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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital & Medicare Dental Vision Health XVII XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome 256,7122563 | | 76572743 9881,638 | | 70288182
2. Change in unearned premium reserves and reserve forrate credit L
3. Fee-for-service (net of § Omedical expenses) oL XXX
4. Riskrevenue XXX
5. Aggregate write-ins for other health care related revenues L XXX
6. Aggregate write-ins for other non-health care related revenuves 395,155 XXX XXX XXX XXX XXX XXX XXX XXX 395,155
7. Totalrevenues (Lines 1to®) XTMTT8 76572743 9881,638 | | . 702881820 395,155
8. Hospitalimedical benefits o .43 814 96993467 5729066 | | 818908t XXX
9. Otherprofessional services XXX
10. Outsidereferrals XXX
1. Emergency roomand outof-area oo XXX
12. Prescripondrugs XXX
13. Aggregate write-ins for other hospital and medical T P A T P P XXX
14. Incentive pool, withhold adjustments and bonus amounts 514,127 273,187 240,940 XXX
15. Subtotal (Lines8to14) 164831740 L0 97,266,654 | 5729066 | 1 61,836,021 | XXX
16. Netreinsurance recoveries (40,309,154) (40,309,154) XXX
17. Total hospital and medical (Lines 15 minus 16) [ 205,140,895 T 137575808 [ 5,729,066 N B A XXX
18. Non-healthclaims(net) XXX | XXX XXX b XXX XXX XXX XXX L XXX
19, Claims adjusiment expenses including $ 2,159,007 cost containment expenses | 18893999 ( | 14985973 663804 | 334222 |
20. General administrative expenses 764653 | L 20697467 | 2057984 | L 4869202 |
21, Increase in reserves for accident and healthcontracts L T R B R P SRR R R XXX
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17to22) 251,659,547 173,209,248 8,550,854 69,899,445
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) 5,458,171 3,363,495 1,330,784 368,737 395,155
DETAILS OF WRITE-IN LINES
0801, N Y D S DO B DRI PR XXX
0802, » . RNRVEL XXX
0808, A N XXX
0598. Summary of remaining write-ins for Line 05 from overflowpage XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) XXX
0801 Miscelaneouslncome | .. 395,155 | XXX [ XXX XXX XXX XXx_ | XXX XXX XxXx | 395,155
0602 XXX XXX XXX | XXX XXXl XXX XXXl XXX
0603. XXX XXX XXX | XXX XXXl XXX XXX XXX
0698. Summary of remaining write-ins for Line 06 from overflowpage XXX XXX XXX XXX XXX XXX XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) 395,155 XXX XXX XXX XXX XXX XXX XXX XXX 395,155
T PN PR A T P O O P DU O XXX
1802 CRANLEASRKNIE XXX
T NONE G
1398. Summary of remaining write-ins for Line 13 from overflow page XXX
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) XXX




Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Line
of
Business

Reinsurance Ceded

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

JFOTON
M=o

© © N o gk WD~

Comprehensive (hospital and medical)
Medicare Supplement
Dental only

Llfe ...............................................................

Totals (Lines 9 to 11)

1 2
Direct Business Reinsurance Assumed
rmests| o 4semian
. 8881838
ol
___________________________ 207,781439 | L 8T
207,751,439 48,971,124

256,722,563




Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

Total

6
Federal
Employees
Health
Benefits Plan

Title
XVII
Medicare

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

® N oo

10.
1.
12.

13.

