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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovovevereeercerneereeeseeeeesseeeseessssessssssssssesssssssssssssssessssssssssessssnses | seseessssssssneens 4,157,580 | ovooeereeerrerereeninnnennnees [ e 4,157,580 | ..oooovrrerrirnnns 3,541,966
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.....1,430,000
ENCUMDIANCES)......vverveeiseririsiessesestsse e stess st sss s sssss s ssesssssssssesssssssssssenes | stessssssssesssssnnes ATTT68 [ ooveerererrereieresnniens | e ATT7,768 | .o 454,519
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveevcrcrcerieieeesesesesiseiens | e 11,005,223 | .ocvoveieeeeeeie (1] IS 11,005,223 |...ccovvvvvnee 10,312,325
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoruriirininniieiieireresesssseesessesies | cresiesisieeneinees 39,664 | ..o [ e 39,664 | ...oooovvrririinn: 42,397
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccccee. [ ovrireieirennnne. 497,390 [ .ovovrererererrereneeiens [ v 497,390 | .oovrrrrieienns 423,791
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, (1] 60,237
18.2 Net deferred taX @SSEL..........ovvverririreeceie s esssessssenes | cesssessssessssnsesnns 273917 | e 29,578 | oo 244,339 | ..o 264,073
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and SOtWare...........cceuvveeveeereerreveveeereeeerenesneens | eevveereeiereneene 172,802 [ o000 102,920 [ o 69,882 | ..o
21. Furniture and equipment, including health care delivery assets (§.......... 0)eeerereererrereens | e 4161 [ 4161 [ o (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccceveieieeieieisiicieieiciieis [ | e sssesesiens | e (1 R
24. Health care ($.....5,624) and other amounts receivable...............ovvrverveerveereeesierieeienes | ceveereeeeeesseeeeeeenens 5,624 | ..o | e 5,624 | .o 4,320
25. Aggregate write-ins for other than invested assets...........ccvreierveicieeieieseee e [ eriesssessiesieses 34,563 | .o 34,563 | .o {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LIN€S 26 NG 27)......couverrrerecereerieeeenerineesssesessessseessssesssesssssssasssssesssssssssses | sevssssesassenns 12,033,344 | oo, (LA 77 P 11,862,122 | ..o 11,107,143
DETAILS OF WRITE-INS

1101. Fair Value of Interest Rate Swap Contract..
T2, ettt R R Rt

103, ettt R R Rt
1198. Summary of remaining write-ins for Line 11 from overflow page.........cocoevenneureereinneenee
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......oueivereiesieisisisi s

2501.
2502, oo s

Prepaid Expenses....

2503, RS S R bRt
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocvvvieieirivennnn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 abOVe).........coveriviieiiieisieseicsieisseeiaas




