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I
HEALTH QUARTERLY STATEMENT

L

NAIC Group Code..... 0000,

oine onditon v s f e | /
Dental Care Plus, Inc.

NAIC Company Code..... 96265 Employer's ID Number..... 31-1185262

(Current Period} {Prior Period)

Organized under the Laws of Ohio
Country of Domicile

Licensed as Business Type Life, Accident & Health | ]
Vision Service Corporation [ ]

Corporation [ X ]

State of Domicile or Port of Entry Chio

United States of America

Property/Casualty [ | Hospital, Medical & Dental Service or Indemnity [ IDental Service
Heaith Maintenance Organization [ ] Other [ ]

Is HMO Federally Qualified? Yes{ ] No[ X]

Date Incorporated or Organized......

Statutory Home Office

Address of Main Administrative Office
Mail Address

Primary Location of Books and Records

Internet Website Address
Statement Contact

January 6, 1986

Date Commenced Business...... March 1, 1988

4500 Lake Forest Drive, Suite 512 Cincinnati, OH 45242
{Strest and Number) {City or Town, State and Zip Code)

4500 Lake Forest Drive, Suite 512  Cincinnati, OH 45242
(Street and Number} (City or Town, State and Zip Code}

4500 Lake Forest Drive, Suite 512  Cincinnati, OH 45242
(Streef and Number or P. 0. Box) (Clty or Town, State and Zip Code)
4500 Lake Forest Drive, Suite 512 Cincinnati, OH 45242
(Street and Number} (City or Town, State and Zip Code)
Dentalcareplus.com

513-554-1100
{Area Code) {Telephone Number)

513-554-1100
{Area Code) (Telephone Number)

513-564-1100

Mark William Wetenkamp

(Name) (Area Code) (Telephone Number) (Extension)

M. Wetenkamp@dentalcareplus.com 513-554-3187

{E-Mail Address) {Fax Number)
Policyowner Relations Contact 4500 Lake Forest Drive, Suiye 512  Cincinnati, OH 45242 513-554-1100

(Area Code) (Telephone Number} (Extension)

(Street and Number) (City or Town, State and Zip Code)

OFFICERS
President ..... Anthony A. Cook Treasurer ..... Fred H. Peck, D.D.S.

Secretary ..... Mary Ellen Wynn, D.D.S.

VICE PRESIDENTS “
A\ %
Stephen T, Schuler, D.M.D. q\ i
WS
Q¥
DIRECTORS OR TRUSTEES
Fred Bronson, D.D.S. Ross Geiger Roger Higley, D.D.S,

R. Christopher West, M.B.A., MH.A,
Mark Zigoris, D.D.S.

Donald J. Peak, C.P.A.
Sanford S. Scheingold, D.D.S.

Molly Meakin Rogers, M.B.A., CP.A.
David A. Kreyling, D.M.D.

Stale of........Ohio
County of.....Hamilton

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manuals except to the extent that. (1) state law may differ; or, (2} that state ruies or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and

belief, respectively.
ﬁr//?&' 2200
(Signatufe) {Signaturé)

Anthony A. Cook Fred H. Peck, D.D.S.
{Printed Name}) (Printed Name)
President Treasurer

len Wynn, D.D.S.
(Printed Name)
Secretary

Subscribed and sworn to before me this

.[.ﬁé.giay of ?’V‘aﬂ-—h ........................... 2002

KATHRYN G. EGGERS
Notary Public, State of Ohig
My Coramission Expires Sept. 12, 2

5/13/2002 4:04:38 PM



aatement a5 of Mareh 31, 00200 D@NTAIE Care Plus, Inc.

ASSETS

Current Period

Prior Year

Nonadmitted
Assels

Net
Admitted
Assets

]
Net
Admitted
Assets

12,
13
14.
15.
16.

18,
19.

22 COMMON BIOCKS .- oot s eassssrntessmesssse e se s sessessseens | eveemseeeseseesseereeseesessemsstosens | ooseeeesosseeeeeeeseseoeesec s

Mortgege loans on real estate:
31

Real sstats (Schedule A):

41 Properties occupied by the company (less

4.2 Properties held for the procuction of income (less
$..........0 encumbrances)..

FISEHBNS. ...t et sen s st ee e

43 Properties held for sale (less $.......... 0 encumbrances)...................
Cash (8.....5,253,314) and short-term investments {$........., 1) S

Other long-{erm IRVeSIBA BSEHMS. . ...............coooo e et [ ereoeeeers st tcsertssessenstes | e eeesseeee e eeee s oo

Aggregate write-ins for invested a88etS.............cccoooere e e Lo e
Subtotal, cash and invested assels (Lines 1 0 8)............cc.c..ccoooeccriennnns
Accident and health premiums due and ynpaid......... e
Health care receivables............c.oerieceeee e

Amounts racoverable from reiNSUrers.... ...,

Net adjusiment in assets and liabilities due to foreign exchange rates

tnvestment income due and acerued.................ooooooovciee
Amounts due from perent, subsidiaries and affiliates...................coooccennn.
Amounts receivable relating to uninsured accident and health plans.........

