
Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...………………… 196,528 196,528 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  617,426 617,426 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  6,664,848 6,664,848 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 6,664,848 6,664,848 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  426,260 426,260 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)………………...………………….………………… 7,091,108 7,091,108 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 4,370,947 4,370,947 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)………………...………………….… 4,370,947 4,370,947 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  32,000 32,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 1,272,882 1,272,882 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)………………...……… 5,675,829 5,675,829 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 1,415,279 1,415,279 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 40,399 40,399 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (64,498) (64,498) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 1,391,180 1,391,180 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 491,127 491,127 0 0 0 0 0 0 0 0

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 900,053 900,053 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 65.6% 65.6% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...………………… 196,528 196,528 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  617,426 617,426 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  6,664,848 6,664,848 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 6,664,848 6,664,848 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  426,260 426,260 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)………………...………………….………………… 7,091,108 7,091,108 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 4,370,947 4,370,947 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)………………...………………….… 4,370,947 4,370,947 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  32,000 32,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 1,272,882 1,272,882 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)………………...……… 5,675,829 5,675,829 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 1,415,279 1,415,279 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 40,399 40,399 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (64,498) (64,498) 0 0 0 0 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 1,391,180 1,391,180 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 491,127 491,127 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 900,053 900,053 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 65.6% 65.6% 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

MEDICARE
(Omit Provider HMO Business)

3.

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31,  2016 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 138,004 0 0 0 0 138,004 0 0 0 0

2. First Quarter 154,021 0 0 0 0 154,021 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 488,954 0 0 0 0 488,954 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 13,416 0 0 0 0 13,416 0 0 0 0

9. Total 13,416 0 0 0 0 13,416 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 4,942,574 0 0 0 0 4,942,574 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 5,322,628 0 0 0 0 5,322,628 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 2,503,714 0 0 0 0 2,503,714 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 3,110,014 0 0 0 0 3,110,014 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Texas Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 154,021 154,021 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 488,954 488,954 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 4,942,574 4,942,574 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 4,942,574 4,942,574 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 380,054 380,054 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)………………...………………….……………… 5,322,628 5,322,628 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 3,110,014 3,110,014 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)………………...………………….… 3,110,014 3,110,014 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 28,300 28,300 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,003,057 1,003,057 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)………………...……  4,141,371 4,141,371 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  1,181,257 1,181,257 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 40,399 40,399 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (32,099) (32,099) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 1,189,557 1,189,557 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 420,605 420,605 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 768,952 768,952 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 62.9% 62.9% 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

(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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Texas Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 154,021 154,021 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 488,954 488,954 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 4,942,574 4,942,574 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 4,942,574 4,942,574 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 380,054 380,054 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)………………...………………….……………… 5,322,628 5,322,628 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 3,110,014 3,110,014 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)………………...………………….… 3,110,014 3,110,014 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 28,300 28,300 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,003,057 1,003,057 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)………………...……  4,141,371 4,141,371 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  1,181,257 1,181,257 0 0 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 40,399 40,399 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (32,099) (32,099) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 1,189,557 1,189,557 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 420,605 420,605 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 768,952 768,952 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 62.9% 62.9% 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 MARCH 31,  2016 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 14,372 0 0 0 0 14,372 0 0 0 0

2. First Quarter 16,872 0 0 0 0 16,872 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 51,145 0 0 0 0 51,145 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 1,209 0 0 0 0 1,209 0 0 0 0

9. Total 1,209 0 0 0 0 1,209 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 457,337 0 0 0 0 457,337 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 506,506 0 0 0 0 506,506 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 343,379 0 0 0 0 343,379 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 405,179 0 0 0 0 405,179 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Maryland Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 16,872 16,872 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 51,145 51,145 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 457,337 457,337 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 457,337 457,337 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 49,169 49,169 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)………………...………………….……………… 506,506 506,506 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 405,179 405,179 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)………………...………………….… 405,179 405,179 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 900 900 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 90,231 90,231 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)………………...……  496,310 496,310 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  10,196 10,196 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………………...………………….……… (7,566) (7,566) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 2,630 2,630 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 921 921 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 1,709 1,709 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 88.6% 88.6% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Maryland Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 16,872 16,872 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 51,145 51,145 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 457,337 457,337 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 457,337 457,337 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 49,169 49,169 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)………………...………………….……………… 506,506 506,506 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 405,179 405,179 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)………………...………………….… 405,179 405,179 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 900 900 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 90,231 90,231 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)………………...……  496,310 496,310 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  10,196 10,196 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………………...………………….……… (7,566) (7,566) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 2,630 2,630 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 921 921 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 1,709 1,709 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 88.6% 88.6% 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 MARCH 31,  2016 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 614 0 0 0 0 614 0 0 0 0

