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stasment ss of September 3, 2002 o D @NtAl Care Plus, Inc.

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONAS....ceuvertricssrsssssnsis s s st st | esesessrsren s ssssssns | soesstisssenssissssenssssssssonsns | sesessssssssssssssssese s e L
2. Stocks:
2.1 Prefermed STOCKS............ovovovverercreccreccrecneecennsenencssnisessssssssssssssssssssssssssassnssss | stesssssssssssssessssssrasesssasmeninns 0
2.2 COMMON STOCKS......covvvvvvrvvresssesinsssssnsestossssmssssssesssssessssssssssssssssssess | sssssssssssssssssssssssssssssssnsssses | sossssessssseessesessosssessesseeress | seesmmeseesemeeseesssssiossssseess LV R
3. Mortgage loans on real estate:
B FIISEIBNS .ot tcnesescesconmesessesssssssssisses | ssssssssssssssssssssssssosssssseess | sosssssssnmsssasissessissssassessenss | seeseeessmnsessseseessssesss (1 OO
3.2 OtEr than fIrSEHENS...........coccicvvvririseensseenreesscsnmesssessssssssssssssssssssnsss | sessssssssessesssssssssssssssssssnes | amsossessesssesssessassssesssssssss |ovoooeossssoroee 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
$od 0 @NCUMDBIANCES)..........ooooneareaenasscsimesimsssssassssssssssssssssses | esosisssssscccessesnmmnenesessssmessens | essessesssssssssessseseseeeseseessesoons [ L1 OO
4.2 Properties held for the production of income (less
L J— 0 @NCUMBIANCES).........oooeoeeressiisnsccsceresessssnmssssssesessssnsssssssssees | ssssssssssssissssssssssssssessasssessss | eommimensssssseesssessssmeseeeeeeeess | vosssssereessesesesissssseesoon. L1 O
4.3 Properties held for sale (less §.......... 0 @NCUMBIANCES)......ovvcvevermrererecreeeee] coressssssssssssnmussssssmmassssrens | ersssssssesssseseresseseesseserererereres 0
5. Cash ($....4,515,319) and short-term investments ($ 0) w8815,319 | | 4,515,319 [ ..o 5,395,362
6. Other IoNG-termM INVESIEA @SSELS........cccccccceurrrrrsrserennrassirsssnsssisseessssssssssssarssen] evssseresssssessesssseseesssmsessens | ooeessmsesseessssooeoeessesoseeesess | ooeeeseooeeeeeeoeeeseeee s {1 OO
7. REOCEIVEDIR JOr SBOUMLIES....ooccvvvoeevereseresscreceeesscssessinesssnessssessssssssssssens| sosssssesssssonssssssssssessssmeeses | eetsemsssessesessmsssssesssossson LV [N
8.  Aggregate write-ins for invested assets.............ccoovvvvvrrvcensenersrin 333,587 |....... 315,152 [ v, 18,435 | ..o, 2,997
9. Subtotal, cash and invested assets (Lines 1 to 8)......... 4,848,906 |.........coooorererereres KN L L 4,533,754 | ..o 5,398,359
10. Accident and health premiums due and unpaid creeern81,966 | v [ e 681,966 |......covvvrrrirnnnns 408,222
11, HEAM CAMB MBCBIVADIES.......c..ceoeecrsvsvicmsnser s erssessssssssssssssss] sossssssssssssissassesssssssnnes | eosesssossesssessmsosssssesssens | oooeseeesseessoeeoee s LV
12, AMOUNtS rBCOVETADIE fOM MBINSUTES...........coocevevessessssnssssrsnssssssessssesssosse] ossiseessessseseeseeessssssssess | ovsesssoessoos w0
13. Netadjustment in assets and liabilities due 10 foreign exChaNGe FALES...............fwr.eersreroeersoereseesssses | ooeseemssesssessseeeseeeseees oo L/
14, INVESHMENt INCOME UB BN BCCTUEA......o.veevercsvcersvnscrsesnessssssssssssssssns] osssssssmsseesessessessessesen | sesmssssssosessoessesesseseees | ooeoseossoeseeeeesee e LU OO
15. Amounts due from parent, subsidianies and AffIALES.................cccooeceeosmeeersd cooeesscoeesssesseesseoeeses | oo 20
16. Amounts receivable relating to uninsured accident and health Plans.............d.oeeoceeoeomeersessess | oo | L0 I OO
17.  Fumiture and equipment 16,550 | ..vvvrvrmernrisnnsenenssinienienns | o 16,550 | coverierreeereri, 23,073
18, AMOUNES AU fTOM BGENS........co.covorcrvcsvercnnecresnnssssmssssessssssssssssssssosssn sosssssssomescsesmesseesesssesss | osssseesmsessessseseseeseeees | ooeoeeoeeeseeeeeee oo 0
19. Federal and foreign income tax recoverable and interest thereon
(including §.......... UL L TG R T LT R DU S (1 OO
20. Electronic data processing equipment and software................. e T21,267 [ rneinssriiinnisiinnis | oeveveseesseesneessennens 121,267 [ o, 61,485
21.  Other nonadmitted assets 3712 ... 3712 LU OO,
22. Aggregate write-ins for other than invested assets. 2181211 [ 6,211 ., 175,000 .o 175,000
23. Total assets (Lines 9 plus 10 UGN 22).....c.ooeevvroovevecsoerscreessvesrssseesesse] eovsneesssnsesessens 5,853,612 |....... 325,075 5,528,537 ..o 6,066,139
DETAILS OF WRITE-INS
0801. AcCOUNtS RECEIVADIE - OHEL.........occcovvrrvverssissssssssessssessseeessssssesssssssessss] sseessmesesssses e 18,435 | ooveveverreernrrcvenceccccsnsniess | etevsssssssssssssssssssssis 18,435 ... 1,434
0802. Prepaid Expenses 315,152 315,152 |...... (1
0803, INEIESE ROCEIVADIE......c.ooevrerrssssssnsncsscesersmsmesssssssmssssssssmssssessssssssos | cssomsamsesessrssssmesssmessess |oomesseseseeseeeseeseeseesees | eoeeoeeseeseeeeeeeeeeee L1 RO 1,563
0898. Summary of remaining write-ins for Line 8 from overflow page (1 O 0 0 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above) 333,587 | .o 315,152 | oo 18435 | .o, 2,997
2201. State Statutory Guarantee FUNd DEPOSIES.............ccccov..eveveresseeereessesesserssssssss] soorns A78,000 [o...ieccencrsnnssncesssens [ rvineeessissnsenssisons 175,000 .o, 175,000
2202. Deposits - Oter.............ccooweserrmmmmmnsssressrons IV & I (RN 8,211 | o) LV O
2 SN IS R S L
2298. Summary of remaining write-ins for Line 22 from overflow page 0 L1 N [ (1 I 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LIN@ 22 DOVE)............ccoorvmocerrsrreccrsscorrreeersoeeesos 181211 | i {5374 i 1 [, 175,000 | oo 175,000
@ §$.... 0 health care delivery assets included in Line 4.1, Column 3.
2 11/14/2002 1:23:26 PM




