616 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  106,992 106,992 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  157,760 157,760 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 157,760 157,760 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 54,017 54,017 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 103,743 103,743 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 28.0% 28.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Hawaii
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 679 0 0 0 0 679 0 0 0 0

2. First Quarter 0

3. Second Quarter 816 0 0 0 0 816 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 4,992 0 0 0 0 4,992 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 497 0 0 0 0 497 0 0 0 0

9. Total 497 0 0 0 0 497 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 104,479 0 0 0 0 104,479 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 104,479 0 0 0 0 104,479 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 116,356 0 0 0 0 116,356 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 98,315 0 0 0 0 98,315 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Hawaii Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Hawaii
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 816 816 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,461 2,461 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 51,247 51,247 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 51,247 51,247 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 51,247 51,247 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 46,953 46,953 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 46,953 46,953 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 210 210 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 10,445 10,445 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  57,608 57,608 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (6,361) (6,361) 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (6,361) (6,361) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (6,566) (6,566) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 205 205 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 91.6% 91.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Hawaii Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Hawaii
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 816 816 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 4,992 4,992 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 104,479 104,479 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 104,479 104,479 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 104,479 104,479 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 98,315 98,315 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 98,315 98,315 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 216 216 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 20,167 20,167 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  118,698 118,698 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (14,219) (14,219) 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (14,219) (14,219) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (6,566) (6,566) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (7,653) (7,653) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 94.1% 94.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Idaho
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 237 0 0 0 0 237 0 0 0 0

2. First Quarter 0

3. Second Quarter 154 0 0 0 0 154 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 973 0 0 0 0 973 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 0 0 0 0 0 0 0 0 0 0

9. Total 0 0 0 0 0 0 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 17,523 0 0 0 0 17,523 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 17,523 0 0 0 0 17,523 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 10,516 0 0 0 0 10,516 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 9,221 0 0 0 0 9,221 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Idaho Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Idaho
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 154 154 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 479 479 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 8,799 8,799 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 8,799 8,799 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 8,799 8,799 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 6,187 6,187 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 6,187 6,187 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 44 44 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 672 672 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  6,903 6,903 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  1,896 1,896 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 1,896 1,896 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 1,164 1,164 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 732 732 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 70.3% 70.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Idaho Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Idaho
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 154 154 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 973 973 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 17,523 17,523 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 17,523 17,523 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 17,523 17,523 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 9,221 9,221 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 9,221 9,221 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 75 75 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 2,841 2,841 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  12,137 12,137 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  5,386 5,386 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 5,386 5,386 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 1,983 1,983 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 3,403 3,403 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 52.6% 52.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Indiana
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 1,136 0 0 0 0 1,136 0 0 0 0

2. First Quarter 0

3. Second Quarter 1,420 0 0 0 0 1,420 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 8,721 0 0 0 0 8,721 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 430 0 0 0 0 430 0 0 0 0

9. Total 430 0 0 0 0 430 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 174,521 0 0 0 0 174,521 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 174,521 0 0 0 0 174,521 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 99,434 0 0 0 0 99,434 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 86,155 0 0 0 0 86,155 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Indiana Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Indiana
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 1,420 1,420 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 4,203 4,203 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 84,554 84,554 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 84,554 84,554 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 84,554 84,554 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 48,477 48,477 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 48,477 48,477 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 657 657 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 13,260 13,260 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  62,394 62,394 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  22,160 22,160 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 22,160 22,160 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 10,517 10,517 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 11,643 11,643 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 57.3% 57.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Indiana Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Indiana
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 1,420 1,420 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 8,721 8,721 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 174,521 174,521 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 174,521 174,521 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 174,521 174,521 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 86,155 86,155 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 86,155 86,155 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 734 734 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 24,947 24,947 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  111,836 111,836 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  62,685 62,685 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 62,685 62,685 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 20,547 20,547 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 42,138 42,138 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 49.4% 49.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2015 OF THE  Alpha Dental Programs, Inc.

REPORT FOR DIVISION: Illinois
(Location)

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 Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 4,339 0 0 0 0 4,339 0 0 0 0

2. First Quarter 0

3. Second Quarter 4,474 0 0 0 0 4,474 0 0 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 27,038 0 0 0 0 27,038 0 0 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 0 0 0 0 0 0 0 0 0 0

8. Non-Physician 756 0 0 0 0 756 0 0 0 0

9. Total 756 0 0 0 0 756 0 0 0 0

10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0

11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0

12. Health Premiums Written 412,800 0 0 0 0 412,800 0 0 0 0

13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0

14. Property & Casualty
Premiums Written 0 0 0 0 0 0 0 0 0 0

15. Health Premiums Earned 412,800 0 0 0 0 412,800 0 0 0 0
Property/Casualty 

16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 244,522 0 0 0 0 244,522 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 205,912 0 0 0 0 205,912 0 0 0 0



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Illinois Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Illinois
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 4,474 4,474 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 13,470 13,470 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 201,692 201,692 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 201,692 201,692 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 201,692 201,692 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 85,588 85,588 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 85,588 85,588 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (4,764) (4,764) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 39,563 39,563 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  120,387 120,387 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  81,305 81,305 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 81,305 81,305 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 37,578 37,578 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 43,727 43,727 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 42.4% 42.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 9/8/2015 9:08 AM;
2015ReptQEx.xls Ex Illinois Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2015 OF THE Alpha Dental Programs, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Illinois
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 4,474 4,474 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 27,038 27,038 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 412,800 412,800 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 412,800 412,800 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-Service (gross revenues)………………...………………….…………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-ins for other non-health revenues………………...…………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 412,800 412,800 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 205,912 205,912 0 0 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 205,912 205,912 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (1,082) (1,082) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 74,685 74,685 0 0 0 0 0 0 0 0

16. Increase in Reserves for A&H contracts………………...………………….……  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  279,515 279,515 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  133,285 133,285 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 133,285 133,285 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 43,321 43,321 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 89,964 89,964 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 49.9% 49.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)

 