2. First Quarter 739 0 0 0 0 739 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 2,218 0 0 0 0 2,218 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 98 0 0 0 0 98 0 0 0 0

9. Total 98 0 0 0 0 98 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 39,332 0 0 0 0 39,332 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 39,332 0 0 0 0 39,332 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 13,721 0 0 0 0 13,721 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 15,821 0 0 0 0 15,821 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Kentucky Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 739 739 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,218 2,218 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 39,332 39,332 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 39,332 39,332 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)………………...………………….……………… 39,332 39,332 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 15,821 15,821 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)………………...………………….… 15,821 15,821 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (600) (600) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 6,247 6,247 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)………………...……  21,468 21,468 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  17,864 17,864 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………………...………………….……… 560 560 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 18,424 18,424 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 6,448 6,448 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 11,976 11,976 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 40.2% 40.2% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Kentucky Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 739 739 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,218 2,218 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 39,332 39,332 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 39,332 39,332 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)………………...………………….……………… 39,332 39,332 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 15,821 15,821 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)………………...………………….… 15,821 15,821 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… (600) (600) 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 6,247 6,247 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)………………...……  21,468 21,468 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  17,864 17,864 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………………...………………….……… 560 560 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 18,424 18,424 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 6,448 6,448 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 11,976 11,976 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 40.2% 40.2% 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 MARCH 31,  2016 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 802 0 0 0 0 802 0 0 0 0

2. First Quarter 946 0 0 0 0 946 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 2,854 0 0 0 0 2,854 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 32 0 0 0 0 32 0 0 0 0

9. Total 32 0 0 0 0 32 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 54,366 0 0 0 0 54,366 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 54,366 0 0 0 0 54,366 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 25,730 0 0 0 0 25,730 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 33,130 0 0 0 0 33,130 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Missouri Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 946 946 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,854 2,854 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 54,366 54,366 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 54,366 54,366 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)………………...………………….……………… 54,366 54,366 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 33,130 33,130 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)………………...………………….… 33,130 33,130 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 300 300 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 4,630 4,630 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)………………...……  38,060 38,060 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  16,306 16,306 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………………...………………….……… (931) (931) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 15,375 15,375 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 5,381 5,381 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 9,994 9,994 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 60.9% 60.9% 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

(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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Missouri Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 946 946 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,854 2,854 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 54,366 54,366 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 54,366 54,366 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)………………...………………….……………… 54,366 54,366 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 33,130 33,130 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)………………...………………….… 33,130 33,130 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 300 300 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 4,630 4,630 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)………………...……  38,060 38,060 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  16,306 16,306 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………………...………………….……… (931) (931) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 15,375 15,375 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 5,381 5,381 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 9,994 9,994 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 60.9% 60.9% 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 MARCH 31,  2016 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 10,454 0 0 0 0 10,454 0 0 0 0

2. First Quarter 13,447 0 0 0 0 13,447 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 40,654 0 0 0 0 40,654 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 1,599 0 0 0 0 1,599 0 0 0 0