Statement a8 of September 30, 2002 o D@ NtAl Care

Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded).............cc.ccormmrrreminnsnnnnn] covvrvviernnennesisninins 677,000 | ....oeveeercrirnninecnenenneesenes [ erenermnnrenesssnnenns 1,677,000 | ....ccccnrrrrrriienn, 2,500,000
2. Accrued medical incentive pool and bONUS PAYMENLS................ccceeeeremeeeeeest] conerssrssescssssessssenmeesmssessssseene | evesnessssesesenesens 0
3. Unpaid claims adjUSMENt EXPBNSES.............vvvurmmierrisinenssisssrssssssssses | ssvssssessinesssssssssssnesesessseesssseee | essessseressmmessesssssesssssssssmsoens | sesesessmmseesssessmmessssssmsseessed (1 1 OO
4. Aggregate PONCY NESEIVES................cccoovevvcccmmmrnsisisssssssssssissssssssinsssssss | sovssesssesssmssssessecsssone 1,810 | | e 1,810 [ 45,187
5. AQQrEgate Claim MBSEIVES.................o.uurmeeceumevesesermsemsmsmmsrsrsssesssssssresssssssssssssss | sssssssssssssssssssassssosssonssssssssssss | sessssssssssessesssssesenssesssssssssseses | eessessssesssssssessssessessonsronerred L1 SN
6. Premiums received in AAVANCE..............c.ccovommurmriimemmmemmrimmmssesssssssesessssmssssen] ssssssssssssssssssssssssosss 555,330 | ...oooereeniierenniieecnnins | crereeenerinenens 565,330 | oo 297,702
7. General expenses dUB OF ACCTURH.................corrvervvveereesvmrssssnessssssssssssssed wesssosssesesresneseesssens 498,001 [....ovveerrririerrireeeesiseeine | ecresssnessessssnsen 498,091 | oo 301,766
8. Federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (losses))
(INCIUGING $..........0 NELAEIBITRA X HABIY)...........ceorvereeevesverneccess | eessseessesserssmsesessssessness | eseesersseesesseeessesssssssssss | osesssessssoeessosos s (11 279,980
9. Amounts withheld or retained for the acCoUNt Of OtS.................uuvevverseressdf sermmsssssssssssscssisimmmesssssesenns 0 750,000
10. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including $. 0 GUITBAL).........ocoveerecerernrenenanensesesssesssssnd] sonssmesesmsssssssssssssssssssssssssssnses | sssssssssssosssoeereseeeeeeeeeeeeeesesesees | cooreaserereseresesesssersessesesersond 1 OO
11, Amounts due to parent, Subsidianes and affIAtES..................c.ccccccovevecrvee] ceverevenieeersesesesesseesseessssssesrsre | eovesssessssssssssssmsesssesssssssessons L1 OO
12, PaYADIE fOr SECUMTIES............coucveruremeremmmemmmmmemmsessmmmmsissssssssssssssssssssssssssssesssssos| ssssssessessesssssessssssesssessssssssssnes | sevsssssssssssssssssmsmmmssssssssses | ooossseseoseeeeeeeeeeeeseeeeesoeeeess L1 OO
13. Funds held under reinsurance treaties with (§$.......... 0
authorized reinsurers and §.......... 0 UNQULNONZEA FRINSUMBIS)..............couverer] crrrerneressseniessssessssssssssssssesises | avesssssssssesssesssesesessoesesesermenes | eeeseessessessesssssesssesssssssssssens 0 | i ereeereesssnneees
14, Reinsurance in UNAUthOMNZEA COMPANIES................cccc.vecvssneerrsssssssssssssonn] aessnsessessmeseseessssmeesssssssseeees | evssoesssssmoeesmssseesssseeesesos | oo L1 U
15. Net adjustments in assets and liabilities due to foreign exchange rBtes......L.....c..cccvoeecrecomerosccmsssons | eovsrssssssessssssesssssoesssesessss | o L1 OO
16.  Liability for amounts held under uninsured accident and REARN PIANS.........| ...c.c.cvvovcervvveresiiisreeeoseeeeess |eomeeeresssssesesessessoesssssseeeess | oo O OO
17. Aggregate write-ins for other liabilities (including $..........0 current). 3134 [ (] 3134 | 58,745
18. Total liabilities (Lines 1 to 17) w2 T35,365 | ..o 0. w2 735,365 | oo 4,233,380
19, COMMON CAPHAL SLOCK.........o.vvvvveeveeereesemesmermrmmmmarmsmmmsssssssassssssssssssenssenenesessereed| srseen XXX..... XXX s rinee | e 1,319,663 | ..., 1,285,372
20.  Preferred CAHAl SIOCK.............curmerrmmmsmrsumsermmmmmmmmessssmsssmsisesssessmeseeceseeeesssererenes | sessssssssrsrsens ) &, G XXX corievrnnecens | crneenrsssennsssissssessssisssssssssenss | stosssesessesssssnsssesssesssesesessres
21, Gross paid in and contributed SUMPIUS..................cccccceeemnmmmsmenserrssssssssmsssesns | oo XxX.... XXX..... 21,751 21,751
22, SUIPIUS NOES.....vvvvvvcresreesssssssessesssssssssssssssmmmessssssssesessesesesesssssmsmsmsesssssssssssessens 00,0 S SO XXX oerirmerens feonsrinessisssse e s ssesssssses | cesessesssosesesess s esesesesassssssssne
23.  Aggregate write-ins for other than special SUrplus funds.............oooocoooecvees| oo, ) 0. R U )09 OO U 0 0
24, Unassigned fUNAS (SUMPIUS).............uuuueervceeseeesmeesssssmsssessessessssssssssssssesssen ) 9.4 SR DO b, 4,0, SOV DR 1451758 | oo 525,636
25. Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §......... L0) NN XXX ervivnnrenes | voneeerseenssssnanes XXX ootttinverine | ceverenmnsnssssnsssnsnesssissssssssesee | cossssssesessessmmesssesesosseseseeneens
26.2 .....0.000 shares prefemed (value included in Line 20 §.......... 0) e XXX .0, SN [
26. Total capital and surplus (Lines 19 t0 24 1855 25)............cc.c.coeersevcccrmmsrores| e XXX..... XXX 2793172 | 1,832,759
27.Total liabilities, capital and surplus (Lines 18 and 26) D.3.S SR P XXX I X2 XK Y ) F— 6,066,139
DETAILS OF WRITE-INS
1701, Capital Lease OblGAtION..................cooceeevevecevrevererersssssesssesnssessesessseensesssen] ooveesesseress 3134 |, 3,134 6,745
1702. Provider DEpOSHS for COMMON SLOCK.......c.vvvvsuvvressvverssessesssnssossesessssnseend cornsesseseessesssssseessssssssoes | eoeeemseeeoseeeeseseeessoeeeesees | oo L1} DR 52,000
L OO [N LU
1798. Summary of remaining write-ins for Line 17 from OVerflow Page...............c} vooeeerorreosessserssssend L1 I U 0. (1 ORI 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above) A (V] R kI <23 58,745
X OSSO SIS PO XXX., YK oveversssssiin [ rvvveneessssesssssinennesesesssssinnes | eeerssssssssssssssstismsanssssssesseons
2302. 00,9, VIR OO XXX
2303, st eseneereenerreenresesenes | ren XXX XXX tisinnirnnins [temnenneenesssnssisessssssssesees | conismssssnessssssse s ssessans
2398. Summary of remaining write-ins for Line 23 from overflow page.................) ... XXX.... B0 4., ST U 0 .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)......................... XXX XXX 0 [ 0
3 11/14/2002 1:23:46 PM