Payments during the year:
1.1 Direct

1.4 Net

Paid medical incentive pools and bonuses
Claim liability December 31, current year from Part 2A:
3.1 Direct

34 Net

Claim reserve December 31, current year from Part 2D:
4.1 Direct

4.4 Net

Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.4 Net

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

9.4 Net

Incurred benefits:
12.1 Direct

124 Net

Incurred medical incentive pools and bonuses

162,806,231

59,644,662

204,626,767

61,595,081

514,127

3 4 5
Comprehensive

(Hospital & Medicare Dental Vision

Medical) Supplement Only Only
................................. 97,405424 | 5756145
.......................... 40,234,116
|| 3Te30s40 | 5756145
........................... 3,989,832 ... 166,622
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2348876 |
ol e3mas| 166622
e
.......................... 4,401,790 B AR ()
__________________________ 2,273,838
ol eemes| 193701
......................... 96,993,466 ... 5,729,066
................................ 403091541
137,302,620 5,729,066

273,187

240,940

Excludes $

0 loans or advances to providers not yet expensed.
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A — CLAIMS LIABILITY END OF CURRENT YEAR

Total

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
XVIII
Medicare

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.4 Net

Incurred but Unreported:
2.1 Direct

24 Net

. Amounts Withheld from Paid Claims and Capitations:

3.1 Direct

34 Net

. TOTALS:

4.1 Direct

4.4 Net

307,121

6,338,708

166,622

1,950,419
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

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

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year Claims Estimated Claim
1 2 3 4 Incurred Reserve and
On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred in Claim Liability
Prior to January 1 During the December 31 During the Prior Years December 31
Line of Business of Current Year Year of Prior Year Year (Columns 1+ 3) of Prior Year

1. Comprehensive (hospital and medical) oo

2. Medicare Supplement L

3. Dentalonly 59456 13eadors | S5 . 833%202) 5805071 ... ber5gr

4. Visiononly 143,834 L1 LU Y P 166,622\ 143834\ 193,701

5. Federal Employees Health Benefits Plan

6‘ Tltle XVI” - Medlcare .......................................................................................................................................................................

7. Title XIX-Medicad 59644662 19650419

8' Other health .....................................

9. Healthsubtotal (Lines 1to8) 6138400 196901947 S5 84552431 6138905 ... . 6869328
10. Healthcarereceivables (@) L
11 Othernon-health T L [ e e 1
12.  Medical incentive pools and bonus amounts 514,127
13. Totals (Lines9-10+ 11 +12) 6,138,400 196,901,947 505 8,969,370 6,138,905 6,869,328
(@) Excludes $ 0 loans or advances to providers not yet expensed.
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Hospital & Medical

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e . . i N T T T T e e
315 xxx N ) E ______________________________________________________________________________________________________
42016 XXX XX TN I e
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
202014 m B mmmm
R XXX . NEE=
42006 XXX XXX BN DN B
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 T T T T T e T T e T T
2' 2015 e T T T T e e T T T T T P . . o N T T T T T T T T e T T T T T T I I I T T T
e R EEE NONE |
4' 2017 T T T T T T e I T . e S T T T T e T T I I T R T
5. 2018
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Medicare Supplement

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e . . i N T T T T e e
315 xxx N ) E ______________________________________________________________________________________________________
42016 XXX XX TN I e
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
202014 m B mmmm
R XXX . NEE=
42006 XXX XXX BN DN B
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 T T T T T e T T e T T
2' 2015 e T T T T e e T T T T T P . . o N T T T T T T T T e T T T T T T I I I T T T
e R EEE NONE |
4' 2017 T T T T T T e I T . e S T T T T e T T I I T R T
5. 2018
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Dental Only

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
B samse| samse| saase| sagse| 94,436
22014 103402 108329 | 108329 | 108329 | 108,329
32005 XXX 109903 | 15748 | 15748 | 115,748
42016 XXX XXX 109903 | 5748 | 115,748
62007 XXX XXX XXX 121898 | 133,603
6. 2018 XXX XXX XXX XXX 131,645
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
L waswl waswl wawl wawl 94,436
22014 03402 108329 | 108329 | 108329 | 108,329
32005 XXX 20783 121588 | 121588 | 127,698
42016 XXX XXX 27598 183593 | 133,593
62007 XXX XXX XXX 121888 | 132,921
6. 2018 XXX XXX XXX XXX 137,983
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
o204 136319 | Joreas| nosey o 6555 maroy B2 I O nmaroty 84.142
202015 149436 n4g0 ) 85050 .. 4Ty 123335 82534\ 123335 82.534
o2me 157,882 | 126044 10126 8034y 136170 862481 | 136170 86.248
42007 161845 1285ty 13463 10630 RCAAC 8573 U 04y 86.573
5. 2018 176,573 137,640 14,936 10.851 152,576 86.410 6,853 253 159,682 90.434
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Vision Only