9. Total 1,599 0 0 0 0 1,599 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 610,372 0 0 0 0 610,372 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 607,408 0 0 0 0 607,408 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 834,688 0 0 0 0 834,688 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 486,088 0 0 0 0 486,088 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex New Jersey Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 13,447 13,447 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 40,654 40,654 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 610,372 610,372 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 610,372 610,372 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (2,964) (2,964) 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)………………...………………….……………… 607,408 607,408 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 486,088 486,088 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)………………...………………….… 486,088 486,088 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,000 1,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 80,299 80,299 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)………………...……  567,387 567,387 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  40,021 40,021 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………………...………………….……… (10,448) (10,448) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 29,573 29,573 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 10,305 10,305 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 19,268 19,268 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 79.6% 79.6% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex New Jersey Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 13,447 13,447 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 40,654 40,654 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 610,372 610,372 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 610,372 610,372 0 0 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (2,964) (2,964) 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)………………...………………….……………… 607,408 607,408 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 486,088 486,088 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)………………...………………….… 486,088 486,088 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,000 1,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 80,299 80,299 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)………………...……  567,387 567,387 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  40,021 40,021 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………………...………………….……… (10,448) (10,448) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 29,573 29,573 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 10,305 10,305 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 19,268 19,268 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 79.6% 79.6% 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 MARCH 31,  2016 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 2,499 0 0 0 0 2,499 0 0 0 0

2. First Quarter 3,686 0 0 0 0 3,686 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 11,080 0 0 0 0 11,080 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 419 0 0 0 0 419 0 0 0 0

9. Total 419 0 0 0 0 419 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 198,816 0 0 0 0 198,816 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 198,816 0 0 0 0 198,816 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 68,131 0 0 0 0 68,131 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 95,831 0 0 0 0 95,831 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Ohio Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 3,686 3,686 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 11,080 11,080 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 198,816 198,816 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 198,816 198,816 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)………………...………………….……………… 198,816 198,816 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 95,831 95,831 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)………………...………………….… 95,831 95,831 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,000 1,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 27,942 27,942 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)………………...……  124,773 124,773 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  74,043 74,043 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………………...………………….……… (2,362) (2,362) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 71,681 71,681 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 25,088 25,088 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 46,593 46,593 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 48.2% 48.2% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Ohio Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 3,686 3,686 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 11,080 11,080 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 198,816 198,816 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 198,816 198,816 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)………………...………………….……………… 198,816 198,816 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 95,831 95,831 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)………………...………………….… 95,831 95,831 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,000 1,000 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 27,942 27,942 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)………………...……  124,773 124,773 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  74,043 74,043 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………………...………………….……… (2,362) (2,362) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 71,681 71,681 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 25,088 25,088 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 46,593 46,593 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 48.2% 48.2% 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 MARCH 31,  2016 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 830 0 0 0 0 830 0 0 0 0

2. First Quarter 886 0 0 0 0 886 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 2,666 0 0 0 0 2,666 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 315 0 0 0 0 315 0 0 0 0

9. Total 315 0 0 0 0 315 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 54,218 0 0 0 0 54,218 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 54,218 0 0 0 0 54,218 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 50,298 0 0 0 0 50,298 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 67,898 0 0 0 0 67,898 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Hawaii Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 886 886 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,666 2,666 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 54,218 54,218 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 54,218 54,218 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)………………...………………….……………… 54,218 54,218 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 67,898 67,898 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)………………...………………….… 67,898 67,898 0 0 0 0 0 0 0 0

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

15. General Administrative Expenses………………...………………….…………… 12,058 12,058 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)………………...……  79,956 79,956 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (25,738) (25,738) 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………………...………………….……… (466) (466) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (26,204) (26,204) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (9,171) (9,171) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (17,033) (17,033) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 125.2% 125.2% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Hawaii Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 886 886 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,666 2,666 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 54,218 54,218 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 54,218 54,218 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)………………...………………….……………… 54,218 54,218 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 67,898 67,898 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)………………...………………….… 67,898 67,898 0 0 0 0 0 0 0 0

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

15. General Administrative Expenses………………...………………….…………… 12,058 12,058 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)………………...……  79,956 79,956 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (25,738) (25,738) 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………………...………………….……… (466) (466) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (26,204) (26,204) 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (9,171) (9,171) 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (17,033) (17,033) 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 125.2% 125.2% 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 MARCH 31,  2016 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 135 0 0 0 0 135 0 0 0 0

2. First Quarter 232 0 0 0 0 232 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 678 0 0 0 0 678 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 11,394 0 0 0 0 11,394 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 11,394 0 0 0 0 11,394 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 5,240 0 0 0 0 5,240 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 5,540 0 0 0 0 5,540 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Idaho Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 232 232 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 678 678 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 11,394 11,394 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 11,394 11,394 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)………………...………………….……………… 11,394 11,394 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 5,540 5,540 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)………………...………………….… 5,540 5,540 0 0 0 0 0 0 0 0