Statement as of December 31, 2011 of the Dental 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 CeABA)........oeuerrunrererrireieeiersereseseeiesaesens | ceveeresesesenens 2,750,409 | ..ovovvvereeereeeeeeeeeeesiees | e 2,750,409 | ..coevvvrerree. 2,727,213
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..............owuuremruiremneemeesieseiessesssesssesenaees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........ccvveveiieeiisieens [ v | cerireiissesssissesssssesissens | svessessssesesssssesssesss {1
5. Aggregate life POIICY FESEIVES..........cciiiveieriesie et ssssssssssssssesies | srssssssesssssssssssessssssssesses | sesseesissiesssssssssessessssssesions | siessessissessessssssesessessans 0
6.  Property/casualty Unearned premilm MESEIVE. ........ccovvcuevreinerciesissieiesiessesessessiess | srvssiessessssssssesessssssssesses | sesseesiesessssssssessssssessesions | soessessissessessssssesessessns {1 N
7. Aggregate health Claim MESEIVES........cvvieiiririeeesrees e ssssssesessssenss | eresssssssnssessssssesessssssenies | ssssssessesnssssessssssesessnses | siesssssssesessssssesessssense {1
8. Premiums received in @dVANCE.........ccccovuivniiriiniisisisssssssssissesessesss | s 1,237 437 | oo [ e 1,237,437 [ oo 1,469,909
9. General eXpenses dUE OF ACCTUBM............c.ceveveverereieeeses e ssesesssessesssssssssnens | eeveesesssssenenns 1,197,330 | o | e 1,197,330 | .o 1,065,902
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrrerrrerrrrrerneereereerereneerensneens | cevereeeeseesseensenns 250,685 | .o [ e 250,685 | ..o
10.2 Net deferred tax ability.........ccoeieiveieieecsicese et esnes | eressstese s sessssessens | vevessesisssssesesssssssssesesins | evesissessesissesses e sssenans (1] RN
11.  Ceded reinsurance premiums PAYADIE...........coccieieiiiieciciesee e | cvretsssssessssssesesssessesenns | seessesesssssssesssssssesessssenss | creeresssseses e (1 TN
12.  Amounts withheld or retained for the account of others............cceeereivivceeeceeceeicies [ e D134 | e | e 5134 | oo, 5134
13.
14.
15.
16.
17, Payable fOr SECUMTIES. ....vvrerrvrrrirerieiscirserirsisessessssesstsss e ssessssssssssssssssssessessssssesss | sesssssssesssssssssessassssssnssenses | snsssessmssesssssessessssssnssessons | snsssssssssnssesssnssessessansans (1 U
18.  Payable for SECUMLIES IBNAING.........ovrrvcerrieiecirere et snesseesssnsnes | eeseesessessnssssssssnnsssssnssesses | enseseesnssessssssssessnssssssesnns | sonssseessssnsssssnsssssessensans (1 NN
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhONZEA FEINSUETS).......vuvevieieierieeisieiies [ creiesiesssiseiesessessssseses | cerssesisssessssssssesssssssiesens | svessesssssessesssssesiessessas {1 N
20. Reinsurance in Unauthorized COMPEANIES..........c.euririeieieiiinieiersessiessssessessssssesseses | sersessssessessssesesessssssessees | conesiesssssssesessssssssessssnns | sersessssesessssessesessssessens {1 N
21. Net adjustments in assets and liabilities due to foreign exchange rates...........ccccevve [ oo | e | e {1 N
22. Liability for amounts held under uninsured plans..........cccocvevernerererseieesessssesssiens | vnvenssersesiensnnenid 1,906 | oot [ v, VLY 1T I 234,887
23.  Aggregate write-ins for other liabilities (including $..........0 CUITENt)........ovvvererreeciiens | eenrenniesniieniessiieesnindd | v | s {01 PN 0
24. Total liabilities (LINES 110 23).......ccuvverrrrcrrirrerenerinereiennesseserresnessssssssessssenns | onerrnennnennenne D FO LT3 | s 0 | s 5,761,173 | oo 5,592,625
25. Aggregate write-ins for special SUrplUS fUNS...........coeveeveveeeieecseeceeeee s | ceeveeienin )9, 0 CURNN [SOSRRO XXX oevevvieeeeee | e (N [ R 0
26.  CommON CAPItAl STOCK.........everevceeie ettt b s senasnees | sevnsenens ). 0. G I )00 GO IR 1,365,663 | ...ccovvverne. 1,365,663
27. Preferred capital StOCK..........cccviveiveicrceceece et nrenens. | seererinans ). 0. G IR XXX octeeteriereeens | e esssssesines [ e sns
28.  Gross paid in and contributed SUMPIUS...........cvevevervresiereserere e eeseressssesessens | sesreesenenns ) 0.0 R
29, SUIMIUS NOES......ooeveiiceereeicteeies ettt sss st s et bes s sessssssssnsnnes | sesseesenens ) 0.0 U
30. Aggregate write-ins for other than special surplus funds...........ccoceveevvververeeerieieeenns | coereeinnnns ). 0. G IR D00 GO ISR {0 U 0
31, Unassigned fundS (SUMPIUS).......ceveeverrerireiereeresieseseesessssesss e sssssssessessssessessssssssssssenes | svsesessnnens ). 0. G IR )00 G IR 3,262,197 | .ovovreeerirennns 2,675,766
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) IS (SR ) 0.9 S
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [P )0.0, S I XXXt [ oo enesnens
33. Total capital and surplus (Lines 25 t0 31 MinuS LiN€ 32)........ccovvrrnrrrerrenennrneernnens | ovvenneneens ) .9, GRS IR ) .9 G [ 6,100,949 | ..o 5,514,518
34. Total liabilities, capital and surplus (Lines 24 and 33)...........c..cccouvveerevveervrecenereeen | v .. 0, S D00, SR [ 11,862,122 | ..o 11,107,143
DETAILS OF WRITE-INS
2301. Fair Value of Interest Rate SWap CONTACE...........ocoverurririerriirirenrereieerneissiseessnsineens [ coneessesssnssssesssssssssssssesses | sessssesssssssnssssssssnssssssnsess | soessnssnssnssessnssnsnssesens (1 U
2802, ettt | Srnnestseessenssssesssnestnnstnes | srteesseest et st ensssnnnnne | erreesseees et et eeensenens (0
2803, Rttt | reests st st sesss st enstnes | srteneseest et enstennnnne | reeeseese st enens (0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoeveureeneenenees | covvreerreneeneneisiesneinnd (0] (0] {0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).......occvvrresreerssrerssrensrreisnins | v (0 [ (0 [ (0 [ 0
2501, ettt | eeneseninas ) 9.0 Y R XXX osrevierenees [ eevenerinnesnerensesnssensenens | seeeneesssssssseeesssssessssenens
2502, et | eentseninas ). 9.0 R R XXX osrvvierennees [ eevenerineesnesinsesnssennenens | sereneessssssssesesssssessssesens
2503, Rttt | eentseninas ). 9.0, Y R XXX osrevievennees [ eevenerinessnerinsesnssennenes | aeveneesssssssesssssssessssesens
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocoemenervneen [ ceviinennnee ) 0.9, SR U ). 0.9, SN ISR O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccvvvceensrenisiessiesssiinsiees [ o, D09, S I D09, ST [P TRRRN (0 0
B00T. ettt | eentseninas ). 9., Y R XXX osrvvirerernees [ eevenerinesnnesisssnsssnens | sereessssssssssssesssenens
3002, ettt | eentaeninas )9, Y R XXX osrevirerinees [ eevenerinesnnesisensssnen | s
3003, ettt | eentreninas ). 9.0, Y R XXX osrevirererees [ eevenerineennesisesssssenes | sereessessessesessesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccccoeuveeeereeverns [ covevenennee ) 0.0 ORI IS XXX oevevevnees | e (01 TN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).........ccoveevrervereererersrsierns | cvereenesneas 0.0, T P D00 S [P [ 0




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee D0, SRR [T 3,195,557 | .o, 3,212,150

2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ) 9.9 G I 52,158,616 | ..ooovvererrerirerenns 52,105,603
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue

6. Aggregate write-ins for other health care related reVenUES.............cccuvvveveiveiveveeeceeeseeeseieies [ e, XXX oveeveveieenes | v, 2,097,394 | oo 2,023,685
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes D90, CORITN TR 54,256,010 | cooveveriririeine 54,129,288

Hospital and Medical:

9. Hospital/mediCal DENEMILS...........coueieiciiicie ettt ssnes | sesssessessesesssssesssssesessessssessenns | oeressessesiessssesenas 41,784,410 | oo 43,177,062
10, Other ProfESSIONAI SEIVICES.........cvivuireiieiieissieisisstesiss sttt ssssessss s stessnss | ssesssessessassasssssessassssssessassansns | sstessssssssessssssssessassesssssessesss | sesessssssssssssessssssssessassssssessnes
11, OULSIAR TEFEITAIS.......couereerieii et | sesiesinesiessnesiresisesiresienseninens | sevsesinessness s s nessnessnessnessens | stesetssnessness s ssees
12, EMErgency room and OUL-Of-aI8a........ccceuiveuivrieeieriieteiesiess s sssssssssssssssesssssssssssessessssessssssssns | sesessesssssssssssssesssssssessessssessesss | sesesissessessssssssssssesssssssesessesons | essessesissessesssssssssssssessssssesesns
13, PrESCHPHON ArUGS.....cvvuivieiciciie ettt sttt sttt ssesssbnsens | srebsssssssssesssssssessessssessessssessenss | setesesssessessessssassessessstessessstons | estessesesssessessesssssssesssssnsesesan
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.cc.euieiieeiciiieieiciieeisieieieses [ eersiesssisssssssesesssssssessssessesss | essesesssessessesssssssessessssessessnsans | sossessesssssessesssssnsassssnssnsesassas