Furniture and equipment.... ... rereeneecoosnsesoniesee s

AMOUNES due oM BOBNLS...................coo i rrermreesorassissieboes e ss e ssessssssees § aeeesseseesessseeeerasesseniesseoaos

Federal and forsign income tax recaverable and interest thereon

{INCIUINg $........0 1@t OBTBMRA tAX BESA)...............occ.cccoeses e o se s ssesseseesetess | e

Electronic data processing equipment and SORWENE. ...
Other nonadmithed BSSBES..............coooovevv e
Aggregate write-ins for other tham invested assets. ..., [,

Total assets (Lines 9 plus 10through 22

5,140
T | i 4}

....................... 6,029,378

DETAILS OF WRITEANS

501
¥z

Accounts Receivaiie - OMer...................c..ccoocooooreesse s

Prepaid Expenses

. Interest ROcevabIB. ..o e
. Summary of remaining write-ing for Line 8 from overfiowpage........ ..o | o)

._Totals (Lines 0801 thru D803 plus 0898) (Line 8 8bove)...........coovvciin.

e 10,037

. State Statutory Guarantes Fund Deposits..................c.....ccccccooooccrron.

. DBPOSItS « OGN ... st eneesreeneees | oot

. Summary of remaining write-ins for Ling 22 from overflow page. ..o | oo
. Totals (Lines 2201 thru 2203 plus 2208) {Line 22 above).... ..o | o

e 181,211

@)

S 0 health care delivery assets included in Line 4.1, Column 3.

5/13/2002

8:54:05 PM




mwent w5 of varch 31, 02000 D@NEAI Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Pariod

Prior Year

1
Covered

2
Uncovered

)
Total

10.

11
12.
172

14,
15.
16.
17.
18.

18,

Claims unpaid (less $.......... 0 reinsurance ceded)...............coooooovervve..

Accrued medical incentive pool and borus payments.....................o.oo..oo...

Unpaid claims adjUStment eXpensas..................ccco..coooooceeceeeoneorsnins s | eoeenmeeesessiesmssssssosee oo | oo

AGUregate POlICY T8BRIVES.............uvv.e.ooeeooeeceeee oo eeeeneereressrsressne e
AGOTEGEate CIRIM IEBBIVES. .............ooooeceeereoeoeoee e ceseso oo e

Premiums roeived in 8AVAN0S. ... ...

General expenses dus O 8C0NUBG.... ..o ] oo

Federal and foreign income tax payable and interest thereon
{indluding §.......... 0 on reslized capital gains (losses))

............................. 672,015

(incuding $.......... 0 not deferrad tax fabifity)...........c......ovvvvvevreoreocenns

Amounts dus fo parent, subsidiaries and affiliates.......... ... 1.

Payable for SB0UNHOS.................o.oovovvvce e ere s sss

Funds held under reinsurance treaties with (§......... 0
authorized reinsurers and $.......... 0 unauthorized reinsurers).....................

Reinsuranca in unauthorized companies... ...

Net adjustments in assets end llebilities due to foreign exchange rates.......

Liabiity for amounts heid under uninsured accident and health plens...........

. Gross paid in and contributed SUMPIUS...............coooooeoeee
SUIPIIE OIS, ...t

. Aggregate write-ins for other than special surplus funds..........................

Unassigned funds (SWIIIS). ......_....._......ccccoomomeemrmmemreeoooeoooeoeoeeoo

Less treasury stock at cost:

25.1 .....0.000 shares commen {velue included in Line 19 §.......... 1) T

25.2 .....0.000 shares prefamed (vaiue included in Line 20 §...._._._. (1] J—
Total capital and surplus {Lines 19t 24 less 25) ...,

Total liabilities, capital and sumpius (Lines 18 and 26).............o.oooooooooooooooo .

crninnissn872,015

............................. 528,319

v 11,586

oo 2,900,000

.......................... 3,731,488

1,324,926

.......................... 4,233,380

.......................... 2178928

) 5910416

. Capital Lease OBHGEHON. ...............ccccoooomeoeroeeeecoees et

. Provider Deposits for COmmOon SI00K.........ccc..o.oovvvovevvevereoeooeooeoo

- Summary of remeining write-ins for Line 17 from overfiow page...........oo | oo

. Totals (Lines 1701 thru 1703 plus 1798} (Line 17 above).........oo lo

398.

Summeary of temaining write-ins for Line 23 from overflow page................

._Totals (Lines 2301 thru 2303 plus 2398} (Line 23 above)........................

5/13/2002 9:52:13 FM



mement e ol March 31, 20200 D@NEAI Care Plus, Inc.
STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date

Prior Year

1
Uincovered

3
Total

b LB

MEMBEr OMIS. ... et e s et pestaress st e et s et esnesssneene | areeeeeessrees

Change in uneamed premium reserves and reserve for rate credits.... ... oo,

Foe-for-service (netof $.......... 0 medical XPBNSEEL.. ... e ssess et sess s

RISK TBVEIUE. ...........ooooovevreeeeemeevoseees s oaae e seess s eese s ees e et se s ettt be et ana st
Aggregate write-ins for other health core related rEVENUBE........... ..ottt

factical and Hoapital:

8.

8.

10.
1.
12,
13,
14.
15.

1,680,187 |

...................... 21,875,667

] 136,867

HOSPIAAMEAICAI BOREIS..._..... ..o vttt s e sess e ss s s esssenesssesssoesssseesssn oo

Other PrOfESSIONE! SBIVICES...........cooerr e sersvnnars e st eesb e es s ss e mensssenes | coneesnesissese st smasse e eeee e sene

QUESIHE FBIBITAIS. ...t st ees bt et e s emee s st bt as et er s b se bbb

Emergency room and SUB-OFGIEA. ..ot e et ss s

PRESCIPHON DIUDS..........cree et e eecse sttt st ststs ettt st e pe s ene | abbrsesbeeses bt S bbb bbb § bbeteseenebietbene s es e ceanere et

Aggregate write-ins for other medical and OSPIBAL...............ocooomrr st
Incantive pool and withhold adiuSmentS. ... e

O88

16.
7.
18.
19,
20,
2.

