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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Col. 1-2)

4

Net Admitted
Assets

17.
18.1
18.2
19.
20.
21,
2.
2.
24,
25.
26.
2.
28.

Bonds (Schedule D)
Stocks (Schedule D):

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate (Schedule B):

3.1 Firstliens

3.2 Other than first liens

Real estate (Schedule A):

4.1 Properties occupied by the company (less§ ................. encumbrances) ...
4.2 Properties held for the production of income (less$ ................. encumbrances) ...
4.3 Properties held for sale (less$................. ENCUMDFANCES) ...\ oo
Cash (§...... 8,010,152 , Schedule E-Part 1), cash equivalents (§ ................., Schedule E-Part 2)
and short-term investments ($...... 1,003,186 ,Schedule DA) ... ... ...
Contract loans (including$ ................. PrEMIUM NOLES) ... ...
Derivatives (Schedule DB) ... ... .o
Other invested assets (Schedule BA) ... ..
Receivables for SECUMHIES ... ... ... .o
Securities lending reinvested collateral assets (Schedule DL) .......... .. ... ...
Aggregate write-ins for invested @ssets ......... ...
Subtotals, cash and invested assets (Lines 10 1) ... ... .. ...
Title plants less $ ................. charged off (for Title insurersonly) ...
Investment income dug and aCCTUBT .......... ..o i
Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ......... ...
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due

(including$ ................. earned but unbilled premiums) ...
15.3  Accrued retrospective premiums (§ ................. ) and contracts

subject to redetermination ($................ )
Reinsurance:
16.1  Amounts recoverable from FEINSUTENS ....... .. ..o e
16.2  Funds held by or deposited with reinsured companies ........... ... oo
16.3  Other amounts receivable under reinsurance CONtraCts ..ot
Amounts receivable relating to uninsured plans ... ...
Current federal and foreign income tax recoverable and interest thereon ... ...
Net deferred tax @SSet ... ... i
Guaranty funds receivable or on deposit .......... ... ..
Electronic data processing equipment and software ......... ... ...
Furniture and equipment, including health care delivery assets ($................. )
Net adjustment in assets and liabilities due to foreign exchangerates ...
Receivables from parent, subsidiaries and affiliates .......... .. ...
Healthcare ($................. ) and other amounts receivable ...
Aggregate write-ins for other-than-invested assets ............. ...
Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Lines 12t025) ...............
From Separate Accounts, Segregated Accounts and Protected Cell Accounts ............................................
Total (LINeS 26 aNd 27) ... . . o