Stwment as of Sepmmoer 30, 2002 ot eD@Ntal Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
Uncovered chtal Tc>3tal
1. Member months. XXX 1,221,837 | ..o 1,680,182
2. Net Premitm iNCOME............cusuerusessmssssessssssssssiasssssssasssmmmmsmmsisisssssssssssssssssssssssssersseenssesssssssssssssssssssssss | svon )., ¢ R 18,401,414 | ...cooccv 21,875,667
3. Change in uneamed premium reserves and reserve for rate credits XXX erireeanvens [ eernrionernsinssiessisssenssesssesenes | svevessssssessis s sssssssesscsnns
4. Fee-for-service (netof §......... 0 medical expenses) XK oveennerrirnenns | covnrrissssssssessssssssssssssssssnes | osossssonsisissssssssesssesesessesenenes
§. Risk revenue XK oircvvnmmi s esereeinsenesesissssssesssessnns | sossessssssssssssssssssnssssassssesssssees
6. Agagregate write-ins for other health care related FEVBNUES...................oocooveccovinsoveccrovesoreseseeesessenseeseeserenens | cvessrereresern XXX 808,628 | .......cevvveremnna.. 1,136,867
7. Total revenues (Lines 2 to 6) XXX B IR 19,210,042 | .......cccocvvvcvnnnne 23,012,534
Medical and Hospital:
8. HOSDItAIMEAICAl DENEMLS...............coovivcvecercereccscninncnesssesssssnisssssssssssssisssssssssssssssssssssssssesssssssssssssssosssssos | soosesessesesssessssssmeessesmssessssss | soossssssmsessseeseooe 14,943516 | ....cooovvirrnrnenn, 17,782,055
9. OO PrOfESSIONG! SEIVICES.........ccocovrcrerrerssevessssensssisssssssssssssssssssssssssssssssssssssssssssssssssssssssaseseesssesne | svesesessssessessssssesssessessssosss | oosssmsessssosessoseseesoeeeeeoeeees | oo
10, OUSIAR FBIBITAIS........ooccocrsvrrsrssesossrsssss s ssses s s ssssesssssss st s sesesssssssssssssse s ssssssssess | sssessossssssssssssssessesesesssean | eeessessessseeestoeesssessssesons | eooessoeesee e
11, EMERgency ro0M aNnd OUE-0F-AA.....................cccwwcummmimcrrrmrmmmmsmimmsssssssesssssmsssssssessssssssssssssssessessssssneesseses | sesessssmssssessesssessesssssssssssssees | oovesessrssssseseossesssseesssseseses | oo
12, PrESCIPHON DIUGS........ovvvvvvevevverssssmssssmssssssssssssssssssssssssssssssssssssssersssossesssssssssssssssssessosessnassessssssssssssssssssssesess | sesesssssessssssesssssssesssesesesese s
13.  Aggregate write-ins for other medical and hOSPItaL..........................occccceeeverereesssseseeesesesesssssssseseeessssssss | eoesorees 0. credld [ e, 0
14, Incentive POOl and WRNOI BUIUSIMENLS. ..........cc.vo.ovoereeesseseresnsssnssseseesoessossessresesesessseesesss Laossssssossseseeesssessoesssssess | eooessesoeeseeseeesseeseeseees | ooeeeoeo
15, Subtotal (LINES 810 14)..............cococerccrcmmsrninnnnnnnsssissssssse s ssmsssssssssossssesesseseessesessesessseseeeessssses | svemsres VL1 I O 14,943,516 | .cccoooorirrrrrriennnn 17,782,055
Less:
16, NG TBIMSUTANCE TBCOVBIIBS.....c.corvvrserecorsissesresoncrsssessns e sesssssssssssssssssssssssssssosssssssoseosos | sstesssssseesesseessrssesseeseses | seestessosssosesssssmesseesessoes | ooeeeeseeseessseesse e
17.  Total medical and hospital (Lines 15 minus 16)..................... 11 T 14,943,516 | ......cooccorvvcvrenne. 17,782,055
18, Claims AQJUSIMENE EXPEMSES.........cc.cocverosssssessscssessencsonsssesssssssssssssssssssssssessssssssssssssssssssssssnessn | eseesessesesssesmsssssssssssosssse | sosesssseesesseomoesseeeseeeesoseeo | oo