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1oPrior 18260 18261 18261 18261 1,626
202014 1864 1688 1688 1626 1,626
32005 XXX 1845 AL AL 1749
42016 XXX XXX 3886 | 3990 3,990
62007 XXX XXX XXX 3886 | 4,030
6. 2018 XXX XXX XXX XXX 5,612
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
I 1 1 ] 1 1,643
22014 1554 | 1635 1635 1635 1635
32005 XXX 3886 | 3989 3989 3,989
42016 XXX XXX 3886 8990 | 3,99
62007 XXX XXX XXX 3886 | 4,030
6. 2018 XXX XXX XXX XXX 5,779
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
o204 329 1883 M3 2750 196 L I O 196 61.815
202015 35150 17260 10541 61066 2780 79090 2780 79.090
L 3% 18081 14 61062\ 2912 B I O 29120 78.788
42007 7839 A S8 122y 4498 59663\ U 44981 59,663
5. 2018 9,882 5,756 564 9.798 6,320 63.955 166 22 6,508 65.857
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Fed Emp Health Benefits Plan

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e . . i N T T T T e e
315 xxx N ) E ______________________________________________________________________________________________________
42016 XXX XX TN I e
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
202014 m B mmmm
R XXX . NEE=
42006 XXX XXX BN DN B
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 T T T T T e T T e T T
2' 2015 e T T T T e e T T T T T P . . o N T T T T T T T T e T T T T T T I I I T T T
e R EEE NONE |
4' 2017 T T T T T T e I T . e S T T T T e T T I I T R T
5. 2018
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Title XVIII - Medicare

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e . . i N T T T T e e
315 xxx N ) E ______________________________________________________________________________________________________
42016 XXX XX TN I e
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
202014 m B mmmm
R XXX . NEE=
42006 XXX XXX BN DN B
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 T T T T T e T T e T T
2' 2015 e T T T T e e T T T T T P . . o N T T T T T T T T e T T T T T T I I I T T T
e R EEE NONE |
4' 2017 T T T T T T e I T . e S T T T T e T T I I T R T
5. 2018
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Title XIX - Medicaid

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e e e e [
32005 XXX
42016 XXX XXX
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX 59,645
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
2. 2014
R XXX
42006 XXX XXX
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX 61,595
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 e T T T e T [ T T T T T
2' 2015 e T T T T T e T T T T T e T T T T T T T T T e e T T T S T T T T T T T T
3' 2016 e e e T e e e e e e
4' 2017 ............................................................................................................... T T T T T T T T F
5. 2018 70,268 59,645 3,394 5.690 63,039 89.712 1,950 64,989 92.487
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Other

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor . T T T T T s T T T T I T T T T T T T T T T T T
2' 2014 e e . . i N T T T T e e
315 xxx N ) E ______________________________________________________________________________________________________
42016 XXX XX TN I e
62007 XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1' Prlor e T T T e e
202014 m B mmmm
R XXX . NEE=
42006 XXX XXX BN DN B
L XXX XXX XXX
6. 2018 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1. 2014 T T T T T e T T e T T
2' 2015 e T T T T e e T T T T T P . . o N T T T T T T T T e T T T T T T I I I T T T
e R EEE NONE |
4' 2017 T T T T T T e I T . e S T T T T e T T I I T R T
5. 2018
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Annual Statement for the year 2018 of the Delta Dental Plan of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Grand Total