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

15. General Administrative Expenses………………...………………….…………… 2,096 2,096 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)………………...……  7,636 7,636 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  3,758 3,758 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………………...………………….……… (9) (9) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 3,749 3,749 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 1,312 1,312 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 2,437 2,437 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 48.6% 48.6% 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)

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

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Idaho Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 232 232 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 678 678 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 11,394 11,394 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 11,394 11,394 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)………………...………………….……………… 11,394 11,394 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 5,540 5,540 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)………………...………………….… 5,540 5,540 0 0 0 0 0 0 0 0

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

15. General Administrative Expenses………………...………………….…………… 2,096 2,096 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)………………...……  7,636 7,636 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  3,758 3,758 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………………...………………….……… (9) (9) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 3,749 3,749 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 1,312 1,312 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 2,437 2,437 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 48.6% 48.6% 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

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31,  2016 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 1,445 0 0 0 0 1,445 0 0 0 0

2. First Quarter 1,565 0 0 0 0 1,565 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 4,680 0 0 0 0 4,680 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 282 0 0 0 0 282 0 0 0 0

9. Total 282 0 0 0 0 282 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 89,591 0 0 0 0 89,591 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 89,591 0 0 0 0 89,591 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 42,872 0 0 0 0 42,872 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 54,772 0 0 0 0 54,772 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Indiana Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 1,565 1,565 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 4,680 4,680 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 89,591 89,591 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 89,591 89,591 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)………………...………………….……………… 89,591 89,591 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 54,772 54,772 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)………………...………………….… 54,772 54,772 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 200 200 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 14,680 14,680 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)………………...……  69,652 69,652 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  19,939 19,939 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………………...………………….……… (973) (973) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 18,966 18,966 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 6,638 6,638 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 12,328 12,328 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 61.1% 61.1% 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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Indiana Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 1,565 1,565 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 4,680 4,680 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 89,591 89,591 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 89,591 89,591 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)………………...………………….……………… 89,591 89,591 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 54,772 54,772 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)………………...………………….… 54,772 54,772 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 200 200 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 14,680 14,680 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)………………...……  69,652 69,652 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  19,939 19,939 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………………...………………….……… (973) (973) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 18,966 18,966 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 6,638 6,638 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 12,328 12,328 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 61.1% 61.1% 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 MARCH 31,  2016 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 4,253 0 0 0 0 4,253 0 0 0 0

2. First Quarter 4,134 0 0 0 0 4,134 0 0 0 0

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 12,497 0 0 0 0 12,497 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 394 0 0 0 0 394 0 0 0 0

9. Total 394 0 0 0 0 394 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 206,849 0 0 0 0 206,849 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 206,849 0 0 0 0 206,849 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 83,174 0 0 0 0 83,174 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 96,674 0 0 0 0 96,674 0 0 0 0



Print Date: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Illinois Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 4,134 4,134 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 12,497 12,497 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 206,849 206,849 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 206,849 206,849 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)………………...………………….……………… 206,849 206,849 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 96,674 96,674 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)………………...………………….… 96,674 96,674 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 900 900 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 31,642 31,642 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)………………...……  129,216 129,216 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  77,633 77,633 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………………...………………….……… (10,204) (10,204) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 67,429 67,429 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 23,600 23,600 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 43,829 43,829 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 46.7% 46.7% 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

(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: 5/13/2016 7:27 AM;
2016ReptQEx.xls Ex Illinois Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 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………………...……………… 4,134 4,134 0 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 12,497 12,497 0 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 206,849 206,849 0 0 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 206,849 206,849 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)………………...………………….……………… 206,849 206,849 0 0 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 96,674 96,674 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)………………...………………….… 96,674 96,674 0 0 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 900 900 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 31,642 31,642 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)………………...……  129,216 129,216 0 0 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  77,633 77,633 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………………...………………….……… (10,204) (10,204) 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 67,429 67,429 0 0 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 23,600 23,600 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 43,829 43,829 0 0 0 0 0 0 0 0

24 Medical Loss Ratio 46.7% 46.7% 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)

 