23,271,510

23,271,510

23,105,763

DE{B;?ILS OF WRITE-INS

1198, Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ .................. reinsurance ceded) ... 2,186,316 |....... 2,186,316 |....... 2,039,685
2. Accrued medical incentive pool and bonus amounts ...
3. Unpaid claims adjustment Xpenses ..o 77,500 ... 177,500 |......... 163,500
4. Aggregate health policy reserves, including the liability of $ .................. for medical loss ratio
rebate per the Public Health Service Act ......... .. ...
5. Aggregate life policy reserves ... ...
6.  Property/casualty unearmed premium reServes ...
7. Aggregate health claimreserves ........... ... ..o
8. Premiums received inadvanCe ... 1,362,685 | 1,362,685 |....... 1,309,272
9. General expenses dug or acCrued ................ooiiiii 843,341 | 843,341 (... 585,798
10.1  Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized capital gains (10SS€S)) ... .. ..o
10.2  Netdeferred tax liability ......... ...
11, Ceded reinsurance premiums payable ... ... ... ...
12. Amounts withheld or retained for the account of others .......................... 957,845 | ..o 957,845 [....... 1,607,515
13, Remittances anditems notallocated ............ ...
14, Borrowed money (including§ ................... current) and interest thereon§ ...
(including$ ................... CUITENE) .
15.  Amounts due to parent, subsidiaries and affiliates ........... .. ... 561,622 | ... 561,622 [......... 614,898
16, DerivativeS ... .o
7. Payable for securities ...
18, Payable for securities lending ...
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
S unauthorized reinsurersand $ .................. certified reinsurers) ...
20.  Reinsurance in unauthorized and certified (§ .................. ) COMPANIES ...
21, Net adjustments in assets and liabilities due to foreign exchangerates ...
22.  Liability for amounts held under uninsured plans ............ ... 409,300 ... 409,300 [......... 410,600
23, Aggregate write-ins for other liabilities (including$ .................. current) ..o
24, Total liabilities (Lines 1t023) ... ... ... ... 4,312,293 ... 2,186,316 |....... 6,498,609 [....... 6,731,268
25, Aggregate write-ins for special surplus funds ... .. ... XXX XXX o
26. Common capital SEOCK .. ... ... ... . XXX XXX
21, Preferred capital StOCK ... .. XXX XXX o
28, Gross paid in and contributed SUMPIUS ........ ... ... ... XXX XXX o
29, SUMIUS NOES ... XXX XXX
30.  Aggregate write-ins for other-than-special surplus funds ......................... .. XXX XXX [ 260,048 [..................
31, Unassigned funds (SUrpIUS) ... ... ..o o o XXX XXX | 42,513,184 |...... 41,658,255
32.  Less treasury stock, at cost:
R shares common (value included in Line 26$ ................. ) XXX XXX
2. shares preferred (value included inLine 27§ ................. ) XXX XXX
33. Total capital and surplus (Line 25to 31 minus Line 32) ....... ... ... XXX XXX | 42,782,232 |...... 41,658,255
34. Totalliabilities, capital and surplus (Lines24and 33) ... .. .. .. ... XXX XXX | 49,280,841 [...... 48,389,523
DETAILS OF WRITE-INS
20
2302,
2303,
2398, Summary of remaining write-ins for Line 23 from overflowpage ...
2399. Totals (Lines 2301 through 2303 plus 2398) (Line23above) ...
2501. XXX XXX |
2502. XXX XXX |
2503. XXX XXX
2598.  Summary of remaining write-ins for Line 25 from overflowpage ... XXX XXX
2599. Totals (Lines 2501 through 2503 plus 2598) (Line25above) ........... ... XXX XXX
3001. Estimated ACA ASSESSMENT . ... ... .o XXX XXX [ 269,048 [..................
K XXX XXX
3003, XXX XXX |
3098.  Summary of remaining write-ins for Line 30 from overflowpage ... XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @bove) ........... ... XXX XXX | 269,048 [..................




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
10 Member MOnthS .. ... XXX 1,815,876 |......... 1,734,838
2. Net premium income (including$ ................. non-health premium income) ... XXX 67,484,905 [........ 63,380,295
3. Change in unearned premium reserves and reserve for rate credits ... XXX
4. Fee-for-service (netof§ ................. medical EXpENSES) ... ... XXX
5 RISKTEVENUE ..o XXX
6.  Aggregate write-ins for other health care related revenues ... XXX
7. Aggregate write-ins for other non-health revenues ........... .. ... ... XXX 100,000 |........... 100,000
8. Totalrevenues (LINeS 280 7) ... . .o o XXX | 67,584,905 [........ 63,480,295
Hospital and Medical:
9. Hospital/medical benefits ........ .. ...
10, Other professional SErVICeS ... ... . ... o 48,038,377 [........ 47,683,386
11, Outsidereferrals ...
12, Emergency roomand out-0f-area . ............... .
13, Prescription drugs . ... ..o
14, Aggregate write-ins for other hospital and medical ............... .. ...
15.  Incentive pool, withhold adjustments and bonus amounts ............. ...
16. Subtotal (Lines9to15) ... ... .. . 48,038,377 |........ 47,683,386
Less:

17, Netreinsurance reCOVENIES .. ... ... .o oo (5,463,382)|........ (4,946, 144)
18. Total hospital and medical (Lines 16 minus 17) ... .. .. ... 53,501,759 [........ 52,629,530
19. Non-health claims (net) ... o
20. Claims adjustment expenses, including$ ................ cost containment expenses ... 1,994,028 |......... 2,024,218
21, General administrative €XpENSES .. ...........oiii 10,745,956 |......... 8,325,121
22. Increase in reserves for life and accident and health contracts (including$ ................. increase in

reserves for life only) ... .. ..
23.  Total underwriting deductions (Lines 18 through22) ....... .. .. .. ... 66,241,743 |........ 62,978,875
24, Net underwriting gain or (loss) (Lines8minus 23) ....... ... ... XXX 1,343,162 |........... 501,420
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17) ...........................o o G777 ... 567,338
26. Net realized capital gains (losses) less capital gains tax of § ... (44,218)(............ 32,462
27, Net investment gains (losses) (Lines 25plus 26) ............ ... 573,439 |........... 599,800
28. Net gain or (loss) from agents' or premium balances charged off [ (amount recovered § ................. )

(amount charged off$ ................. ) RS FUSEURERTITN PSSO PO
29. Aggregate write-ins for other income or eXpenses ...
30.  Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29) ... oo XXX | 1,916,601 |......... 1,101,220
31, Federal and foreign income taxes incUrred ......... .. .. ... XXX
32. Netincome (loss) (Lines 30 MINUS 31) ... ... oo o XXX | 1,916,601 |......... 1,101,220
DETAILS OF WRITE-INS
080T, XXX
0802, XXX
0803, XXX
0698. Summary of remaining write-ins for Line 6 from overflow page ........... ... XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6above) .......... .. ... XXX
0701, CSLLCMANAGEMENT FEE ... o XXX | 100,000 |........... 100,000
0702, XXX
0708, XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page ........................... XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7above) ...............coooiii e XXX 100,000 |........... 100,000
0T, e
A0, e
A0S, e
1498.  Summary of remaining write-ins for Line 14 fromoverflow page ...
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14above) ... .. .. ...
2901, GAINONDISPOSAL OF FIXED ASSETS ... ... o
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ......... ...
2999. Totals (Lines 2901 through 2903 plus 2998) (Line29above) ... ... .. ...




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
STATEMENT OF REVENUE AND EXPENSES (continued)

3.
34.
3.
36.
3.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

Change in surplus notes

Surplus adjustments:

CAPITAL AND SURPLUS ACCOUNT

Current Year

Prior Year

Capital and surplus prior reporting YEar . . ........ ... o 41,658,255

Netincome or (loss) fromLiNe 32 .. ... ... .o o 1,916,601

Change in valuation basis of aggregate policy and claims reserves . ... ...
Change in net unrealized capital gains (losses) less capital gains tax of $. . ... (788,519)
Change in net unrealized foreign exchange capital gain or (10SS) . ........ ... o
Change innet deferred income tax ... ...
Change innonadmitted @SSetS. ... ... ..o i (4,105)
Change in unauthorized and certified reiNSUrANCE ........... ... ... i

Change intreasury StOCK .. ... ... ..

Cumulative effect of changes in accounting principles . ... ...

44.2 Transferred from surplus (Stock Dividend) ........ ... ...

44,3 Transferred to SUPIUS. ... .o o

45.2 Transferred to capital (Stock Dividend) . ......... ... ..
45.3 Tranferred fromcapital . ... ... ..
Dividends to STOCKNOIEIS. .. ... ..o
Aggregate write-ins for gains or (10SSes) INSUFPIUS . ... .. ... oo
Net change in capital and surplus (Lines 3410 47) ... ... .. 1,123,977
Capital and surplus end of reporting year (Line 33 plus48) . ...... ... . ... .. 42,782,232

..... 39,881,417
...... 1,101,220

...... 1,776,838
..... 41,658,255

DETAILS OF WRITE-INS
4701.