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
ToPrior 9,062 9,062 9,062 9,062 96,062
202014 104956 1 10994 10994 109955 109,955
3205 XXX e o wrdor| wrAor| 117,497
42006 XXX XXX M3789 L "eTI8 Y 119,738
S0 XXX XXX XXX 181484 137,623
6. 2018 XXX XXX XXX XXX 196,902
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1oPrior %0791 980791 90791 90791 96,079
22004 104956 10994 109984 109984 109,964
T XXX 1256300 139870 1887 131,587
42006 XXX XXX 181484 197583 137,583
52017 XXX XXX XXX 1484 136,951
6. 2018 XXX XXX XXX XXX 205,357
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
12014 1395481 109208 7399 6770 T 83625 neesr | 83.625
22005 152951 1esse | 9559 8201 126115 824550 126115 82.455
3.2016 161578 1278521 ma2of eredl 1390821 86077\ 1390821 86.077
42007 169,384 | 130641 Borty 106941 144612 88375 I PR 144612\ 85.375
5. 2018 256,723 203,041 18,894 9.306 221,935 86.449 8,969 275 231,179 90.050
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life &
Health Annuity
Active |  Accident & Benefits Premiums & Property/ Total
Status Health Medicare Medicaid Plan Other Casualty Columns Deposit-Type
States, Etc. (a) Premiums Title XVIII Ttle XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama ALLON L
2. Naska CACLON L
3. Arizona CAZEON N s
4. Aransas AR | Lo sTass2sTy orozesaez) ] 07751439 1
5 Cafoma CA L Nl
6 Coorado col N\
7. Comnecticut SO EON
8 Delaware COE N L
9. Districtof Coumbia DC | N Lo
10. Florda FLLON L
11. Georgia GA [ N b
12. Hawaii HOL N
13 ldaho o N
. linos N
15 Indema NN
6 dowa woLONCL
17 Kamsas ks LN L
18. Kentucky RY LN
19. Lotisina SN
20. Maine CMELON
21. Marylend MD LN
22. Massachusetts O MA LN o
23 Michigan oM ON
2. Minmesota M LN
25. Mississippi MSLON L
26. Missouri MO N L
27. Montana MT LN L
28. Nebraska NELON L
2. Nevada NN
30. NewHampshire =~~~ SN N
31. Newdersey NN
32. NewMexico NM . N e e e e T T e
B NewYork LN
34. NorthCarolina NC . N T e L e T T T e
35. North Dakota CNDCEONC
% Ono OH [ NI
3. Okahoma ok [ NI
% Oegon OR[N L
39. Pemnsylvania PALLON L
40, Rhodelslnd o RCLONCL
M. SouhCarolina o sC | ONCLo
42. SouthDakota 8D [ ON Lo
43. Tennessee TNGDON L
4. Texas XN
4. Uah ot LN
4. Vemont LN
47, Viginia VAN
48 Washingon WA LN
49. West Virginia o WEN
50. Wisconsin cwl N
5. Wyoming - WY LN
52. American Samoa AN
53. Guam U Nl
54. PuetoRico PRYN L
55. US.Virginlslands VN
5. Northern Mariana lstands ~~~~~ MP\ N1
§7. Canada oaN | N L
58. Aggregate otheralen OT [ XXX
59. Subtotal XXX 137,483,257 70,268,182 207,751,439
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totals (Direct Business) XXX 137,483,257 70,268,182 207,751,439
DETAILS OF WRITE-INS
8OO Xx|
sBO2. XXX\
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX
58999. Totals (Lines 58001 through 58003
plus 58998) (Line 58 above) XXX

(a) Active Status Counts
L -Licensed or Chartered - Licensed i~~~ .. ... . .1
E - Eligible - Reporting entities eligble o
R-Registered - Non-domiciled RRGs
Q- Qualified - Qualified or accredited r -~~~ .
N-None of the above -Notallowed t .56

(b) Explanation of basis of allocation of premiums by states, etc.

Situs of Contract

38
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