16. Subtotal (Lines 9 to 15)
Less:

17, NEtTEINSUIANCE TECOVETIES. .....uvvrerresresessesreseesesssssessessessssssessessasssessessessssssessessessnssessessesssessesses | sssssssssssessenssssssssessasssnssessessans | sessessossssssessasssnssnees (219,469) oo (134,949)
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 42,003,879 | covevereian 43,312,011
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....67,534 cost containment EXPENSES............ccceevees [ corrveeieiiieeiieeeeeeeesesiesies | e ieesieenienns 1,091,831 [ oo 1,092,815
21, General adminiStratiVe BXPENSES..........cvvvveereiiereeeiieiee et ssssesse st ses s s ssssessssssses | sosessssssesssissessssessessessessssssens | sessesseseesessessssenns 10,345,695 | ..o 9,895,645
22. Increase in reserves for life and accident and health contracts including §.......... 0

increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 53,441,405 | oo 54,300,471
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D00 RTINS [T ORI 814,605 | oo (171,183)
25.  Netinvestment income earned (Exhibit of Net Investment Income, LINE 17)........c.cocueevieviees | eoeeseecseeeese s e 171,485 [ 167,923
26. Net realized capital gains or (losses) less capital gains tax of §.....5,930........coieerinrinrsriesnes Lo | osssssssssssssssesssessaens 1511 [
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns (O I 182,996 [ 167,923
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

LT 0) (amount charged off §......... 0)]oevverreereeereeeseeessessseessess s es s sses s esssessaessssssassssssssensssnns | eevieesieesieesieesieesseesisesseesisesiinns | oervesisesses e seenies [RYIPI0K) | I (20,918)
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad (01 T (T02)] oo 3,002

30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt 965,696

31. Federal and foreign income taxes incurred 262,443

32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians .08 ST (SO 703,253

DETAILS OF WRITE-INS

0801, SElf INSUME.......ovuieuierrieieiiieeieeiseie et sesees | sebesineisnees ). 0.9, I [STRRIN 2,097,394 | oo 2,023,685
0802, oottt | srbeeinni s XXX v [ [
0803, .ottt bbbttt nntas | srbieei s XXX e [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

07071, OthEI INCOME......vuieitcie ittt sttt a bbb s bbb bbb baes

0702, oottt RS R e

0703, oottt st RS R e

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TA0T. eSS n st nens | eessness et st st ens st nnstens | Srensssens s e sttt sssennste | sessseest sttt
TA02. oot n st ens | erssness et st st sttt nestens | Sreesssenst st s st st st ennsnn | sessieest st ettt
TA0B. eSS s st eens | erssnes st s s sttt nentens | Sneesssees s st sttt nnsnn | sesseest st ettt
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviiuiiiriiiiisiciiieiieisiesessssessnens | eevessissesssssessssessssssssssssnead (01 RO (01 IR 0
29071, OtNEI INCOME....cuvuivereeiseiiesiesise ettt b st s bbbt st en st ssensnssnns | sessesssssssssssssssensessessenssnssessans | essesssssessessenssssessensnsanes (4072 I 3,002
2902, oottt eSS RS R RS snssessnns st | neesssenss s st sttt n s ennnts | setenss st sttt st s nnstsnns | sensssnes sttt e st
2003, oottt RS R RS R e s Rt snnst s | neestseees st s s sttt s s enentas | setseess sttt st s nnstsnns | Seeees sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........cceveveveevevreenereeereeeeens | e (01 TR (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 T (TO2)] .o 3,002




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax 0f $.....3,837 .......cc.cooververeereeereereeseeeeesee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change iN UNAULOTZEA FBINSUFANCE. ... vucerririeeieee ittt sttt s st bbbttt een
Change in treasury stock
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in accounting principles
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

.......................... 5,514,518

.............................. 703,253

.............................. 586,431

.......................... 6,100,949

.............................. 594,000

.......................... 5,514,518

4701

4702

4703

4798

4799

. Prior year reclass of Issuance cost to UNassSigNed fUNGS..........c.uiriierieiene ettt
. COMMON StOCK SUDSCIIPHONS. .....cvuvvieieciceeiieicteete ettt sttt s bbbt s e s st s st bt n b snenn
. Common Stock Repurchased and RELIIEA..........cccvuiiviieiicicseie ettt bbbt bbb sen
. Summary of remaining write-ins for Line 47 from OVEMlOW PAGE.........c.cveierieeieiecceseteee ettt nens

. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cuiuiieiisiiiisiteiiei ettt sns st nses




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w D=

_
- o

N
ro

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted Net Of FBINSUTANCE. .........crwemrrirrireeiieceiee et ese sttt
NEEINVESIMENTINCOME. ... ..ttt ssn s
MiISCEIIANEOUS INCOME........ccvuiiiuiiiiiiiti ittt
TOtal (LINES 1 ThTOUGN 3)...vuveieeircirieiiesieis ettt
Benefit and 108S related PAYMENES............cccuriueiicicie sttt bbbt et
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.cvcveeeverersirerveieiese e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evcveieereiicieieeee et
Dividends paid to policyhOIders...........ccuvverrerernerneerreeernnennenns
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceerervererrerrerrerrerereans
TOtal (LINES B ENIOUGN 9)...euveieeceri ittt sttt
Net cash from operations (Ling 4 MINUS LINE 10).........civiirieiieeieicress sttt sssses b s st sss s ssesss s sessssssessssenes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
122
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
132
133
13.4
13.5
13.6
137

Net increase (decrease) in contract [0ans and Premium NOLES..........cc.cueucieriecicieiee ettt

Bonds
SHOCKS ...ttt
MOMGAGE I0BNS......ceeceeeecee ettt R bR E bR At

REAIESIAE. ... veveeirerice iR
OthEr INVESIE @SSELS........couveuiiiiiiriri et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMents............coccvevveereeeeeeeceeesceee e
MISCEIIANEOUS PrOCEEAS. ........vucvriviieiscteeieie ettt et s bbb bbb sttt bbb en

Total investment ProCeeds (LINES 12.1 10 12.7)......cvievcieeeeceireesce et a sttt st bt anen

Mortgage loans....
REAIBSIAE ... bbb
OHhET INVESIEA @SSELS........ceuveeiesiesiieisetce ettt
MiSCEIIANEOUS APPIICALIONS........iveieiiitiiicicse ettt a bbbt b bbbt

Total investments acquired (LINES 13.110 13.6). ...ttt ssesssnsses

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covrrmimrrrirrnnsnsssiesssisessessessessssssessssssssessnes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccccvvvrerennee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvveevrverreerrrrnennnns

SUTPIUS NOLES, CAPILAI NOLES. ..o cvecviecicie ettt sttt bbb et s s bbb en e seneaes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cururiuiereereiriiecireieee ettt
BOMOWEH UNDS.......ooovvinceirerireisiir sttt
Net deposits on deposit-type contracts and other iNSUrance liabilities..............c.eeerureririenereeerere e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......eeecveceeiecee ettt st sttt s bbbttt st e sttt s bt enee
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c.uvueieieieeieiteeieetee ettt s e en st bs s sentnsac

....................... 51,852,545
............................ 309,597
......................... 2,097,394

....................... 52,562,914
............................ 345,261
......................... 1,970,411