4798.  Summary of remaining write-ins for Line 47 from overflowpage. ......................

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) ...............co i
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CASH FLOW

W R

oo~ o

. Net cash from operations (Line 4 minus Line 10)

Cash from Operations

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $

Total (Line 5 through Line 9)

Cash from Investments

Proceeds from investments sold, matured or repaid:
12.1 Bonds
12, BlOCKS .
12.3  Mortgage loans
12,4 Rl BState ...
12,5 OtherinVeSted @SSBtS . ... ... ... i
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Line 12.1through Line 12.7) .. ... o

Total investment proceeds (Line 12.1 through Line 12.7)

Cost of investments acquired (long-term only):
1 Bonds
00K
Mortgage loans
REal Bt ...
Other INVESEE @SSBES . ... ...
Miscellaneous applications

Total investments acquired (Line 13.1 through Line 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1  Surplus notes, capital notes
Capital and paid in surplus, less treasury stock
BOrmOWed fUNGS ...
Net deposits on deposit-type contracts and other insurance liabilities
Dividends t0 StOCKNOIENS .. ... .o
Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) ........ ... i
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of year (Line 18 plus Line 19.1)

1

Current Year

2

Prior Year

67,081,156
617,717

64,042,527
567,338

65,954,996

61,616,957

1,743,817

2,992,908

6,491,740
599,998

1,198,193

1,301,437

7,815,145
9,013,338

6,513,708
7,815,145

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
(Hospital Employees
and Medicare Dental Vision Health Title XVIII Title XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome . ... 67,484,905 [................ .. 67,484,905 | ...
2. Change in unearned premium reserves and reserve for rate credit ...
3. Fee-for-service (netof §................ medical expenses) ... e XXX
4. Riskrevenue ... XXX
5. Aggregate write-ins for other health care related revenues ... e XXX
6. Aggregate write-ins for other non-health care related revenues ... 100,000 XXX XXX XXX XXX XXX XXX XXX XXX [ 100,000
7. Total revenues (Lines 1106) ... ... ... 67,584,905 ... 67,484,905 | ... 100,000
8. Hospital/medical benefits ........... ... XXX
9. Other professional SErVICeS ..................oooiiiiii 48,038,377 ... 48,038,377 | ... XXX
10. Outside referrals ........... ... XXX
11. Emergency roomand out-of-area ... XXX
12, Prescription drugs ... e XXX
13. Aggregate write-ins for other hospital and medical .............................. e XXX
14. Incentive pool, withhold adjustments, and bonusamounts ... XXX
15. Subtotal (Lines 810 14) .. ... .. 48,038,377 ... 48,038,377 | .o XXX
16. Net reinsurance reCoveries ..................cooooieoeoiii i (5,463,382) [............... ] (5,463,382) | ... XXX
17. Total hospital and medical (Lines 15minus 16) ... 53,501,759 ... 53,501,759 | ..o XXX
18. Non-health claims (net) ... ... ... ... XXX XXX XXX XXX XXX XXX XXX XXX |
19. Claims adjustment expenses including § ................ cost containment expenses ...................... .. 1,994,028 | 1,994,028 |
20. General administrative eXpENSES .......... ... 10,745,957 | ... 10,745,957 |
21. Increase in reserves for accident and health contracts ... e XXX
22. Increase inreserves for life contracts ... XXX XXX XXX XXX XXX XXX XXX XXX |
23. Total underwriting deductions (Lines 17t022) .......... ... 66,241,744 ... 66,241,744 |
24. Net underwriting gain or (loss) (Line 7minusLine23) ... .. ... 133,161 | 1243180 | 100,000
DETAILS OF WRITE-INS
0501. XXX
0502. XXX
0503, o XXX
0598. Summary of remaining write-ins for Line 5 from overflowpage ... XXX
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5above) ... XXX
0601. CSLLCMANAGEMENTFE ... ... .. 100,000 XXX XXX XXX XXX XXX XXX XXX XXX | 100,000
.................................................................................................................... XXX XXX XXX XXX XXX XXX XXX XXX
0803, XXX XXX XXX XXX XXX XXX XXX XXX |
0698. Summary of remaining write-ins for Line 6 from overflowpage ... XXX XXX XXX XXX XXX XXX XXX XXX |
0699. Total (Lines 0601 through 0603 plus 0698) (Line6above) .......................oooo ] 100,000 XXX XXX XXX XXX XXX XXX XXX XXX | 100,000
130T, XXX
1302, XXX
1303, XXX
1398. Summary of remaining write-ins for Line 13 from overflowpage ...................... XXX
1399, Total (Lines 1301 through 1303 plus 1398) (Line 13above) ... e XXX




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

Line of Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Cols. 1+2-3)

© o ~N oo o s W N .