19, General aMINISIAtVE EXPENSES......................ovreieeiisessiessns i esorsmeesessesessssserssssessessssssssssssssesessesssssssssese | oosoeseeeeseseeseeeseeeeeeeeseee oo 3,177,171 3,664,315
20. Increase in reserves for acCident and AN CONMTACES......................c.cocevoeeesrressoeesrssmesessssemsssos Lesosesssssesssssseeeseeemeeseson | oo (43,377)] . (58,195)
21, Total underwriting deductions (LInes 17 through 20).................u..eeeeecveeenmeessmssseeseesseesessessssssssosss | esssessseeesseeeseoeeseeeseod [ — 18,077,310 | .cccocovevrvcrrerinnans 21,388,175
22.  Net underwriting gain of (I0SS) (LINES 7 MINUS 21)..........ocooveevmrerevrrrrsresesseoossseeesssesssesseoseesessosesseeeeesesoes | oo XXX 1132732 . 1,624,359
23, Netinvestment INCOME BAMEU..............uevvrrrevremimsssssoresessssssssnessscessessssssssessessssssssessesssoesssmsosne |
24. Net realized Capital GaiNS OF (I0SSBS)................ovversvscnsrseressrsssssssssssssssssssssssessts et Lttt |oeeoeeesseseseenesneeeseeseess | eooeeeseeseeseeeeoeeeee
25.  Net investment gains or (10SSES) (LINES 23 PIUS 24)......o.ovcoovccvvoroeesooseesoeeeesooeoeeoeeoseeeeeeseeeeseeseeeeesseeseoo | o () LI T 0
26. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $. O SO IOl DSV D
27. Aggregate Write-ins for Other iNCOME OF EXDEMSES..........ccvvvrveveeeersesseeeesroerossessoseoeeeeesoeeeeeseseeeeeeeseeseeees | oo .0 61,928 (665,538)
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 7 Tl ISR L1 28 1,194,660 | ....oocovevvriinnn, 958,821
29. Federal and foreign iNCOME taXES INCUITEA.................ccceesveceeermsereereesesosssessssosesesosesesessseeeeeseeoseeees s ) &3, SR I 59,456 320,780
30. _ Net income (loss) (Lines 28 minus 29)..................... XXX 1,135204 | ... 638,041
DETAILS OF WRITE-INS
0601. Self-InSured AIMINISITALVE REVENUE.................coeeemermmrensissmmssssssssssssssssssssesssessseesseseeseseeseseessssssee. XXX 808,628 |........cevrevernnen. 1,136,867
0802, .o ssas st s st X evvrrrssssiiinis [svsmssssssssssecnnnesssesssssossniees | ovvssssssssssssssssssmsssssisessessosn
L O XXX ovivrrinisissnnnns [onvinnvnvsvasssesisesssssssessssnsesessses | essssssisssssssssssssssssssssssssssssenen
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0]... 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 808,628 ..o, 1,136,867
S IS
] [N I S
S S S R
1398. Summary of remaining write-ins for Line 13 from overfiow page (1 O L1 O 0
1399. Totals (Lines 1301 thru 1303 PIUS 1398) (LIN 13 BDOVE)............osvscssmsrssissssessessessessssessessssesse | sossssseosenesssonesseseso 0 0. .0
2701, Provider WHHOId EXPENSB.............coovromssessssscsssmsnserssssssssssssssssssssssosossssesssssssssosssssssns | seesssssssssesesossesesssseee | oeoesseseeeeeeeeeeseeeeeeeeeee | oo (750,000)
2702, IPBIBSE INCOME....c.cccvvssssscssrssseressissssessssssssssssssssssssesssssossssisessssesessesssseseesssesssseasse oo KLY N 77177
2703, OOT INCOMA.......c...ccovsesessiersesssencsssessssessessssssssssssssssssssssssssessessssessesessssesssessssessssesmoessssesses | oo 25,576 | ...coonecrereirnirirnn 7,285
2798. Summary of remaining write-ins for Line 27 from OVerIoW PAGE........cc....vreeooesooosoeoe oo, (1 8 O {1 8 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).... 0 61928 | ..o (665,538}
4 11/14/2002 1:23:49 PM



