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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2

1-30 Days

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

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




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

2

1-30 Days

3

31-60 Days

4

61 - 90 Days

6

Nonadmitted

7

Admitted

0799999 Gross Health Care Receivables




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 3A — ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables from Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Cols. 1 +3) Prior Year

Pharmaceutical rebate receivables b

Claim overpayment receivables T R B N | . N xR N B I
semewes. 1 NONE
Capitation arrangement receivables

Other health care receivables

N o~ w =

Total (Lines 1 through 6)

0z

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1

Account

2

1-30 Days

3

31-60 Days

4

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

0599999 Unreported claims and other claim reserves

6,421,955

0799999 Total claims unpaid

6,421,955




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 5 — AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

0399999 Total gross amounts receivable

Admitted
7 8
Current Non-Current
12,440
12,440
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1

Affiliate

2

Description

4

Current

5

Non-Current

0199999 Individually listed payable

0299999 Payables not individually listed

0399999 Total gross payables

3,656,176

3,656,176
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment
Method

Capitation Payments:
1. Medical groups

2. Intermediaries

3. All other providers

4. Total capitation payments

Other Payments:
5. Fee-for-service

6. Contractual fee payments
7. Bonus/withhold arrangements — fee-for-service

8. Bonus/withhold arrangements — contractual fee payments

9. Non-contingent salaries
10.  Aggregate cost arrangements

11. All other payments

13. Total (Line 4 plus Line 12)

12.  Total other payments

1 2 3

Direct Medical Column 1 Total

Expense asa % of Members

Payment Total Payments Covered
.............. 164483386 100000 0 XXX
................................................ XXX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, XXX
................................................ XXX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, XXX
................................................ XXX

XXX

164,483,386 100.000 XXX

164,483,386 100.000 XXX

4 5 6
Column 1 Column 1
Column 3 Expenses Expenses Paid to
as a % of Paid to Affiliated Non-Affiliated
Total Members Providers Providers
XXX 164,483,386
o RXX
KX
o RXX
KX
XXX
XXX
XXX 164,483,386
XXX 164,483,386

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

2

Name of
Intermediary

3

Capitation
Paid

4

Average Monthly
Capitation

Intermediary's Total
Adjusted Capital

Intermediary's Authorized
Control Level RBC

9999999 Totals
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net
Admitted
Assets

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies
Durable medical equipment

Other property and equipment

2,910,127

1,097,143

1,812,984

1,812,984

@ W=

Total

2,910,127

1,097,143

1,812,984

1,812,984




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

4715 43004100

52022

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dvoe

Reportfor: 1. Corporation 2 o
(LOCATION)
NAIC Group Code 0477 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2022 NAIC Company Code 47155
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Medicare Vision Dental Employees Health | Title XVIII Title XIX Disability Long-Term Other Other
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Credit A&H Income Care Health Non-Health

Total Members at end of:

1. PriorYear | 8920451 L 144078 remy 349996 | L

2. FirstQuarter | 93680 | 145664 | 399155\ R O (N A

3. SecondQuarter | 910570 | A P o214\ | erez| |

4. Third Quarter o f L O 1444831 395684 | L I Y B

5. Current Year 922,890 146,420 398,686 377,784

6. Current Year Member Months 10,925,107 1,743,989 4,778,084 4,403,034
Total Member Ambulatory Encounters For Year:

7o Physician

8 NonPhysician

9. Total

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Writen (b)) | 219040083 | L | 13683060 | 126225089 | [ | 9231944 |

13. Life Premiums Direct |

14. Property/Casualty Premiums Written | | |

15. Health Premiums Earned | 218858288 | | | (13683060 | 125943284 | || 19231944

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision

of Health Care Services | 164483387 | | L 6569855 | eor0f04| | 64843028 | ||
18.  Amount Incurred for Provision of
Health Care Services 164,368,893 6,589,481 92,530,353 65,249,059
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