2.
2.

8210864 | ...

........................ 4,773,918

23,012,534

IO FEIISURANCE TBCOVEMIBS . .......co.o.oee ettt st et sttt et e eeeeeeee e neen

Total medical and hospital (Lines 15 MINUS 18)...........coooiirr s | eereeseee s siesee e

Claims adiUSTNENT BXPBNSES.......o..v.voeee e s s rssss st st sttt ettt e en st e sens s
General a0MINISTAtVE BXPBNSBE...............covs oot sesss e st s sr et ermast st

Increase in reserves for aceident and health CONTBCIS.. ... ... e

Total underwriting deductions (Lines 17 throtgh 20}.............occcoooire v sssrrsens

Nat underwriting gain of (loas) (Lines 7 MINUS 24}.........cooovee et s s

NBt INVESIMBNE INCOME BBIMIBU.. ..o\ oo e satt e sssese s ss et sees s erere e | vesrssessmaessasenssseremseessseemmaee | oeeeeeies e se e eeee e eee et arreas

Net realized capitat gains or (ORSEB).........c.o..coo.eemiirie et sessses et
Net investment gaing or (losses) (Lines 23 pIUB 24)..........c.occoocoeniveieecece e
Net gain or {loss) from agents’ or premium balances charged off [{amount recovered

Agoregate write-ins for othar INCOME OF BXPENSES................cirreee e et ss e
Net income or (loas}) before federal income taxes (Lines 22 plus 25 plus 26 plus 27).........cooceovcveeenee
Federal and foraign INCOMB (XS INCUITBA..............covve s srese et st se e eeses e ee e e eeee e eeee e

e 17,782,055

........................ 1,170,100

(25819

...................... 17,782,055

........................ 3,664,315
ciereneenec {98,185}

........................ 5,916,309

e 21,388,175

.. 292286

e 1,624,350

DETAILS OF WRITE-INS

. Sel-Insured ADMinISTative REVEILE. .................o..o ot issreae et sn e s e e esee e

Summary of remaining write-ins for Line 6 from overfiow PAGE. .............ccomvrmreniccrmmmisinimsiereissensnns | seveimesssen.

Totals {i.ines 0801 thru 0803 plis 0698 (LINB B BDOVE)...................cc.ooovrereerrecsersssscresssssnensercsenssencees

........................ 1,136,867

. Surmmary of remaining write-ins for Line 13 from overflow page..............cccoeeeiececiece e e
. Totals fLines 1301 thru 1303 plus 1398) (LiNe 13 ABOVEY. ... rrsssrsesencs | ersssessiscapereesescsntessesnesenes

. Summary of remaining write-ins for Line 27 from overflow Page..........c..coimeeeecneecise oo
. Totals (Linas 27¢1 thru 2703 plus 2798) (Ling 27 BbOVE). .........cooiiiiicecis s

s IRBBIESE INCOME. ...ttt bbb s eremrms et e ens s pese s e semesmsmes e e st st st enbt ] et eereoesbersenre st s s nre

QNN HIGOIMIB.. ......oooovoeorieen oo et aeseseesme s s sb s bs s e et e srenssseess s sene s e enansaene | seestssoe ettt sessese e seeebesenen

. Provider Withhold Expense.................c.cccooocninrinnne. e b AR et certecreeemeacensensancrsnsasreeniant | seeneeneeassasssmem et ensenssnat s | et oo

5132002

10:01:34 PM



sementasof Maren 31 20200 D@NEAI Care Plus, Ing.

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

?
Prior
Year

31

Capital and SUTPIUS Prior TEPORINE PBHOD. . ...........viiiirireies it cmeree e e s as et st skt s ss b sn bbb e b 000

GAINS AND LOSSES TO CAPITAL & SURPLUS

41.

47,

Netineome of (1088) OM LINE 30 ... ... oo e meee e te s ecer s sss s i e bbb ARt nnsn s ] s
Change in valuation basis of aggregate policy and Claim MESBVES. ... e
Net unvealized Capital GAINS AN IOBBBE. .............oirree vt rcese e e bbbt St e
Change in net unrealized foreign exchange capital gain of (J0S8). ... i s e
Change in het dafarmed IIEOMB TAX............cocco i e s
Change In NONBUMIE BESBYE. ..o et b0
Change in UnBUhOMZEd MEINSURBIICH. ... ..ot s ss e ras s eebs s bsssbessss s
ChANGe in TOBSINY SI0CK . .....oo ot b b bbb e et
Change in SUDIUE NOIBS. ... ......ccooeteiiireieniecs s issinsies e st ss s e bs bbb e b bbb b1

Cumulative effect of changes in accounting PrNCIIES................ocooii s [P

Capital changes:

B2 PRI IN. .....ooeee e teee e tr e ere et sr e e e et ER R bR R SRR A e e
42 2 Transferred from surplus {Stock BRIGONd)............c.ooov e
42.3 Transfomed 10 SUIPHIS. ... oottt st s ses e bR AR R AR

Surplus adjusiments:

........................ 1.832,75¢

JR————-. - R ) L

B30 PAIGIM...oo..vovirriraris e eneessars et serass o e oa s e b ARA 48R0 SRR SRR RS b et bt st sn et st nnns | esniseene e e e e

432 Transferred to capital {Stock DiVIdend)...............c..oooiiiiiiies e
43.3 Transfermed from CAPHAL............co o bess s rena e e e e b s e a RSt

DIVIBRAS 10 SIOCKIOIIAIS . ..............oc i eoiteetceceetesteeecets et eesseseessesssesessseeess s seses e b em e ecs et e 28 o4 24484 a0 0424 1o e 1o e ncas s | 2eseion e s pmrssera e smn e e ee

Aggregate Wite-ing for GaINS or (OSSEB) i SUNUS. ..., ... rreercemerserees e resssees s ees s smsss seceseees st ecessecnmst s s sensees |tz
Net change in capital and surplus (LINeS 32 10 45).........coiii it e

Capital and surpius end of reporting period (Ling 31 PIUSAB). ...

e 1,201,797

DETAILS OF WRITE-INS

1501,
1502,
1503.
598,
£99.

1SSUANGCE OF COMIMON SEOCK..........ccooe et bt b o PR R 5011 e e e 4 e Rt e
158UBNCE COSt Of COMMON SHOCK.......... e eb e bbb e bbb rns | e e
Summary of remaining write-ins for Line 45 from overfow DAGE.............cooorwrrrie st e ssse s
Totals (Lines 4501 thru 4503 plus 4598) (Line 45 BDOVE). ..o st e e

e (12,001)

5M13/2002 10:05:20 PM




mement i arcn 31, 02000 D@NEAI Care Plus, Inc.

CASH FLOW

1.

- W~

10.

1.

12.

13.

15.

16.
17.

CASH FROM OPERATIONS

Premiums and revenues collected Net OF FBINBUMANGE..................coin et s sesensses s sescssts s e sesessrsss s
Claims and Claims BUJUSITIONt BXDOMSES............ccoo..o oo oo eceserae s oee et es e ee s eessseesens et serass £+ st st bttt bt se bt rne e
Genoral AUMINIBITAVE OXDONGEES PAI..............co.oiov oot e e eeee st s oose et seee e et esa st ensee a0 mest e eens oot ensesst e b erees
Other UNAErWIHING INCOME (BXDBNBEE]..........cco...o oo eeess e bast s oo s esese s st et sest e b ens st rene s
Cash from underwriting (Line 1 minug Line 2 minus Ling 3plUs LINE A)............oooorveeeecee et s emee e sesisesent s | eeeeemnes s eeereen oo

NOUINVBSHTIONE IMOOMIB............cooe ettt sees e ees e en st ettt ne et et

Other INOOMIE (BXPBNBES)...........oovviiieeeceee e eesaeees s s st s ess s sensrenn

Faderal and foreign INCOME tAX8S (DAITY TEOOVETEA. ...............ccoov.ooeeeeee ettt en s et e enesteers s nen

Net cash from operations (Lines S0 8)....
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repeid:

103 MORGBEO IOBNE........oiiieiiieeceie e et ss st sss s s et ettt et ee e
04 ROBIBHIBIE.... ..o et b e et 2o 2o s 5t e e e e

105 Other iMVESIBH A8BBIB...............c..oouecveceeee e s seeeessseees s saen e snee s

10.6 Net gaine or (losees) on cash BN ShOH-BIT VBRGNS, ...t ceem e eeeeseacsentseeeeereeeeeseneenes s et sreeseessanesenee
107 MISORIBROOUS PIOCOBUS. .. .c....e.ooooeeeeeeee et e as st st sms e ees e e es e et ee e
108 Total invastment procaads (LN 10.9 10 10.7). ... oo e eeeveeceeves b st s bs e se e ses e e besen et reree e ereene

Cost of investments acquired {long-term only):

TEd BOMKIS. . c.vo ittt cee et cs et s e e b s e eemeeee s e s Ah 8 £e S Et 21 R4S 4o bt et e s e et e e eesenenen e

T13 MOTGRAC JOMS...........o oot et ee e sr et ra a1 s s e sst 88 4845 e e 2ot oo e eeee e e ee e se e eree e esse e
14 ROBIBBIBLE. .. ... v eem et e e tt e eR A £t £ttt e re e neeeneee

TS OHher IMVEBIEH BESOIS..........ccocococo e s bessesst bbbttt es e serr s e seeema e

11.6  MisCHANBOUS BDPHCAIONS. ...............coovirrrer st ittt ee e ee e ee e s seeeseseses e teseesseereresrresreerosemsemrereseemesemne e
11.7 Total investments acquired (Lines 11.1 to 11 6)............. et ee et et ee et ee e o et e st e n b e e e

Net cash from investments {Line 10.8 minus Line 11.7)....

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided,

13,1 Sumlus notes, capital AN SUMPIUS PRIAIMN.................c.o.o.. s ccvmssnisessssessss st e snes e ssee e se e eeee e seesaeness e esseasesneenrns | ereremmmesereoess e ressseaseess e
132 Not transfers From BffBIEE.......... ...t cren e s e e e e e e
133 Borrowed fUnMB FBOOIVE. ..............coore et et bt RN
134 OthEr CBBNPROVIR. .............oooeeeeeee et ettt aet st ase st nsrenssoteamassasonsiasnssessianssssn s esesossseninen | vereemmssaresiemeresemnnes
135 TOMAT [LINGS 13180 TIA) oot sttt 08 ettt e seeeee e

Cash applied:

141 DIVIdends 10 SI0OKIOKIBIE DAKL................oo e ccescemsassesss st e essesse s e bt e e
142 Net FANSTOS t0 BIIBIES. ...............or ot asecas st s et s et
145 ToMal [LIN0S 14100 14.4). oot b bbbt

Net cash from financing and miscellaneous sources {Line 13.5 minus Line 14.5).....