swwment as of Sepember 20, 2002 s eD@NtAl Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

2
Prior
Year

31

32.
3.
34,
35.

3.

39.

40.

41
42,

43.

45,
46.
47.

1,832,759

Capital and surplus prior reporting period

GAINS AND LOSSES TO CAPITAL & SURPLUS

Net income or (loss) from Line 30

Change in valuation basis of aggregate policy and claim reserves.....

Net unrealized capital gains and losses.......

Change in net unrealized foreign exchange capital gain or (loss).............

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized reinsurance.

Change in treasury stock

Change in surplus notes................c.coovevererererencnnn.

Cumulative effect of changes in accounting principles

Capital changes:
42.1 Paid in

42.2 Transferred from surplus (Stock Dividend)
42.3 Transferred to surplus

Surplus adjustments:

43.1 Paid in

43.2 Transferred to capital (Stock Dividend)

43.3 Transferred from capital

Dividends to stockholders

34,031

(12,001)

Aggregate write-ins for gains or (losses) in surplus.................
Net change in capital and surplus (Lines 32 to 45)

Capital and surplus end of reporting period (Line 31 plus 46)

....................... 960,413

2,793,172

............................. 630,962
.......................... 1,832,759

4501.
4502,
4503.
4598.
4599.

Retirement of Common Stock

(42,000)

Issuance of Common Stock

86,000

Issuance Cost of Common Stock....

............ (9.969)

Summary of remaining write-ins for Line 45 from overflow page.
Totals (Lines 4501 thru 4503 plus 4598) (Line 45 above)

11/14/2002 1:23:52 PM



stasment as of September 3, 2002 D @NtAl Care Plus, Inc.