4715

5202243

059100

Reportfor: 1. Corporation SRR
(LOCATION)
NAIC Group Code 0477 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2022 NAIC Company Code 47155
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Medicare Vision Dental Employees Health | Title XVIII Title XIX Disability Long-Term Other Other
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Credit ASH Income Care Health Non-Health
Total Members at end of:
1. PriorYear 1 8920451 | 144018 | orort | 349996 | ol
2. FirstQuarter | 903680 | | 145664 | 399158\ 38861 |
3. Second Quarter | 910570 | o 447441 38204\ 7612 |
4. Third Quarter | OO | 44483 395684 | | S8 |
5. Current Year 922,890 146,420 398,686 377,784
6. Current Year Member Months 10,925,107 1,743,989 4,778,084 4,403,034
Total Member Ambulatory Encounters For Year:
7. Physicign Ly
8. Non-Physicien
9. Total
10. Hospital Patient Days Incurred
11.  Number of Inpatient Admissions
12. Health Premiums Writen (b)) | 219040083 | L 13683060 | 126225089 | [ | e
13 Llfe Premiums DireCt .................................................................................................................................
14, Property/Casualty Premiums Written | | b U PR S PR DR FURRURURUETY PERUERRY EUSRURURUNTE SRR EUNURURR SR
5. Health Premiums Eamed | a18gs8288| ||| 13683060 | 125043284 | | | LK N N FERE FE SURR
16. Property/Casualty Premiums Earned
17.  Amount Paid for Provision
of Health Care Services | teads3387 | | 6569855  esoroso4 | | eagaso28| L
18.  Amount Incurred for Provision of
Health Care Services 164,368,893 6,589,481 92,530,353 65,249,059




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve
Liability

Other Than For
Unearned
Premiums

1
Reinsurance
Payable on
Paid and
Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company

as of December 31, Current Year

1

NAIC
Company
Code Nu

ID
mber

Effective
Date

Domiciliary
Jurisdiction

Paid
Losses

Unpaid
Losses

9999999 Totals

32




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

4

Name
of
Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

9

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for
Unearned
Premiums

Outstanding Surplus
Relief
11 12
Current Prior
Year Year

13

Modified
Coinsurance
Reserve

14

Funds
Withheld
Under
Coinsurance

9999999 Totals
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

2 3
ID Effective
Number Date

Name
of
Reinsurer

Reserve
Credit
Taken

6

Paid and
Unpaid
Losses

Recoverable
(Debit)

7 8
Other Total
Debits (Cols.5+6+7)

9

Letters of
Credit

10

Issuing or
Confirming
Bank
Reference
Number (a)

1

Trust
Agreements

12

Funds
Deposited by
and Withheld

from
Reinsurers

13

9999999 Totals

(@)

Issuing or Confirming
Bank
Reference
Number

Letters of
Credit
Code

American Bankers
Association
(ABA)
Routing Number

Issuing or Confirming Bank Name

14 15
Sum of Cols.
9+11+12+13
Miscellaneous + 14 But Not
Balances in Excess of
(Credit) Col. 8
Letters of Credit
Amount
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART §

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

Confirming Bank Name

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent of
Dollar Collateral Percent Credit |  Amount of Liability for
Total Amount of Provided for | Allowed on Net | Credit Allowed | Reinsurance
Percent Recoverable/ Net Collateral Funds Total Net Obligation for Net with Certified
Certified | Effective | Collateral Paid and Reserve Obligation | Required Issuing or Deposited Collateral | Obligation Subject Obligation | Reinsurers Due
NAIC Reinsurer| Date of | Required Unpaid Credit Subjectto | for Full Confirming by and Provided Subject to to Collateral Subject to to Collateral
Comp- Name Rating (1| Certified for Full Reserve Losses Taken Miscellaneous | Collateral Credit Multiple Letters Bank Withheld (Col. 16 + Collateral | (Col. 23/Col.8,[ Collateral Deficiency
any ID Effective of Domiciliary | through | Reinsurer | Credit (0% | Credit [Recoverable| Other (Col. 9 + Balances (Col. 12- | (Col. 14 x | Beneficiary of Reference Trust from 17+19+ (Col. 22/ not to exceed (Col. 14 x (Col. 14 -
Code Number Date Reinsurer Jurisdiction 6) Rating -100%) Taken (Debit) Debits 10+ 11) (credit) 13) Col. 8) Trust Credit | Number (a) | Agreement | Reinsurers | Other 20+21) Col. 14) 100%) Col. 24) Col. 25)
9999999 Totals XXX XXX XXX XXX XXX
(@)
Issuing or
Confirming
Bank Letters of American Bankers
Reference Credit Association (ABA) Issuing or Letters of Credit
Number Code Routing Number