....................... 54,259,536
....................... 41,980,683

............................. (42,614)

....................... 54,878,586
....................... 42,856,218

....................... 53,261,109
............................ 998,427

3,497,202

....................... 53,363,781
......................... 1,514,805

........................... (307,593)

........................... (285,821)

........................... (307,593)

............................ 164,179

......................... 6,315,840
......................... 6,369,875

............................ 168,065

......................... 6,147,775
......................... 6,315,840

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

[ 20.0001




Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

IS © XN A N

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
Net Premium iNCOME.......c.vueviieiriieieieeneie et ssssssessesssssssessesssssssssesssssnses | seerenennens D2y TO8BT0 [ rriiiiiiieicsisieiieieens e | e 52,158,616 | ..vucveveercreieierieisieniens | cereeiesesseisseseieis | e | cerssiese s | seressesses e tesesenes | neresses et

Change in unearned premium reserves and reserve for rate credit.
Fee-for-service (net of §..
Risk revenue........cccocoveunenne

0 medical expenses)...

Aggregate write-ins for other health care related revenues............c.cocoevvveevveveecevereseseens
Aggregate write-ins for other non-health care related revenues..........cc.ocveevveeveeiinieiennns

Total revenues (Lines 1 to 6)
Hospital/medical benefits
Other professional services

Outside referrals

Emergency room and out-of-area...

............... 54,256,010

............... 52,158,616

.41,784,410

41,784,410

12, PrEeSCHIPHON ArUGS.....covererrerecereereeiin ittt st st ssse st sssss st esssssessessenssnsns | sesessessesssssssssessasssnenn 0 | ooeeeeeeeeeeeeeeeienes | e | s
13.  Aggregate write-ins for other hospital and mediCal..............cccveveiveieieeiesiecereeeeeeeeeeseeens | e (0 U [0 RO (R RO 0
14.  Incentive pool, withhold adjustments and bonus @MOUNLS............cc.eerrurineirrinininerininees s 0 i | e | eereresesies e
15.  Subtotal (Lines 8 to 14)... 41,784,410 . 41,784,410
16. Net reinsurance recoveries IR (219,469) | ..o Lo | e (219,469)
17.  Total hospital and medical (Lines 15 minus 16) B I 42,003,879 | oo, 0] i, (VN I 42,003,879
18.  Non-health claims (net) OO USUUTESURORRRORUN R ISP 9.9, 9, G IR ).0.9 SR DR ) .9 S
19. Claims adjustment expenses including $.....67,534 cost containment expenses...........c.c.. | coeeveeerena. 1,091,831 [ oo [ e [ e 763,957 | oo | e [ e [ s [ e 327,874 | oo
20.  General administrative EXPENSES...........cceveveveeiieereiiereses e sssssseseessssessesssessenes | evessensnnans 10,345,695 | ..ovvveeverrerereieereeereeens | crevereressesesseseseseeens | e 9,051,629 1,294,066 |....ooccoovvererererrrerennes
21. Increase in reserves for accident and health CoNtracts.............cccoeeveeeieisereieeseseeseese | e 0 o | s | s | s | s | sresesnsesesssesesessssenses | s | e | e ) 9., R
22.  Increase in reserve for life CONMrACES..........ccvvrerririnrneirriscssesese e e ssesssnssenns | sressssessssssssssssssssseseees 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [
23.  Total underwriting deductions (LINES 17 10 22)........ccceverevreereerereeeiesesssesesssesssessssssseesieses | cesverssseneens 53,441,405 | oo 0 [ oo (0] [P 51,819,465 | oo (01 [T [0 R (V1 [UR (0 [P 1,621,940 [ oo 0
24.  Net underwriting gain or (10ss) (Line 7 minUS LiNE 23).......cccovevereeueeeiereieereisesseriereerens | cereessissierenad 814,605 | oo (0] I (U1 I 339,151 | o (0] IO (O IR {0 I (U] I AT5454 | oo 0

0501.

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.

1302.

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.........cccovveveveeieveseenienns | ceveevesseniesssnieneenenl0 | el | e (01 TR (0 U (01 U 0

1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE).......covirrirmresserriisressessessmesmesssssssenses | sssssssssssssenssssessensenss0 | conssssssssssenssssssssesssns0 | cornersmssnssssssssassssssesead [ [ 0 f i (U1 I 0




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3o DBIAI ONIY..veeevereieeriieeeee it e4eee RS ER RS RS E £ RS b et | Hene et 51,899,589 | ..o 259,027 | .oovvererenerieeninenisnenieses s | ceeriesin s 52,158,616
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......uriuuuireriereeresieriesseseserines | corseesssenssseses s sram s8R0 R0 nm s nnnt s | crbsnesscnsnns st 51,899,589 | ..o 259,027 | ..o (O R 52,158,616
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) euureueeeseruseeesssenssseeesseesssseme s eeseemssseeessee oeessees o088 o880 18408 EEEE 14 £E 888484 R £ £ £ 1408408 4EERE 140811 EE 40 E 48 4EEE 4R 14884018108 EEE 08t em et nnnt | chbesstsens sttt 51,899,589 | ... 259,027 | ..ot [0 R 52,158,616




Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt ssesens | ervssssienans 41,752,297 | cooveeeersereiesesineiiens | cevesieiesssss s sesissssss | aesiesiennenes A1,752,297 | cooveeeeeeiesesssiiesesinnns | cevissssisessesssssssessssns | ceesesiessissesessssesssssnns | evesiesssssssesnssesessssens | nesiesssssssesssssse st | e
1.2 ReiNSUraNCE @SSUMEM..........cuvveveiiieieeieiieteie s tesse et ses e sesse s sssns | sresesssessessssnis 228,386 | ..ooveveeeieieieieieieiei [ e | e 228,386 [ ..oovirieieerieieeeienes [ e [ [ [ [

® N o o

13

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES...........c.vverererrirnrnrireneeneireeeeeeeeseeeesseeees

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececece ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year...........c.ccceeeeeevereveveienenns
Net healthcare reCeiVabIES (B)........c.cevuiveurervericieiesise et essneas
Amounts recoverable from reinsurers December 31, current year..........ccooceevvereuenns
Claim liability December 31, prior year from Part 2A:

8.1 Direct

8.2
8.3
84

DITECL. ...ttt
Reinsurance assumed
Reinsurance ceded...