CASH FLOW
Current Y;ar to Date PriorzYear
CASH FROM OPERATIONS
1. Premiums and revenues CONECted NEt OF FBIMSUMNCE.............ccccummurermmmmsmsmmsnsssssssnsssssssssssssessssmsssessssessssssessssssessssesssesssssessesssssnsee | oossmsssessessnns 19,399,708 | ....................28,467,849
2. Claims and Claims adiUSIMENt XPENSES................vocevvreerrererereeesesese s esissmsesesieseersssesssesessesessssessesstesessesesssssssss s ..19,946,622 | ..................... 24,260,495
3. General adminiStrative EXPENSES PAI...............oo.ccoovorieevseeessssrerererresesenenssesesssensesessessssssesseesesese s sesssssssmsesesesesesssese | ooooeeeeeeeeeooeoeoeo 2,390,913 | .o 3,599,512
4. Other UNGEIWItING INCOME (BXPENSES)........c.cccvvvrvrssessiresssessseeressssssesssssesesssssesmsssssosmessessssessesessssssesssssesssessssssesssmssseeesssesssessssssesseos | oeeosesoeeseesossoseseson 7,285
5. Cash from underwriting (Line 1 minus Line 2 minus Ling 3 PIUS LINE 8)........c.c.c...ceeeeeeesevceenressesesssssesseesssmssssesssssssessssssssseesseseseseessees | oo (2,937,827)| ..o 615,127
6. NEHINVESIMENEINCOME.......c.o.ovrsoricrnrrssssssiscssvesensssnnssss st ss st sssssssssssmssssosssssssessnsssse st sssessssaessassesesssesses | esssssesssosssesssessoesssesses | oo soeeeoeeseoe oo
7. OtNEF INCOME (BXPENSES).......orrer rrersrrressssssssssansnsinsessssssssesssssessaasasssesssesssssssessssessssssssmmssssesssssesssssssssssssmsssssseeseeseossessoneeeeseseseseeeeeeeeeeeeem | oo 2,373189 | oo 857,950
8. Federal and foreign inCOMe taXes (PAid) FEOOVETBA..................ccouveeereeneesonseeeerereeeresssssoeeeeeeseesesssssssseeeessessssssessessesssssessesesseeeseeeeeeeeeseees | ooooeoeeeeeeeeeeoses (339,436)] ..o (40,800)
9. Net cash from operations (Lines 5 to 8) Rt bbbttt | e eeeeet e eneane (904,074)| ....oeovvvvrrinnn 1,432,277
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
LR = ST TY Y N
L OSSO O I
10.3 MOMGAGE J0ANS.......ccovrevrtseveresss s sssssisse s esessssss s sssssssssss s sssssse s st oo st ssesssese s sesessessssseessssssssessssens | oosseeeeseesomoesssseseeeseeeeos | oo
104 REAIBSIAIE......oocccovrvvsrsrssssssnssicssssscssessssssssesssesssssmsssss s ssssssstsnesssstess st eessessestsosessesssessssssossssomossresssessessoes | ovesssssoe,
10.5  OtEr INVESIEA BSSBIS.........ccecverevereecnresrsssenrsssssssssssssssssesssessssessssessssssesssssss st sereesssessssssesesssse oo ssses e s e sse s
106 Netgains or (1085es) O Cash and SHOM-LEMM IVESITIENLS...........cevevrsvnsssssonssssscoscssensssesosessesessmesessessenssmssoseossoesses | oeseeseeseseeeseeesessseses | oo
107 MISOOHANEOUS PIOCBRAS.......ocvrsvrssrssssssns e sesentssssessnssessssssssssssssssssssoesssseesessrssmsssssestesssessesseeseesessssesossosossos Leessessesesseseesseseeeesses | oeeseooooseoeooeee
10.8 Total investment proceeds (Lines 10.1 to 10.7).. (11N OO 0
11. Cost of investments acquired (long-term only):
L - S O I
11.2 Stocks e
L S S N
LI B P
115 OtNEF INVESIEH BSSBIS.......cc.oocvoerrsersenrsnrcnsesererssssssssssssssnseses s seseseressesssssssesssesesssosssesese e eeeeseeeseee | oo
L [ 33,220
1.7 Total investments 2CqUITE (LINES 11.110 11.6).....co.oomvvrcrrorerrsreomsersessesssescomsesesessmessosseesssesssessseseeseeesoeeeeeseeeeesesses | eoooeeoeeooeesoeeoeese (U] IS 33,220
12, Net cash from investments (Line 10.8 MINUS LINE 11.7)...eroeceevooroseeoeeooeoeoeooeeosoeoeeeees e esisesisstnns | sttt sesreeseend {118 OO (33,220)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1° Surplus notes, Capital and SUMPIUS PAIA IN.........vcrscrssntsnssssssossnsssssssssssssssssesesssso: | oo oo
13.2 Net transfers from affiliates. . O SOORORIOY DO
L L I R B
13.4 Other cash provided e sttt saensses | svesessseseseseseienesennes KZX 1012 OO 50,000
LRI (R K S 34,000 | .o, 50,000
14. Cash applied:
L L e I B
142 NOUTANSTErS 0 AfIIALES.............occcocvcrrermsnnsnssesseesssessssscssiosiesesessessessessesssesersssssosessseseesee e eeeeeesees oo | o
L S
44 OtEE APPHCANIONS.......oocoocerereerserssssssssssssssssssessssssss s sssseeseeseseesesssessesses oo s eeeesee s 9969 [ .., 24,021
LR (R S S 9969 |, 24,021
15. Net cash from financing and miscellaneous sources (Line 13.5 minus Line A5ttt sesssesisses s essessssssseeessssssssssssses | eornsensessseessssese 24031 f . 25,979
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16.  Net change in cash and short-term investments (Line 9 pius Line 12 PIIS NG 15).....cuuuuvieierenrrercrcesscvcsiosenssnnssssessesssessmssssssesssseses | esssssssssmsesssessssoe. (880,043)] .....cccovvevrrnnne 1,425,036
17.  Cash and short-term investments:
17.1 Beginning of period 5,395,362 ..3,970,326
17.2_End of period (Line 16 IS LiNE 17.1).....c...oocerosssscssssssssessesessnsessesensesenssseesenssene 4515319 [ .o, 5,395,362

11/14/2002 1:23:55 PM
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stament as of Sepmmber 3, 2002 s eD@Ntal Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS
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Stament as of September 30, 2002 i eD@Ntal Care Plus, Inc.

11

1.2

21

22

3.1

32

5.1
52

741

72

73

74

8.1

82

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 would require disclosure in the Notes to the Financial Statements? Yes{ ] No[X]
If yes, explain:.........c......cernes
Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
lfyes,dateofchange: e
If not previously filed, fumish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes| | No[X]
If 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 letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or rejeased.