N =

. Comprehensive (hospital and medical)
. Medicare Supplement
. Dental only
. Vision only
. Federal Employees Health Benefits Plan

. Title XVIII - Medicare

. Property/casualty

. Totals (Lines 9to 11)

................ 5,318,931




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

Total

2

Comprehensive
(Hospital and
Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6

Federal Employees
Health Benefits
Plan

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

. Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded
1.4 Net

)

. Paid medical incentive pools and bonuses

w

. Claim liability December 31, current year from Part 2A:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded
3.4 Net

~

. Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded
4.4 Net

(2,1

. Accrued medical incentive pools and bonuses, current year .............

o

. Net health care receivables (a)

~

. Amounts recoverable from reinsurers December 31, current year

o

. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

w©

aim reserve December 31, prior year from Part 2D:
.1 Direct
.2 Reinsurance assumed

3 Reinsurance ceded
4 Net

cl
9
9
9
9

=)

. Accrued medical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers December 31, prior year

~

. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools and bonuses

47,897,417
5,457,651

1,943,800
242,516

1,802,900
236,785

47,897,417
5,457,651

1,943,800
242,516

1,802,900
236,785

48,038,377
5,463,382

48,038,377
5,463,382

(a) Excludes

loans or advances to providers not yet expensed




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 6 7 8 9 10

Comprehensive Federal Employees Title Title
(Hospital Medicare Dental Vision Health Benefits XVIII XIX Other Other
Total and Medical) Supplement Only Only Plan Medicare Medicaid Health Non-Health

0l

1. Reported in Process of Adjustment:

ADIrect ... 500,000 [ 500,000 [
1.2Reinsurance assumed ... e

1.3Reinsurance ceded ...
TANet . 500,000 | 500,000 | ..o

2. Incurred but Unreported:

2ADireCt . 1,686,316 | ... 1,686,316 ...
2.2Reinsuranceassumed ... ...
2.3Reinsuranceceded ...
24Net ... 1,686,316 | 1,686,316 ...

3. Amounts Withheld from Paid Claims and Capitations:

JADIrect ..
3.2Reinsuranceassumed ...
3.3Reinsuranceceded ...
3ANet

4. TOTALS:

dADIreCt . 2,186,316 ... 2,186,316 | ...
4.2Reinsuranceassumed ...
4.3Reinsuranceceded ...
GANet ... 2,186,316 ... 2,186,316 |
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid During the Year

Claim Reserve and Claim Liability December 31 of Current Year

1
On Claims Incurred Prior to
January 1 of Current Year

2

On Claims Incurred During the Year

Claims Incurred in Prior Years
(Columns 1+3)

Estimated Claim Reserve and Claim
Liability December 31 of Prior Year

. Comprehensive (hospital and medical).........................................

~

. Medicare Supplement ...

w

CDental Only ..o

~

CVision Only .

(2,1

. Federal Employees Health Benefits Plan .......................................

o

- Title XVIIE-Medicare ...

~

- Title XIX - Medicaid ..................

oo

COtherhealth ...

w©

. Health subtotal (Lines 1t08).................................................

10. Healthcare receivables (a) ...

Othernon-health. ...
12. Medical incentive pools and bonus amounts.....................................