REINSUTANCE @SSUME........c.ovieriririieieieieee ettt et
REINSUIANCE CEARA.........o et nes

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year............ccccvvveveveeeeiiiienenne
. Amounts recoverable from reinsurers December 31, prior year..........cccceviverenenne
. Incurred benefits:
12,1 DIFECL ..ot
12.2 REINSUrANCE @SSUMEM.......couuureerereeeeeereiseeereteeseesssesesessess e ssesssssessessensneseses
12.3 Reinsurance ceded
124 INEL....eoe bbb
._Incurred medical incentive pools and BONUSES.........cwereresmeeressesrssressesssssssssseeneees

................ 41,784,410
..................... 219,469

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. .ot
Reinsurance assumed
REINSUTANCE CEAEBMD........uevuiveeereeiereeeee e

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct

Reinsurance assumed..........c.ocuevcueveievcunesieesee e
Reinsurance ceded

. Totals:

4.1
42
43
44

Reinsurance assumed.........oveineieinirneeeeneeeeeseesseseeeseeeens
Reinsurance ceded..
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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

1. Comprehensive (NOSPItal @NA MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY...eoviiieici et s bR SRR R bRttt bt nns | SEesietenten et et en s st en 2,802,687 |.ooverrirreieiriieninne 39,177,996 | ..ovevereeeieesieeseisseienns 755 | oo 2,749,654 | ...oovieiieeeis 2,803,442 | ..o 2,727,213
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....ucviuiueieeiiiieieieiseieieie sttt n st nsensnsnes | finsastessessntansensesansansns 2,802,687 | ..o 39,177,996 | .o S 2,749,654 | ..o, 2,803,442 | ..o 2,727,213
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt ettt ettt ettt s s bttt sttt ettt en ettt n s st st sttt enses e sntensensnnss | drebastessessstessessssansassns 2,802,687 | ..o 39,177,996 | .o S N 2,749,654 | ...coovviiieieieian, 2,803,442 | ..o 2,727,213
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

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 2007 2008 2009 2010 2011
L PHIOT ettt bbb s bt R et e bRt e bR AR s A b A s AR bbb At a b st b e b st b s st estnts | ehbinbaesaest st bttt s st 3,793 | oo 3,795 | oo 3,795 | oo 3,795 | oo 3,795
2. 2007 ettt bbbttt a bR bRt ARt e bbbt et a et s s st baesten e baesaentes | eebiesiestense s st st bbb ntans 31,386 | oo 31,002 | oo 31,005 | oo 31,005 | oo 31,095
3. 2008ttt R b ARt Rttt ettt nienas | aeresaesten e esa e XXX ooeierteeieiesiesiiens | coesiesise st nes 31,795 | oo 31,823 | s 31,823 | s 31,823
A, 2000, ettt E SRR R R et s st nt st entes | sressessentnsententas D 0.9 GO DR XXX ovtsrteieirssiseiesiens | sevessssessssssssessss s ssessensnes 36,997 | oo 37,212 | oo 37,215
B 2070, ittt R bRt s st n st ntenne | aesiesaestens st st D 0.9 GOSN DR )9, GO DS XXX veisrtreiresiesissiiens | erresssesesiesssssesessss e sessnes 43,099 | oo 43,172
8. 2017ttt ettt ettt s R ne ettt s s R R R ene R At s Rt A s s A s st st et st s s st asen s st ensnssensensnsenssansntansnntes | sressessesssarsasseentas D0, S [ D, S [ D0, S [ XXX oereevesreriisissennes | covssesssssssssssssssssssssnssssssssensanens 41,928
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1o 2007 e | eveereeeeeseseser e seeneeeees 39,738 | v KL L7 £- T K T 32,344 | oo BT [ e seetensenien | coeeveesesies st esnsanaes | eeveessesses s s sensaenes 32,344 | oo 81.4
2. 2008.....eeeeeeee e ieseseniens | e 40,599 | ..o 34,305 | oo 1,059 | oo K T I O 35,364 | oo BT | et | ereevesesies s ses st sessstnaas | eeresaes s bt enes 35,364 | oo 87.1
3. 2009y | et 45422 | oo 39,603 | .coeveereieeeeieieiians 1,053 | oo P2 (8 IO 40,656 | ...ovocvrrerieie e 8O.5 [ ettt | ettt | eevesaes st 40,656 | ..o 89.5
4. 2010. e | e 52,106 | coveveerrreiereeieis 45,583 | oo 142 | 2.5 | e 48,725 | oo BO.7 [ et | ettt | eebeestes st 48,725 | oo 89.7
5. 201 | e 52,159 | oo 41,981 | oo 1,092 | oo 2.6 | 43,073 | 826 | .o 2,750 | o [ I 45,874 | oo 88.0




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

12.HM, 12.MS
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

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

Were Incurred
e PIIOT RSt
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 2007 | s 39,738 | o 31,366 | oo 978 | e B | 32,344 | o B1A | e | et | st 32,344 | e 814
2. 2008 | e 40,599 | oo 34,305 | ..o 1,059 | oo K2 N IR 35,364 | ..o 871 | e | e | e 35,364 | oo 87.1
30 2009..cce e | e 45422 | oo 39,603 | ..o 1,053 | oo 2.7 | s 40,656 | ..ovoeeeereeieieeieeeeis BO.5 | ettt | ettt | eeeeniess st 40,656 | ..o 89.5
4, 2070. | e 52,106 | .ovoverrerreeeireieieinns 45583 | oo 142 | e 2.5 | o AB,725 | oo BO.7 [ et | et | eresesenee e 46,725 | oo 89.7
5. 2071 | s 52,159 | i 41,981 | e 1,002 [ 2.6 | s 43,073 | oo 82.6 | i 2,750 | oo B | s 45,874 | .o 88.0




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE
U & | Ex.-Pt.2D
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2011 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Cost
Containment
Expenses

Claim Adjustment Expenses
2

Other Claim
Adjustment
Expenses

3

General
Administrative
Expenses

Investment
Expenses

21.
22.

23.

24.
25.
26.
27.
28.
29.
30.

31.