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 completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?..................ccoooevvernn.... Ohio Department of insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes[ ] No[X] NA[ ]

Yes[ ]

11 11/14/2002 1:24:15PM
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stmment as of September 30, 2002 s eD@NtAl Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

9.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
9.2 Ifyes, explain:........c.coovreens

10.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes{ ] No[X]

10.2 If yes, give full and complete information relating thereto:

11, Amount of real estate and mortgages held in other invested assets in Schedule BA: 2SSO

12. Amount of real estate and mortgages held in short-term investments: U

13.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]

13.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Statement Value Statement Value

13,21 BONGS........ccormvireemmsssmnsssssssesisssisressresssssssssssssssssssssssssesessesssesanssssens
13.22 Preferred Stock .
13.23 Common Stock
13.24 Short-Term Investments..................ccoo.c.....
13.25 Mortgages, Loans or Real Estate
1326 AllOHEN........coossiecrirmrenenerssssssersssmsssssssssssssssssssss s ssssssssssssosessasssssesesssssssesesees 0
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 10 13.26)...............ceeeesrerscmmsonosssssoons $ crerereren0 S 0
0
0

13.28 Total Investment in Parent included in Lines 13.21 10 13.26 DOVE  ........ocoovveeeeecemvonerereeeeeeeeeseeee oo L S,
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above. . et ettt bb s $

14.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]

14.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[X]
If no, attach a description with this statement.

15.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]

15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
PNC Bank 11221 Reed Hartman Hwy. Cincinnati, OH 45242
Fammer's Bank & Capital Trust West Main Street, Frankfort, KY 40601
Fifth Third Bank 33 Fountain $q. Plaza, Cincinnati, OH 45263

15.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete 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) identified in 15.1 during the current year? Yes[ ] No[X]

154 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5  Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

12 : 11114/2002 1:24:18 PM




sttsment as of Seplember 30, 2002 s eD@Ntal Care Plus, Inc.

SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Cument Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

Book/adjusted carrying value, beginning of period

Increase (decrease) by adjustment

Cost of acquired
Cost of additions to and permanent improvements..............c..ccocueerrerueeennd
Total profit (loss) on sales.

Increase (decrease) by foreign exchange adjustment

Amount received on sales

Book/adjusted canying value at end of current period
Total valuation allowance.................cc..ccervvvennis

© ® N OO 0 s W=

-
©

Subtotal (Lines 8 plus 9)

—_
-

. Total nonadmitted amounts

—
N

. Statement value, current period (Page 2, real estate lines, current period)

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

1. Book/recorded investment excluding accrued interest on

mortgages owned, beginning of period
2. Amount loaned during period:
2.1 Actual cost at time of acquisitions......

2.2 Additional investment made after acquiSItions....................ccoonvvvvvivesnnnnes

Accrual of discount and mortgage interest points and commitment fees

Increase {decrease) by adjustment
Total profit (loss) on sale..............
Amounts paid on account or in full during the period

Amortization of premium.

Increase (decrease) by foreign exchange adjustment....

W ®°® N oo s W

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period

Total valuation allowance

Subtotal (Lines 9 plus 10)

Total nonadmitted amounts

Statement value of mortgages owned at end of current period

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1
First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Curment Year

4
Prior Year Ended
December 31

1. Book/adjusted carrying value of long-term invested assets
owned, beginning of period .

2. Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions.

Accrual of discount

Increase (decrease) by adjustment

Total profit (loss) on sale..........cc...occvinenee

Amounts paid on account or in full during the period.............
Amortization of premium

Increase (decrease) by foreign exchange adjustment.

© o N O o oaw

Book/adjusted camying value of long-term invested assets
at end of current period

Total valuation allowance....

11.  Subtotal (Lines 9 plus 10)

12. Total nonadmitted amounts.

13. _ Statement value of long-term invested assets at end of current period...

13
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stament 2 of Sepmmoer 3, 2002 eD@NtAl Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Bookl/:djusted ND E Ac?ual Amount :f Interest Paid forsAoomed
Camying Value Cost Received Current Quarter Interest
8099999. Totals XXXorvvrrinrvnnssseseeres [commnmmniencninennnninceneenmneneseresssenes | eosssssissssssssssssssssnssssssssssssssssssons | o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
First (.1)uarter SeoondZQuarter Third éuarter Prior Ye‘;r Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period....... {41 [ 0 0.
2. Cost Of SHOM-LEAM INVESHMENLS BOQUITG.........coo st et | ettt | s | oo
3. INCrease (decrease) by AUIUSIMENL..............o..cvwmwsssscsesvsssmisee] st | st Lo | oo
4. Increase (decrease) by fOreign eXChange AGIUSHTIENL............c.cwww] coversmmmnsieosni [ sosrssssseesses | e | oo
5. Total profit(loss) 0N ispOSal Of SNOM-EMM IMVESHTENIS............ccesvct v | oottt [ | oo
6. Consideration received on disposal of short-term investments...............| ...
7. Book/adjusted carrying value, cumrent period {1 0 [ corererirrmmrrrennsssrinsssinnd LU OO 0
8. Total valuation allowance
9. Subtotal (Lines 7 plus 8)
10 TOtBI NONAMIE BIMOUNS......covvvvssvss s | s s | sttt | oo, | oo
11, Statement value (LINES 9 MINUS 10)..........ccccccerreoeemereeescremsesssseessesions | oo (118 N .0 (11 O 0
12, 1COMe CONCEA AUING PEMOM........rcvivvrrvv vttt cotmnsnstmsssssssssoe | sttt [ | oo
13. Income eamed during period
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stement as of Sepiember 20, 2002t D@NtAl Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

5

NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (Yes or No)

NONE
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stamment as of September 30, 2002 ot D @Ntal Care Plus, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

State, Etc.