Amount




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 OMITTED)
1 2 3 4 5
2022 2021 2020 2019 2018

. Trustagreements (T)
. Other (0)

OPERATIONS ITEMS
Premums
Title XVIII-Medicare

BALANCE SHEET ITEMS
Premiums receivable

Offset for reinsurance with Certified Reinsurers

UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld fom(f)
Letters of credit (L)

Trust agreements (T)
Other (O)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
Multiple Beneficiary Trust

Letters of credit (L)

36




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1

As Reported
(net of ceded)

Restatement

Adjustments

Restated

(gross of ceded)

@ R wbh =

ASSETS (Page 2, Col. 3)

Cash and invested assets (Line 12) -
Accident and health premiums due and unpaid (Line 15)
Amounts recoverable from reinsurers (Line 16.1)

Net credit for ceded reinsurance

Total assets (Line 28)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1)

. Premiums received in advance (Line 8)

Funds held under reinsurance treaties with authorized
and unauthorized reinsurers (Line 19, first inset amount
plus second inset amount)

. Reinsurance in unauthorized companies (Line 20 minus inset amount)

Reinsurance with Certified Reinsurers (Line 20 inset amount)
Funds held under reinsurance treaties with Certified

Reinsurers (Line 19 third inset amount)

All other liabilities (Balance)

Total liabilities (Line 24)

Total liabilities, capital and surplus (Line 34)

26.
27.
28.
29.
30.
31.

. Reinsurance recoverable on paid losses
. Other ceded reinsurance recoverables

. Total ceded reinsurance recoverables
. Premiums receivable

NET CREDIT FOR CEDED REINSURANCE
Claims unpaid

. Funds held under reinsurance treaties with authorized

and unauthorized reinsurers

Unauthorized reinsurance

Funds held under reinsurance treaties with Certified Reinsurers
Other ceded reinsurance payables/offsets
Total ceded reinsurance payables/offsets
Total net credit for ceded reinsurance

37




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

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

Allocated By States and Territories

Direct Business Only

1 2 3 4
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and
States, Efc. Individual) Individual) Individual) Individual)

Deposit-Type
Contracts

Totals

1. Alabama N B B SR
2. Alaska o A
3. Adzona A I I B D
4. Arkansas AR L
5. California R S O B B B
6. Colorado o CO
7. Connecticut CCT
8. Delaware CDE
9. Districtof Columbia T 2 U U B DO
10. Florida . .. . R o e O B B B
11. Georgia N < . S I I D DR
120 Hawail
13. Ildaho B | N B B B
14. Minois L T I B D
15. Indiana NG
16. lowa A
17. Kansas KS Vo
18. Kentucky . . ... KY ol
19. Louisiana R U U DO B
20. Maine CME L
21. Maryland MD | S P B
22. Massachusetts ~~ MA | N N
23. Michigan . o Me e N \ NE .....................
24. Minnesota o O MN O
25. Mississippi MS L
26. Missouri ] MO |
27. Montana N L B N N D
28. Nebraska ~ NE [
29. Nevada . NV b
30. NewHampshire ~  NH [
31. NewlJersey N
32. NewMexico NM
33. NewYork NY
34. North Carolina NG
35. NorthDakota . ND Lo
3. Ohio . COH b
37. Oklahoma OK
3. Oregon o OR
39. Pennsyvania o PA L

S
o

- Rhodelsland . Rl

#. South Carolina ~SC |
42. SouthDakota ~ . SD ol
43. Tennessee = CINC
44. Texas IX
4. Utah CUT
46. Vermont NI
4r. Nirginia U VA
48. Washington WA
49. WestVirginia o WV
50. Wisconsin W
51 Wyoming o WY
52. AmericanSamoa . AS |
53. Guam CGU
54. PuertoRico PR