13. Totals (Lines 9-10+11+12) ... o

3 4
On Claims Unpaid December 31 of
Prior Year On Claims Incurred During the Year
.............................................................. 2,186,316
.............................................................. 2,186,316
.............................................................. 2,186,316

(a) Excludes$ ................ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital and Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

O G  WR —

Section B - Incurred Health Claims - Comprehensive (Hospital and Medical)

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
(£ B I P B P
L N B N B Y
32012 XXX
42013 XXX XXX
5. 2014 XXX XXX XXX
6.2015 .. . XXX XXX XXX XXX

1 2 4 5 6
Claim and Claim
Years in Which Premiums Adjustment Expense
Were Earned and Claims Claim Adjustment (Col. 312) Payments (Col. 5/1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent

7 8
Unpaid Claims
Claims Unpaid Adjustment Expenses

9 10
Total Claims and
Claims Adjustment
Expense Incurred (Col. 9/1)
(Col. 5+7+8) Percent

[2 BTy RN
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
N O O B N D P
2201
32012 XXX
42013 XXX XXX
52014 XXX XXX XXX
6.2015 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
TPHIOr L [
2201
32012 XXX
42013 XXX XXX
52014 XXX XXX XXX
6.2015 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 312) Payments (Col. 5/1) Unpaid Claims Expense Incurred (Col. 9/1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses (Col. 5+7+8) Percent

[2 BTy RN




€cl

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
PrOr
2201 41,065,619 |, 189,154 |
32012 XXX 40,349,264 | ... 1,381,300 | o
42013 XXX XXX 884,349 | 144,205 |
52014 XXX XXX XXX 50,442,120 | 1,947,682
6.2015 . XXX XXX XXX XXX 51,407,446
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
PO .
2201 42,4139 | 1469, 154 |
32012 XXX 4,818,408 | ... 1,381,300 |
42013 XXX XXX 43,265,739 | ... 442,205 | o
52014 XXX XXX XXX 51,884,345 | ... 1,947,682
6.2015 XXX XXX XXX XXX 53,355,128
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 312) Payments (Col. 5/1) Unpaid Claims Expense Incurred (Col. 9/1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses (Col. 5+7+8) Percent
1201 52,545,400 |.......... 42,421,399 ... 1,861,192 | ... 4387 (... 44,282,591 | ... 84275 | 44,282,501 |.............. 84.275
22012 52,164,198 |.......... 41,818,408 [........... 1,882,222 | ... 4501 [.......... 43,700,630 |.............. 83775 | o 43,700,630 |.............. 83.775
32013 53,811,336 |.......... 43,265,739 |........... 1,757,984 | ... 4,063 [.......... 45,003,723 | ... 83.670 | 45,023,723 | ... 83.670
42014 63,380,295 |.......... 51,884,345 ... ... 2,04208 |............... 3.901 [ 53,908,563 |.............. 85.056 ... 53,908,563 |.............. 85.056
5.2015 67,484,905 |.......... 53,355,128 |........... 1,994,028 | ... 3. 55,349,156 |.............. 8.017 |............... 2,186 | ... 78] 55,351,520 |.............. 82.021
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
PrOr
2201
32012 XXX
42013 XXX XXX
52014 XXX XXX XXX
6.2015 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
PO .
2201
32012 XXX
42013 XXX XXX
52014 XXX XXX XXX
6.2015 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 312) Payments (Col. 5/1) Unpaid Claims Expense Incurred (Col. 9/1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses (Col. 5+7+8) Percent

[2 BTy RN
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefit Plan

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

O G  WR —

Section B - Incurred Health Claims - Federal Employees Health Benefit Plan

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
(£ B I P B P
L N B N B Y
32012 XXX
42013 XXX XXX
5. 2014 XXX XXX XXX
6.2015 .. . XXX XXX XXX XXX

1 2 4 5 6
Claim and Claim
Years in Which Premiums Adjustment Expense
Were Earned and Claims Claim Adjustment (Col. 312) Payments (Col. 5/1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent

7 8
Unpaid Claims
Claims Unpaid Adjustment Expenses

9 10
Total Claims and
Claims Adjustment
Expense Incurred (Col. 9/1)
(Col. 5+7+8) Percent

[2 BTy RN
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Title XVIIl Medicare

Cumulative Net Amounts Pai