Direct Business Only Year-to-Date

3

Is Insurer
Licensed?

(Yes or No) Premiums

4 5

Medicaid
Title XIX

Medicare
Titie XVIll

6
Federal Employees
Health
Benefits Program
Premiums

Alabama
Alaska

Arizona
Arkansas.

Califomia

Connecticut

Delaware

© NG E W =

District of Columbia

—
=3
m
=3
=5
a
o

82
I e
g}é
o

-
w ot

-
>

lllinois...............

-
o

Indiana

-
[l

lowa

-
~N

Kansas

-
bod

Kentucky

-
©

Louisiana

S

Maryland,

MaINE........ovvrernrrrrrirerrs s esseeees

R

Massachusetts.

N
hod

Michigan

[N
-

Minnesota

n
(2.

Mississippi

3|

Missouri
Montana

[
~N

N
<o

Nebraska

nN
© <

Nevada

w
14

New Hampshire

g2
=z
2
«—
@
k:

New Mexico

[
o«

New York..

b

North Carolina.........

(%)
L

North Dakota

w
24

Ohio

w
b

Oklahoma.

&

Oregon.........c.cccc..s
Pennsylvania

w
©

8

Rhode Island

P
ey

South Carolina

-3
N

South Dakota

~
w ¢t

Tennessee

S

Texas.

'S
Ll

Utah

IS
g

Vermont

S
N

8

'S
©

West Virginia

o
a4

Wisconsin

[
pury

. Wyoming

(4
0N

American Samoa...............

o0
©

Guam

b4

Puerto Rico

o
o

U.S. Virgin Islands...........

o
s

Canada.......

57.
Total (Direct Business)

Aggregate Other alien............ooeccverrvcrrvvvvrennnn: oT|

..................... 18,401,414

DETAILS OF WRITE-INS

5§798. Summary of remaining write-ins for line 57 from overflow page.
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

(a) Insert the number of yes responses except for Canada and Other Alien,
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stwment ss of Sepmmber 0, 02 D@Ntal Care Plus, Inc.

: SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

explanation following the interrogatory questions.
RESPONSE

NO

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

EXPLANATION:
No investments held currently

BAR CODE:

0000 0 0 0 O O
*~ 96265200247 0 0 0 0 3 «

0
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swement 2 of Sepember 0, 002k D @NtAl Care Plus, Inc.
Overflow Page for Write-Ins
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stusment as of Sepmber 30, 2002 D @NtAl Care Plus, Inc.

Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date | First Month | Second Month| Third Month | *
n Depositories
PNC Bank, CINCIRNGL, OH.............cowwrmreerrermmmrernrenns sverseseemsersmemmeeeeemeereoseessesssereeeseososeroeomomsmsreorns | oo 8000 | o838 T T, 30,044 |.......... 30,330 |........... 30,659 |......
Fifth Third Bank-Investor DEposit ACCOUNL............... wwrvveeesereeeeneenreversrsssssssssssescsssesssssssssessneeneene | ereeer 3890 1 voveeeeorooreorooed A3 oo Lo 5110 5,105 5100 |......
Fifth Third Bank-Commercial SWEEDP................ccccrs ceeureurnmmmmnssnsnenssenssosessssssmsnsssssssssssssesesssenee | vorerree 1000 | ovoveereren8,987 1o | 5,189,173 |......5,700,838 |...... 4,474,160 |......
Fifth Third Bank-SeCtion 125...............ccocmmieiniiiinss avrvisissssssssssssssesessssssssssssssssssssessssessssseeeses | eveoseeseescensenes |eomeeeeesesssssesmsnsons | ooseeeeessessemsnsrssons | ooooseosooos 5000 { ... 5,000 | ... 5,000 |....
0199999, Total Open DEPOSHOMES............o...occccrrrrrrrressessserereeeeereesreeresreeresseeseeeeeeeeeessens | ores IOorres | ovveroeererrn 3908 | oovomorioooiri0 | oo 5229327 |...5741273 [ ... 4,514,919 [XXX
0399999. Total Cash on DEPOSK.............ccccccrrmmmmrerremeremreseeemerrmseeeeeeeersmmmreeeeeeeeeeeeeeeeees | oo IO s | oorererrorere®,909 | om0 1o 5,229,327 [ ...... 5741273 |...... 4,514,919 XXX
| 0499999. Cash in COmpany's OfICE.........uecrrrrmerermererrecersrerereseeeeeererenemernen oo 3O oonre |eorn 0o T XHK . 400 400 400 [ XXX
0599999, Total Cash... 0f... 5229727 |...... 5,741,673 | ...... 4,515,319 [ XXX]
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