Auditing, actuarial and other CONSUIING SEIVICES. ......ccovruriirieieriisireeiseseesesssese s
TravVeliNg EXPENSES. ..ottt
Marketing and adVertiSing...........ccooviereiiceiie s s
Postage, express and telepPhONE............c.cccveivevevccveeeiee ettt
Printing and office SUPPIES.........ccevevcveeeeeeseee ettt
Occupancy, depreciation and amortization............c.cccvveveverererieriereeesee e
EQUIDIMENL. ..ottt ettt sttt
Cost or depreciation of EDP equipment and Software............cccevevevveeveeeeveveeeceeeinnnns
Qutsourced services including EDP, claims, and other SEervices...........ccoeoveevereveerrirnnnns
Boards, bureaus and assoCiation fEES............cccvuuerercvreeeieciesese et
Insurance, eXcept On real EStALE.............cccvveveieicicteee e
Collection and bank SEIVICE CharGES...........cvveerererreninririieiseisese e
Group service and administration fEES...........ouurerienrrrininrreenesseses e
Reimbursements by UNINSUFEd PlaNS...........ovrurinrinrirneinsireise et ssesseseees
Reimbursements from fiscal intermediaries.............c.couvnrnrnrnneeenene
Real €StAte EXPENSES. ......cvureeeeriiceeieiieei ettt
Real ESIAE TAXES. ...
Taxes, licenses and fees:

23.1 State and l0cal iNSUrANCE TAXES.......c..cvueriririiireee e
23.2 State Premilm fXES. .....ovurereeereerreereieeseeeeeseee sttt ssae ettt sentns
23.3 Regulatory authority licenses and fEes..........ouueureeneereineineinenereeesese e
234 PayTOll fAXES.....eueeeerireieeeeieeeeteee ettt sttt
23.5 Other (excluding federal income and real estate taxes)..........ccoovveveviivirerierisinnnn.
Investment expenses not included elsewhere.............c.ccevvievicicvceeece e
Aggregate Wite-ins fOr EXPENSES........cvvevivisieieseee e
Total expenses incurred (LINES 110 25)......c.cciiviieieieieiee e
Less expenses unpaid December 31, CUITENt YEAI........c.ccueviereireiseieie e
Add expenses unpaid December 31, Prior YEaI.........ccoeireierererirereseissiese s
Amounts receivable relating to uninsured plans, prior Year.............ccocoeeverreniererevseeenns
Amounts receivable relating to uninsured plans, current year............cccoeveeinieresinnnns

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccccueeverierennnen.

.................... 5,014

............... 245,063

245,063

.......... 10,345,695
............ 1,197,330

............ 1,065,902

@).....11,
............ 1,

............ 1,

568,923
248,389

115,017

2501.
2502.
2503.
2598.

2599.

INEEIESE EXPENSE ...ttt nes
NEtWOrK ACCESS FEES........ouiiiiiiicic s
OPEIAtNG IBASE. .....ovcvveicreee ettt sttt se st
Summary of remaining write-ins for Line 25 from overflow page..........cceevevvervevevevvenane.

TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........cccveeeerceriieicieinenns

Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4. Real estate
5. Contract loans

6. Cash, cash equivalents and short-term investments
7

8

DETIVALIVE INSITUMENES......c.o ettt sttt e s et s et

OtNET INVESIEA @SSELS.......eueieeiiciieiieiieise s
9. Aggregate write-ins fOr INVESIMENTINCOME. ........uoiurieie ettt
10, Total groSs INVESIMENE INCOME.........uiviiviiesiciit ittt ettt ses s st ess s b s es st snssssesses et es et snsessesnsensesssssnssnsessessnssnsens | oesensnsessessnsansessnsnsessasanes 375,053 | 403,686
11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt (¢) SO 131,397
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee
17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........oveiveivieiieiieiecieisisisisies s seessesssssssesssssssssnssssnssssssnssessssssassenes

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes$.....100,804 depreciation on real estate and §........

0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccccvvererreeirnreneininesneeseessssessesessessnnens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract loans..........cccoveveverniereirereeeeeesese s
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........coeveveieeiecseecessee s
8. Otherinvested aSSets..........couvierernereiesneiessessee s
9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas 0 im0 e (O 0 ] 0
10.  Total capital gains (I0SSES)..........cvvvvrviverieiiernieresieereresesreesnes L ersieeeeseenenienas 17,441 [0 | 17,441 [ 11,285 [ oo 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COIBCHON............c.cvveeues [ cevereieieiseeee et eieiens | ettt b siens | eebsessesssses st es s saees 0
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Nt AEfEITEA tAX @SSEL.......o.cveeeeeceeeeeceeee ettt st sastesesansssens | eterensesesstesesssesssssetenanaees 29,578 | oo 38,977 | oo 9,399
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOftWarE...........c.ccevreveieiciieeieeseiseeeseiesseiiens | eveissiese s 102,920 [ ..o e (102,920)
21.  Furniture and equipment, including health care delivery assets..........cooeieceieceeesieieees | ceveieiceese s BABT [ oo [ e (4,161)
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested assets..........ccoeiieieeiieeeeese s | 34,563 | oo 33,271 | (1,292)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uvucueieieeicie et ssesssssse s ssessans | eessessessssssssesssssssessessns 171,222 [ oo, T2,248 | oo (98,974)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 N 27).......cvvvrereermeersireeeesseeresseeessseessssssesssssessssssessssssesssssessssssssssseess | eoseesssseessssssesssnsessssssseses 171,222 | oo 72,248 | ..o (98,974)
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, Prepaid EXPENSES.......ccvvieiieriiiieieississtesstes s ssessss st s ssessss s ssssssss s ssssssssessessassans | sessssssssessssssssessessessnssens 34,563 | v 33271 | e (1,292)
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......ccvieeviiiiiierieisieseieeiesiessiessens | eorvisiresessissesss s 34,563 | e 33,271 | (1,292)
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........cccuiueiiiiieiiceisi et s b a s st s s s b b s st et sssnsens | sesesesansebessnsesessnsesesnsesens 223,701 | 222,800 |.oovvierireereieeeisieins 222,047 | .o 224,942 | ..o 225,007 | .o, 2,683,591
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred provider OrganiZAtiONS............cccuiiueiiiiieiieieieee ettt bbbt et b b s st s st tenss | ebsesantesses st en s bt n s en 39,307 [ 37,388 | .o 36,973 [ 38,256 [ ..ovveieieieiereeneseis 38,390 [ 453,228
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B, INEMINIY ONIY.....vveroiereiireei iRt | eee bR 4,979 | s 5,203 [ oo 5,209 [ oo 4671 | oo 4,529 | .o 58,738
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
o ¢ OO OO OO OO SO ST POT SR PO RO OO PRSP PPORPRRO 267,987 | .o 265,391 | oo 264,229 | .o 267,869 | ..o 267,926 | ..o 3,195,557

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Accounting Practices

The financial statements of Dental Care Plus, Inc. (DCP) or (The Company) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Insurance Department. The Ohio Insurance Department recognizes only statutory
accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, (NAIC SAP) has been adopted
as a component of prescribed or permitted practices by the state of Ohio. The state has not adopted any prescribed accounting
practices that differ from those found in NAIC SAP.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

Accounting Policy

Net Premium Income-Fully Insured Fully insured membership contracts are written on an annual basis and are subject to
cancellation by the employer group upon thirty days written notice. Management has determined that as of December 31, 2011
and 2010 respectively, no cancellation reserve is required. Premiums are due monthly in advance and are recognized evenly as
revenue during the period in which the Company is obligated to provide services to members. Any premiums received prior to
the beginning of a reporting period are recognized as unearned premium revenue. Any amounts not received by the end of a
reporting period are recorded as accounts receivable by the Company.