()]
(3]

. U.S. Virgin Islands v

56. Northern Mariana Islands | MP
57. Camada CAN
58. Aggregate Other Alien oT

59. Totals

39




Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing

Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *

44

38-1675667

46-1376165 ..... . Lo . . P
41-2177193 _ Renaissance Health Service Corporat

ar2drred | o Renaissance Health Service Corporat
41-2177193

41-2177193
41-2177193
41-2177193
41-2177193

47-0397286
32-0485124
13-4098096
46-4534401

477 " |Renaissance Heaith Service Corporation ‘54305 | 38-1791480

477~ |Renaissance Heaith Service Corporation ©0 | 54402 | 31-0685339

477" | Rerissance HealhSevice Goporation | “sa6d |35 154gea?
0 38-2337000

0 46-2667997

47-2557772

477 | Renaissance Health Service Corporation """ | 61700 |47-0807286 | 00| 00000 | Renaissance Life & Health Insurance Company of Americ |IN - |IA T | Renaissance Holding Company [ |Quwnership | 10000.000 Renaissance Health Service Corporat [No |

477 | Renaissance Health Sefvice Corporation | " || 15638 | 134008096 | 0|0 0000 |Renaissance Life & Health insurance Company of NewYo INY T JIA | Renaissance Holding Company | |Ounersfip | 10000.000  Renaissarice Health Service Corporat [No |

0
0 |47-2657772
0 |38-3300595
5
0
0

26 | 62-0812197
" 204116122
11-3662057

0 |20-3349680
‘47287 |85-0224562 | |
‘54674 | 61-0659432
T |61-1336003
‘48127 |61-1105118
‘54658 |56-1018068 | |
‘47155 | 71-0561140
T 0 | 04-3740489

0 |26-1560324
‘00000 |83-0862670 | |
‘00000 | 27-3207545
‘00000 | 37-1962356
‘00000 | 34-1891243
‘00000 |84-4189189 | [
‘00000 | 81-5265121
‘00000 | 87-0875564
‘00000 | 87-2720512
‘00000 |87-2600883 | |
‘00000 | 20-0969468
‘00000 | 26-2114217
‘00000 | 87-4045357
‘00000 |86-3099188 | |
‘00000 | 88-1391091
‘00000 | 88-0574945
‘00000 | 88-4271021
‘00000 |92-1020583 | |
100000 | 92-1012982

477 | Renaissance Health Service Corporation " | 54526 |62:0812607 | 00|00 0 |DeliaDenlalof Temnessee TN o JIA - Renaissance Health Senvice Corporation | |Boardof Direciors | | |Renaissance Health Service Corporat [No |

477 | Renaissance Health Service Corporation """ | 47287 |85:0224562 | 0|0 0000 |Delta Denlal Plan of NewMexico, Inc. T NM T AT T Renaissance Health Senvice Corporation | |Boardof Direciors | " | Renaissance Health Service Corporat [No |
A

477 | Renaissance Health Service Corporation " | 54656 |66-1018068 | | 0000 |DeltaDenialofNorhCarolna o INC T AT Renaissance Health Senvice Corporatn | |BoadofDireciors | |Renaissance Health Service Corporat [No |
A
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterik

Explanation
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Annual Statement for the year 2022 of the Delta Dental Plan of Arkansas, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1" 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
54305 38-1791480 |DELTADENTALPLANOFMIINC | | (24500000 o f . 70,123,876 45623876 |
54402 31-0685339  |DELTADENTALPLANOFOHINC | | | (1.000000) | . (44,750,585 (45750.885)
52634 35-1545647 -~ |DELTADENTALPLANOFIN | (500,000) (18,044033)) (18544,033)
54526 62-0812197  |DELTADENTALPLANOFTN | | (200000 o p (5,873,158) ©o073158)
61700 47-0397286  |RENAISSANCEL &HINSCOOFAMER | 2,449,944 24499441
4287 85-0224562 ~|DELTADENTALPLANOFNMINC | (3,537,215) (837219
54658 56-1018068 ~ |DELTADENTALOFNC | | (400000) b (8,156,366) (85%6,366)
00000 38-2337000 ~ |DELTADENTALFUND | | 4400000 | (1,298,943) 31010574
00000 381675667 ~ |RENAISSANCE HEALTH SERVICE CORPORATIO | | | | . (95018) &0y
4674 61-0659432  |DELTADENTALOFKYINC | (15219479) | . (2,006,612) (17226091
15638 134098096 |RENAISSANCELIFE&HEALTHINSCOOFNY | | | (3,894,977) @8%9rny
00000 412177193 - IRENAISSANCEHOLDINGCO | (53,736) L) |
00000 46-4534401 ~ IDNSHOLDING COMPANY,LLC ~  f b (90472) (590472)
00000 46-2668799 ~ |RED CEDAR INVESTMENT MANAGEMENTLLC | | | | 2,413,567 2435674
00000 47-28657772  |THE4100GROUP,LLC | b (27,618) 7L |
00000 46-1376165  |RENAISSANCE FAMILY FOUNDATION, INC. -\ - b @Ay T e 1| B
00000 38-3300595 ~|DEWPOINT,INC. L 23,010,575 20105751
00000 20-4116122 - |FORE HOLDING CORPORATION ~ | | 200000 200000
00000 11-3662057 - |PREMIER INSURANCE SERVICES, LLC | |
7155 71-0561140  |DELTADENTALPLANOFARINC | | (3694108)( | . (8,190,860) (1188498)
00000 04-3740469  |OMEGAADMINISTRATORS,INC. |
00000 261569324  |DELTADENTALOF ARFOUNDATION | | 36894108 3694108 |
48127 611105118 DENTALCHOICEINC. | 3400000 3400000
00000 815265121 DHLOGIX,LLC B U I R B PR
00000 830862670 DENTAL CHOICE HOLDINGS,LLC | .~ (1,657,000) (1esr.000
00000 874045357 DELTA DENTAL OF KENTUCKY FOUNDATION, IN -~~~ | 3430000\ 3430000
00000 870875564 DENTAL CHOICE PROPERTIES, LLC | | 83894791 | o 83894791
00000 872720512 ROOSEVELT INNOVATIONS, LLC -~~~ | | 22000000 | (512,608) 214873921
00000 341891243 GRIESFINANCIAL,LLC b 185468 | 165468 |
00000 200969468 DENTISTDIRECT,LLC | 572,319 T T
00000 262114217 DIRECTACCESSPLANS,LLC | | . (44,208) o (44208
9999999 Control Totals XXX
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SCHEDULE Y

PART 3 — ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR
ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL

Insurers in
Holding Company

Owners with Greater than
10% Ownership

3

Ownership
Percentage

Column 2 of
Column 1

4

Granted
Disclaimer of
Control\Affiliation
of Column 2 Over
Column 1
(Yes/No)

5

Ultimate Controlling Party

U.S. Insurance Groups or Entities
Controlled by Column 5

Ownership

Percentage
(Column 5 of
Column 6)

Granted
Disclaimer of
Control\Affiliation
of Column 5 Over
Column 6
(Yes/No)
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

SUPPLEMENTAL FILINGS

Responses

The following supplemental reports are required to be filed as part of your statement filing, if your company is engaged in the type of business covered by the supplement.

However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory
will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever
reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

20.

21.

22.

23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

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

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

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?

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

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

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be files with the state of domicile and the NAIC by April 1?

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

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

AUGUST FILING

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

Explanation 10: N/A
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Bplanation 11: - NIA
Bplanation 12: NIA
Bplanation 13- NIA
Bplanation 14: NIA
Bplanation 16: NIA
Brplanation 16 NI
Bplanation 17 NIA
Bplanation 18- NIA
Brplanation 19: NI
Bplanation 20: NIA
Bplanation 21 NIA
Brplanation 2. NIA
Bplanation 8- NIA
o
IR D AT
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155202220700000 15520224200000!
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WMWWWWNHNHHWWWWWWWW WMWWWWNHNHHMWWWWWWW
4715520223650000 4715520222240000
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15520222250000! 15520222260000!
AT D AT
47155202230600000 47155202221100000
AT RIARID AT
15520222130000 15520222160000
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