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cesh and short-term investments (Line 9 plus Ling 12 pIUs LiNG 15).......ccc.ovv.veveruisesriiece v

Cash and short-term investments:

17.2 Endofperiod (Line 16 PIIBLING 17.1) .. ..ot anirssresssss st oo L esesesss s 5263314 |

1
Current Year to Date

2
Prior Year

...................... 8,338,324
...................... 7,080,088
......................... 380,838

N (750,000 ..o
....................... (275,000 oo

857 950
{40,800}

S [ (147 602)

...................... 1,432,277

....................... (142,048)

5385362 [

...................... 1,425,036

3,970,326

5,385,362

SM3/2002 10:09:07 PM
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32

31
32

4

31

32

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted}

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which wouldt require disclosure in the Notes fo the Financiel Statements? Yes[ ) No{X]
Ifyes, explain:...........ccoerenee
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transections with the State of Domicile, as
required by the Model Act? Yes[ | NolX]
i yes, has the report been fited with the domicitiary state? Yes[ | No[X]
Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, or deed of settlement of the reporting entity? Yes| | No{X]
fyes dateofchange:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Hava thera been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No| X}
I yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ) No{X]
If yes, provide name of entity, NAIC Company Code, and state of domicile {use two latter state abbreviation) for any entity that ceased o exist
s a result of the merger or conscfidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject o & management agreement, including third-party administrator(s}, maneging general agent(s), attormey-in-fact,
o similar agreement, have thera been any significant changes regarding the ferms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting sntity was made or is being mada.

State the as of date that the latest financiai examination report became available from either the stete of domicile or the reporting entity. This date should
be the date of the examined balance shest and not the date the report was completed or released,

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or compietion date of the examination report and not the dete of the examination (balance sheel date),

By what department or departments?.................................._Ohio Department of insurance

Has this reporting entity had any Certificates of Authorily, licenses or registrations {including comporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting perlod? (You need not report an action, sither formal or informel, if a confidentiality dause is
part of the agreement }

i yes, give full information:

11 §13/2002

Yes[ | No[X] NAT[ |

D00

Yes[ ]  No[X]

10:23:08 PM
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91

101

10.2

11.
12.

131
132

141
142

15.

GENERAL INTERROGATORIES (continued)

INVESTMENT
-(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
Has there been any change in the reporting entity's own preferred or common stock? Yes| | No[ X}
I yes, explain:.......c.ocvveeae
Were any of the stocks, bonds, or other assets of the reporting entity feaned, placed under opion agreement, o otherwise made available
for use by another parson? (Exclude sacurities under securities lending agreements.) Yes| | No[X]
if yes, give full and complete information refating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: TR
Amount of real estate and mortgages held in short-lerm investments: e
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes| | No[ X}
If yes, please complete the following: 1 2
Prior Year-End Current GQuarter
Statement Velue Statement Value

13.21 Bonds........coocooevivinns eeheee Rt ety et eteeee e ep 4 ee et eeaene et ee e ne e e e SAeeatAaete AR e 1848t e bre bt e bes s e e rm st et eat et [T
13.22 Prefarred SI00K.........cccconr v rssesnes

13.23 Common Stock............
13.24 Short-Term Investments...........
13.25 Morigages, Loans or Real Estate
13.26 AIOther.......c..ccooennr

13.27 Totat Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 fo 13.26)... .
13.28 Total Investment in Parent inciuded In Lines 13210 13.26 above ..o
13.29 Reoceivable from Parent not included in Lines 13.21 10 13.26 8bove............coooovcereceecee it

Doas the reporting entity have any hadging transactions reported on Schedule DB? Yes| ] No[X]
If yes, has a nomprehensive description of the hedging program been made eveilable to the domicliary state? Yes| 1} No[X])
if no, atftach a description with this statement.

Excluding items in Schedule E, real estate, morigaga loans and investments held physically in the reporting antity’s offices,
vaults or safety deposit baxes, were all stocks, bonds and other securities, owned throughout the cument year held
pursuant to & custodial agresment with & qualified bank or trust company in accordance with Part 1-Gensral, Section

boolo

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nal ]
15.1  For all agreaments that comply with the requirerents of the NAIC Financial Condition Examiners Handbook,

complete the following:

1 2
Neme of Custodian(s) Custodian Address

PNC Bank 11221 Reed Hartman Hwy., Cincinnati, OH 45242

Farmers Bank & Capital Trust Waest Main Street. Frankfort, KY 40601

Fifth Third Bank 33 Fountein Square Plaza, Cincinnati, OH 45263

152 For all agresments that do not comply with the requirements of the NAIC Financlal Condition Examiners Handbook, provide the
name, location end & complate explanation,

1 2 3
Name{s) Location(s) Complete Explanation(s)
15.3  Have there been any changes, including name changes, in the custodian(s) identffied in 15.1 during the current yeer? Yes| | No[X]
154 fyes, give full and complets information relating thereto:
1 2 3 4
Old Custodin New Custodian Date of Change Reason

155 [dentify all investment advisors, brokers/dsalers or individuals acting on behalf of broket/dealers that have access
1o the investment accounts, handle securiies and heve authority to make investments on behalf of tha reporting entity.
1 2 3
Central Reqistration Depository Name{s) Address

12 5/13/2002 10:28:43 PM



statement as of March 31, 2002 o re D@ NtAl Care Plus, Inc.