Self Insured Withhold Revenue The Company provides access to its provider network for an administrative fee, generally to
“self-insured” groups. Self-insured premium revenue is based on the claims incurred by self-insured members in accordance
with agreements with self-insured employers. The Company has no underwriting risk for the provision or cost of any services
provided to the self-insured groups. Self-insured withhold revenue is recorded when the self-insured claims are incurred.
Amounts withheld on claims processed for self-insured contracts and under third party administration arrangements included in
other healthcare related revenues amounted to $2,097,394 and $2,023,685 for the years ended December 31, 2011 and 2010,
respectively.

ASQO Fees Third party administration fee revenue (“ASO fees”) is recognized monthly when earned and is normally based on
annual contracts with the self-insured groups. ASO fees are charged to self-insured employer groups monthly on a per
subscriber per month basis. Self-insured administrative fees are recorded a reduction to general administrative expense of
$1,208,226 and $1,208,226 for the years ended December 31, 2011 and 2010, respectively.

Hospital/medical benefits (Healthcare Services Expense) The Company compensates its providers based on contractual
reimbursement for various services. With respect to the dental HMO product, the Company generally retains 10% of this
reimbursement (including payments on self-insured claims) in accordance with the Company’s provider agreements. Healthcare
services expense is recorded net of any amounts withheld in the accompanying statements of revenue and expenses. Under the
terms of the Company’s provider agreements, the Company is not obligated to return to providers any amounts withheld.
Withheld amounts are retained by the Company but not reserved or retained in a separate fund. Participating providers have no
interest in the amounts withheld unless the Company’s Board authorizes any amount to be paid to the providers.

The cost of fully-insured healthcare services to members is accrued in the period such services are provided based on the
accumulation of estimates of claims reported prior to the end of a reporting period and of estimates of dental services incurred
but not reported to the Company, net of the amounts withheld in accordance with the provider agreements.

Management’s estimates of dental services provided are based on the Company’s historical experience and current trends, with
assistance from the Company’s consulting actuary. Estimated dental claims payable are reviewed monthly by management and
are adjusted based on current information, actual paid claims data, dental utilization statistics and other pertinent information.
However, final claim payments may differ from the established reserves. Any resulting adjustments are reflected in current
operations.

Each year the Board evaluates the performance of the Company’s dental plans, capital and surplus requirements prescribed by
the Ohio Department of Insurance, factors affecting the Company’s financial strength rating, funding needed to support strategic
objectives for the coming years and any other factors deemed relevant by the Board and, based on that evaluation, determines
whether or not to authorize the payment to the providers of any portion of the provider withhold. Once authorized by the Board,
such amounts are recorded as additional healthcare services expense in the period authorized and shown as additional claims
payable liability until paid. There was no withhold return authorized for 2011 or 2010.

Reinsurance In the normal course of business, the Company assumes premium revenue and related healthcare services expense

from a third party insurance provider. Dental insurance premium assumed was approximately $259,000 and $148,000 for the
years ended December 31, 2011 and 2010, respectively. The healthcare services expense assumed was approximately $219,000
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

and $135,000 for the years ended December 31, 2011 and 2010, respectively. As of December 31, 2011, the Company has
$11,827 of reinsurance premium receivable and claims payable of $20,265.

Other

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions,
are charged to operations as incurred.

Short-term investments and long term bonds are stated at amortized cost.

All derivatives are stated at fair value.

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No.
54, Individual and Group Accident and Health Contracts. As of December 31, 2011 and 2010 there was no deficiency reserve
required.

The Company has not modified its capitalization policy from the prior period.

Note 2 - Accounting Changes and Corrections of Errors

DCP had no accounting changes or corrections of errors to report.

Note 3 - Business Combinations and Goodwill
Not applicable.

Note 4 - Discontinued Operations

Not applicable.
Note S - Investments

The Company did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan backed securities, or
repurchase agreements for the years ended December 31, 2011 and 2010.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets as of
December 31, 2011 and 2010.

Note 7 - Investment Income
The Company did not have any excluded (nonadmitted) investment income due and accrued as of December 31, 2011 and 2010.
Note 8 - Derivative Instruments

In 2003, the Company entered into an interest rate swap agreement (“Agreement”) (cash flow hedge) with an original notional
amount of $1,500,000. The Agreement is used to manage the Company’s interest rate risk. The swap agreement effectively
changed the interest rate related to $1,500,000 of the Company’s $1,800,000 mortgage note with a commercial bank from a
variable rate based on the 30-day LIBOR rate plus 1.75% to a fixed rate of approximately 4.95% for the 10-year period through
June 12, 2013. The Company’s risk management policy is to not enter into any trading activities related to the Agreement. The
notional amount decreases $10,000 per month in direct correlation to the principal reduction of the mortgage. The Company
believes that the risk of nonperformance by the counter party in conjunction with this arrangement is not material to the
financial statements. The fair value of this Agreement at December 31, 2011 and 2010 was a liability of $16,354 and $27,639,
respectively. The change in the swap value and unrealized loss included in surplus, related to the interest rate swap was7,448
and ($2,644), net of income tax expense (benefit) of 3,837 and ($1,362) and during 2011 and 2010, respectively. The
agreement will terminate upon termination of the mortgage loan payable.

The change in the swap value and unrealized loss included in surplus was ($4,006) and $14,336, offset by an income tax benefit
of ($1,362) and $4,874 during 2009 and 2008, respectively.