SCHEDULE A - VERIFICATION
1 2

First Quarter Second Quarter Third guarter Prior Ye:r Ended
) Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period........... i | oo O 1 i 11 1 OO OO (138 DO PPN
2. Increase (decrease) by AdIUSIMENL..........c..ccoovevinns s sssssssesessnssssnss | covesssnssssssssssessssresssntonsses | eotissnssssesstiessssonsssrsssrsnssses | arinsiinmssrsnss s snsssenssrranns | srssssssansssssssencsc s
3 CoStOf BOQUITEM. ... oo ivensien s isssisss s b bs bbbt bbbt bt s
4, Cost of additions to and permanent improvements..
5. Total profit (loss) 0N SAlES.........ooovrerrerrmir -
6. increase (decrease) by foreign exchange adjustment.
7. AMOUNE FECBIVET ON SAIBS.....ovvesverisissssessssssisssssissessssssssssesssessss ssssssssssososssesssseess snsoss | osenstoscssgoessgsos s s ossesests s aar s sssssaarsoas | asnssssnssssnsnssssssnsnessensnsssens | ossssnassoseersassessesssnsses s
8. Book/adjusted carrying value at end of cument period.............cc.c.oveeeeevioieececseeivssnnns SO OSSOSO OPRTRTSOOR | N IEVOO PPN (118 OO O ] i}
9. Total valution AIOWANGE.... ... rcrcenrmrmrreeseesreseseeessneessssssnvenrsessessssesssons |sagpresssorssesrsssnssipnsrgsszzanse | ooiessossessseesnsssssessnsgeessees |essossnsseesssecs s snnsns | oo
10, Subtotal (LInes 8 PlUS 9)....c.c.oeeeeeeereererssrereessss e sesssessssss s ccsiassnt s ese s
11. Total nonadmitted AMOUNS. ... cooveeerreeecrerr e cerns
12. _Statement value, current period (Page 2, real estate lines, current peried). ...l oo O] i 0]. el 0
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Cument Year December 31
1. Bookirecorded investment excluding accrued interest on
mortgages owned, beginning of PEAG............cooc e sesiesienss | cereee e e rerens 0 werl | (110 DUTUTORR
2. Amount loaned during period:
2.1 Actual cost at fime Of BCGUISHIONS. ... s [ o | sttt | eresere et bas b sest b eeebetebes | eeeesbienesereeesees e ee e seresenees
2.2 Additional investment made after aCqUISHIONS.........c.cov e s
3. Accrual of discount and mortgage interest points and commitment fees...
4. Increase (decrease) by adiUSIMENT....cco..vvvrvvvre v cccrsrise st ssseen
5. Total profit (1053) 0N S8lE........coimrcmmimim s e
6. Amounts paid on account or in full during the PERDd. ..........cccvvevreeireceeer e
7. AMOHZAtON OF PIEMILM...ovoouriiiiisinsnirisiiscenceeeiesresssmsnessssssssssssssssssssesssssessssassesess | vosseessessesesses st rsssmsssss | ressrssmssrnsssssssmermsssessssneness | s | st ssneseesees
8. Increase (decrease) by foreign exchange adjustment...........oooo...v.eeeoeenevcevceeevensrenn b | s | | s s
9. Book valuefrecorded investment excluding accrued interest on
morigages owned at end of CUMENT PEMIO...............co.cooirvrre s | eeeesreeseneseeese v sesssenes! O | i L4 R (131 PR 0
10, Total valuation AOWANCE.............ccc.conmrmmm s isssie st e seneseerenaes
11, Subtotal (LINgS 9 PIUS 0. sssssens s sscsssesssssssssssssssssssssnssens | coreesseemessssaseessmmersseamend
12, Tofal nonadmitted amMoUNTS.........cccrvor e s ss s e snsons
13. Statement valre of morigages owned at end of CUITERt PERIOG. ..o L evverseeseseresseeseesesecseeans
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
First C;uarter Seoondzouarter Third éuarter Prior Yegr Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets
owned, BEGINNING OF PEADW. ...t soneetssies | eeereeemsssesssssseessseseessens (LN 0 IS {1 O
2. Costof acquisitions during period:
2.1 Actual cost at time of ACQUISIEIONS...........ccocovceeeeeis i ceessms et e secean
2.2 Additional investment made after acquisitions
30 ACCTURL OF (HSOOUM vt ssscssissms st st B . SV OO OOT RPN DO BT
4. Increase {decrease) by adjUSINENT. ..o e reesssssseenned A NE .................................................................................................................
5. Total profit (loSS) ON SAIR..........ccoovecee e s snersrisr e e 9 e oot iene N e reverreors SR SRRSO ORIUURE ISR O TIPRN DO
6. Amounts paid on account or in full dURNG the PEAOG............cuuiiirreecensrieessssisins [ eosreensrasesssenemsssssrmssssosssssss | ansssesssersessseseostssseesissesns | evessnmmeesessssmmmseesssssmmsesssses | ooreosessmseesssessssessssoseessssson
7. Amortization of pramium.........coerie i
8. Increase (decrease) by forelgn exchange adjUSIMENt..........coo.cooenrconrcmernnsionene .
9. Book/adjusted canying value of long-term invested assets
At end of CUMENE PEIIOM........cvvrr s cear s st st snsss st | coesereeesessenssssessssesesransesd 0
10, Total valuation alloWANCE. ... sirieneesssssseseeee s
11, Subtotal {Lines 9 plus 10) .0
12, Total nonadmitted AaMOURDS...........c.o.oceveonccecnnreec s b s | |y | ssssias st e eeesine
13. _Statement value of long-term invested assets ai end of current period.......ooovvvveeeeevececd e} SRR 1 1) OO O] 0

13

5/14/2002 10:26:32 AM
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statsment ss of Merch 31, 2002 o e D@NEAI Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted N E Actual Amount of Interest Paid for Accrued
Carrying Value Cost Received Current Quarter Interest
8099999, TOtAIS..........cccoovvemeermercirnnns | vereersreineresrernens s srsrmaserasees |evesnsssssansons FXX oorecreressnsens [ coeemsssssssssssss s sessssessisnss | nnmsssassienssssssmsrssmresmanssaparsans | sessoneresnesseceesneeessonsaeceernersaereses
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Cument Year Current Year Current Year December 31
1. Bookfadjusted carrying value, beginning of peAod..........ccovcneerriinensine WO L1 O L4 PPN
2. Cost of Short-tenm iNVESIMBNLS ACQUINEE.............conrrrmereremmeisssesesessiseses | s esis st sssssssssssssssssssrs | sesessssessassssssssssssassssesssssssnneses | ssvesssssmsaresssssssemesssesssesssssssssses. | cevensrestsmssssssssmnssss csssenssenssssenn
3. Increase (decrease} DY UIUSIMENL..........co i st |ttt sssestseeseresererermssoneees | seeesessessesesesaneesesssesneeeesssse | eeseeseeseneses e eesensee s erere s
4. increase (decrease) by foreign eXChanGe AGIUSIIIENT...........c ] i eeessseesesens ] eeesmmsesssesmmosseseeescesessessesssnes | commsessessessoseesmmarssesessssesersseeses L osseimeessserommeesssssssmessessssssssssss
5. Total profit {loss) on disposal Of SHOM-LEAM INVESIMENIS................cccooemiviuii]| cerrriiierersceeeeeeeeeeereseersensssrser | srsstmescssscssssssmassssssssassessss s | sseeseess e eressessessesseeseeseneese
6. Consideration received on disposal Of SHOMHEM MVESIMENLS. ... sersisssssssessssssssssssaststssnes | oosemessssmsssssssesssssssssssssss s | seesssssssssessssssssssssspessssessssesssess | seesessssssesesssesssssessesesessesesesesees
7. Book/adjusted camying value, CUENE PEIO.........ccurimivireee oo ccsessssnns] wovmmemsesesssssssesssessssesensssmseedd [ cevveseamssermssmssnsesssssssssssnoaes 13 U (10 Y a

8. Total valuation allowance

9. Subtotal (Lines 7 plus B)......c..ccoomummimmmmsiessie e

10.

11, Statement value (Lines 9 minus 10).........coco i

12,

13.

Total nonadmitted amMOUNTS.......ccer e

Income collected during PEAO.............ccconrirmrcirnercssms s

Incoma eamed during PEAO.................cccovomvovviisneeneeresseenecireresnens

15

5/14/2002 10:26:48 AM




ANON

uonduasaq Jayg 10 anep anjep uoRduassq disnD anjep uonduasag ELTTY sn[eA uoiduasaq e Jo uoqduasag JaqumN
uoREuBiSaq SIvN Je§ wauwes Jed ey uswaEly uogeudisaq JIvN 1vsy
zlL L ] 6 8 i 9 Uohjesiglay
piaH (Sfiuaumnisu) ysed uedg sjuaLungsu) aAeAlaQ 5 ¥ £ 4 L
1958y (DfaYjuAs) pajeanday ay) 1o suauodwo)) 1essY {onauuls) pajealiday

uadp sjessy {onayjus) pajesiday jo Aewiung

} NOILLO3S - 4 1¥dVd - 40 3TNA3HIS

*JU| ‘SNid 918D |BJUID(] 24102002 15 e jo st woueieg

5(14/2002 10:26:55 AM

16



) T TS TETE Ty e

{MoyuAs) peredydey u sesearsq 858

10} Jo pasodsig suogisod 15597

| | | o SUORSBSIIBY | 10 PRSOGSI] 40 POSOID 858

anjep JualwgRlg
1988y pajeoiiday ui seseanu| ppy

LT T PN ......:.:..:..............:w_-_O_.wUNmCE._. _vm.__:g(_ 10 SC&O PpY

b | e b e .:.:..:.:.r............:.::::..:::::::......:.Ecu—._m_;c_ mc_cﬂmmwm

AN JUBWREIS
sjassy (ogayuig)
pajeaiday g0
oL

SUDOISOY
fLe]
JquinN

SBA _cmEEﬂw
S955Y {MoyuAg)
palesyday |ejo]
2

Suonisod
10
equinN
L

aNEA JuBWalelg

sjessy (ogauuis)

pajesday @0
9

SUOHISO
i0
Jaquiny
S

ANEA UG
slassy (oneUuis)
pajeday [E10L
¥

SUORISOY
j0
lagwiny
£

ANeA JUBWIJEIS
sjossy (dayuAg)
pajeniday (e,
4

SUOQISOd
[}
RN
i

ale(-01-les A

Japent) \nog

JSLENY I L

JBlIENE pucoss

Joveny 1l

UadQ Sjessy (oneyliifS] pajeayday jo uoeluoIsy
¢ NOILD3S - 4 1¥vYd - 90 3TNA3HIS

*OU] ‘SNid IR |RJUD(] 0 10 1c WeN 05 Wawaes

5/14/2002 10:26:58 AM

17



statement a5 of Mareh 31, 2002of e D@ NtAl Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

B 2 4 5

- NAIC Federat Is Insurer
Company D Authorized?
Code Number Name of Reinsurer Location (Yes or No)

NONE

18

5/14/2002 10:27:01 AM




et an of ar 31, 202 e D@NEAI Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Temitories
7

Direct Business Only Yaar-to-Date
5

3

Pramiums

4

Medicare
Title XVII1

Mecdicaid
Title XIX

6
Federal Employees
Health

oo N ot A W N

28

P

30

H

32

3

34

35

3

k74

39, PennsylVania.............o.oin.
41. South Carclina...

42, South Dakota

43 Tennesses.
4
45
46
a7
48
49
50
51
52
53
54
55
56
57
58

Aggregate Other alien................c.cooeeeinene oT
Total (Direct Business)..............ccoooerrrorerren

DETAILS OF WRITE-INS

a) Insert the number of yes responses except for Canada and Other Allen.

19

511312002 10:35.09 PM
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swenant 2z of Mach 31, 2020000 D@NEAI Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fling, However, in the event that your company does not transact the type of
busingss'for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fiing a "NONE" report and a bar code
will be printed below. I the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATICN and provide an
explanation following the interrogatery questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? NG

EXPLANATION:

No investments held cumently.

BAR CODE:

O A

21 5113/2002 10:38:13 PM



statsment as of March 31, 2002t e D@ NtAl Care Plus, Inc.
' Overflow Page for Write-Ins

22 511412002 10:27:20 AM



sementzs of Marcn 31, 2002t eD@N Al Care Plus, inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Ba;ances
Z

Fifth Third Bank-Commercial SWeep...........coiviicieee oo

1.000

1 4 Book Balance at End of Each 8
’ Amount of Amount of Month During Cument Quarter
Rate Interest Inferest Accreed 5 [ 7
of Received Duringt  at Current
Depository Interest | Current Quarter | Statement Date | First Month Third Month | ™
QOpen Depositories

PNC Bank, Cininnal, DH......co.cccooivromrimreemecerriens ecreronscnessnecsnecsnee oo sssssssisssssssssssssaeses e 8000 | -3 K7 SV P 28191 1.....28511 }.......... 28,779 |......
Fifth Third Bank-Investor Deposit Account, Cincinna .... 3490 | (1) 55,124 §.......55120 | ... 55,126 |......
5 612 859 |....6,310,012 |...... 5,168,209 |......

(199909. Total Open DeposHones. ... s e | s XX 5181 ...5,696,174 |.....6,383652 | ... 5,253,114 | XXX
0399909, Total Cash o0 Deposit.......cv i | e KXX...... ..5,181 5,696,174 | .....5,393,652 [...... 5,253,114 [ XXX
0499999, Cash in Company‘s [ oo By XA [ KA ...200 R R
0599999, Total Ca8........eveeereceree ettt st s | XXX, ..5,181 5696 374 ....5,253,314 | XXX]

E08

5114/2002 11:20:07 AM




March 31, 2002

QUARTERLY STATEMENT FOR THE YEAR __2002 OF THE __Dental Care Plus, Inc.

KENTUCKY SUPPLEMENTAL SCHEDULE - PREMIUMS, CLAIMS AND ENROLLMENT .
Allocated by States and Territories

. Direct Business Only

States, Etc. Is Ingurer Licansed? Direct Business Only Direct Business Only
{Yes or No} Pramiums ~Claims ‘Enroilmant
Alabama AL
Alaska AK
Arizona AZ
Arkansas AR.
Califomia CA -
Colorado co
Connecticut cT .
Delaware DE .
Dist. Columbia DC
Florida FL
Georgia GA
Hawaii HI
ldaho iD .
lllinois L
Indiana IN Yes —Q— —0- —0-
lowa 1A
Kansas KS
Kentucky KY Yes 206,534 ’Eg »647 5,175
Louisiana LA
Maine ME
Maryland MD
Massachusetts MA
Michigan Mi
Minnesota MN
Mississippi MS
Missouri MC
Moniana MT
Nebraska NE
Nevada NV
New Hampshire NM
New Jersey NJ
New Mexico N
New York NY -
North Carolina NC
Norh Dakota  ND
Ohio OH Yes 5,791,730 4,614,271 * 131,964
Oklahoma OK
Oregon OR
Pennsylvania  PA
Rhodelsland Al
South Carolina SC
South Dakota  SD
Tennassee TN
Texas ™
Utah uT
Vermont vT
Virginia VA
Washington WA
Waest Virginia WV
Wisconsin wi
Wyoming wy
Aggragate Cther OT
Total (Direct Business) 3 5,998,264 4,773,918 137,139

Explanation of basis of allocations by states, etc., of premiums, claims and enroliment

FORM 275