Note 9 - Income Taxes

A. Components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs):
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011 2010 Chmge
Descriphion Crdipay Chiital Total  Crdieay | Chpatal Total | Cvdinewy | Chpakd Total
Choes defrrved tasassets HEIT | SS60 7917 MAAS2 9397 A0I0W | 2526 (18I (913
Statutory vduaion allowance - - - - - - - - -
Adjusted grogs defrred tazassets HEI5T 55600 ZTR9IT MAE5Z 9397 30300 @53 (333 (M13D)
(Chnss deferred tashabiliies -1 - - - - - - - -
Met deferred taxasset/(hahiliy) before
addyri seibility test HEIT | S560 ITANIT ) MARAS2 9397 30I0W | 292 (I8 (W13
Total Deferred taassets nonadmitted  © (24.018)" (55600 (29579 (RS0 (939N (3897A 5%2 387 a0
et admited defered tas s sets
lighiities) 4,379 24370 F07 - MA0E . (1979 - (1973%)
The Conpany has elected to admt DT As pursuant to paragraph 106 which 1z consistent wath pnotrvear elecion.
2011 2010
Ordinary  Capital Total Ordinary | Capital Total Ordinary
Admitted pursuant to 10.a. 244 339 - 244 339 72 463 - 72468 171,672
Admitted purzuarnt to 10k, - - - 191 BOS - 191,605 | (191,605
10.b.i. l - - - | - 191,605 | (191 Ely
S 1T Y T, 51829 T, s18ass %’//’W
mitted purzuant to 10.c. - - - - -
Tatal admitted from the application of paragraph 10.a 244 339 - 244 339 | 264 073 - 254.0?3 1 9.?33]
Admitted pursuarnt to 10.2.0. 244 3349 - 244 339 T2 468 - 72468 171,872
Admitted purzuart to 10.2.0i. - - - 191 B0S - 191,605 | (191,605
10.e.i.a. - - - - -
10.e.i b, DA, TTT AT T, e 2T
Admitted pursuant to 10.2.ii. - - - - - - -
Total admitted from the application of paragraph 10.e 244 3349 - 244 338 264 073 - 264 073 [19,733)
Total admitted adjusted gross deferred tax asszets 244 3349 - 244 339 264 073 T - 264,073 (19,733
Deferred tax liahility - - - - - - -
Met admitted deferred tax assets [ (ishilties) 244 3349 - 244333 | 264 073 - 264 073 (19,733
Monadmitted dekrred tax assets 24 018 | 5560 | 29578 205560 9,397 35,977 (5,262

The Company's risk-based capital level used for purposes of paragraph 10.d. is based on authorized control level risk-based

capital of $1,494,359 and total adjusted capital of $6,110,949.

Oescription 2014 2010 Change
Admission calculation under 10.a 10z Drdlnar].r Eapltal Tntal Drdlnar].r Eapltal chtal Drdlnar}.r Eapltal Total
Admitted DTAS (19,733
Admitted ass ets 11 862 122 / 11, 1I:|'.-r 143 754,979
Adjusted statutory surplus from most
recenth filed statement 6,100, 949 4, 514518 586,431
Taotal adjusted capitalfrom DTAs inclu-:led
abowe x 5,856,610 ),_ 5,250,445 GOG, 165
Increases due to admission under
10&.i.-10.= dii.
Admitted DTAs | - - -
Admitted ass ets %////// 11 862, 122 7////// 11,107, 143 /////// 754,979
Statutony s urplus , 6,100,999 , 5,814.4518 526,421

B. Unrecognized Deferred Tax Liabilities- There are no temporary differences for deferred tax liabilities that are not recognized

at December 31, 2011 and 2010.

C. Current Tax and Change in Deferred Tax- Current income taxes incurred consisted of the following major components

at December 31, 2011 and 2010 are as follows:

Description 2011 2010
Current income tax expense 350,488 72 468
Tax on capital gains/{losses) 5,930 -
Frior year underaccrualf{overaccrual) (128,045) 583
Federal income taxes incurred 283 373 73 050

The tax effects of temporary differences that give rise to significant portions of the deferred taxes at December 31, 2011 and

2010 are as follows:
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ODecember 31,

December 31,

DTAs Resulting from Book/Tax Differences In 2011 2010 Change
COrdinary
nearned premiums 24,146 99 954 (15,808)
Unpaid losses and LAE 16,063 17,484 M.421
Accrued commissiaon 131,597 140,896 M 289
Basis difference in fixed assets 24,018 29,580 haedh
Allowance for doubtful ac counts 4,200 2,754 2,411
Frepaid insurance 7,334 2,880 4,354
Monadmitted assets - - -
Gross ordinary DTAS 268,347 i 293,643 (28 2496
Statutony waluation adjustment adjust ment -
ardinany - - -
Monadmitted ordinary DTA S (24,018) (29,5800 5,862
Admitted ordinary DTAS 244 3349 264,073 (19,734
Capital
Lnrealized loss A 860 9 347 383an
Gross capital DTAS a,a60 9,397 383N
Statutony waluation adjustment adjust ment -
capital - - -
Monadmitted capital DTAS 4, 860) (9,397 3,837
Admitted capital DTAS - - -
Admitted DTAs 244,339 264,073 {19,734)
Ozcember 31, December 31,
DTLs Resulting from Book/Tax Differences In 2011 2010 Change
Ordinary
Crrdinary DTLs - - -
Capital
Lnrealized gains - - -
Capital OTLs - - -
DTLs - - -
Net admitted deferred tax asset {liahility) 244,339 | - 264,073 (19,734)

The change in net deferred tax assets is comprised of the following:

December 31, December 31,

Description 201 2010 Change
Total deferred tax assets 273 917 303,080 (29,133)
Total deferred tax liakilities - - -
Met deferred tax asset 23y 303,080 (29,133)
Tax effect of unrealized {gainsylosses i 3,837
Change in net deferred income tax (charge)ben et (23,296)

2010 2009 Change

Total deferred taxassets 5 303,050 1 282515 1 20,525
Total deferred taxliabilities - - -
Met deferred taxasset 5 303,050 1 282515 20,525
Taxz effect ofunrealized gains (1,362}
Change in net deferred icome taxhenefit 1 19143

D. Reconciliation of Federal Income Tax Rate to Actual Effective Tax Rate
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The Company’s income tax expense differs from the amount obtained by applying the statutory rate of 34% to pretax net
income for the following reasons at December 31:

Effe ctive

Description Amount Tax Effect Tax Rate
Incame hefare taxes 971,626 330,353 34.0%
Chande in nonhadmitted assets (108,374 (36,847 -3.8%
Cther 474 163 0.0%
a63, 731 293 BRY 30.22%
Federal income taxes incurred 262,443
Tax on capital gainsf (losses) a,830
Chanoge in net deferred income taxes 25 296
Total statutary income taxes 293,664

E. Operating Loss and Tax Credit Carry forwards and Protective Tax Deposits

At December 31, 2011, the Company had no operating loss carry forwards to utilize in future years.
The following is income tax incurred for 2009, 2010 and 2011 that is available for recoupment in the event of future
net losses:

Year Ordinary Capital Total
2009 I - [T

2010 - - i -
2011 390 455 5930 395 4185
Total 390,455 5930 396 418

F. The Company's federal income tax return is consolidated with the following entities:

Dental Care Plus, Inc.
DCP Holding Company
Insurance Assoc. Plus, Inc.
Adenta, Inc.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

The Company has a Management Services Agreement with DCP Holding Company (“DCPH”) as the parent of the Company, to
provide general administrative services to the Company. DCPH collected monthly management fees from the Company based
on an apportionment of the DCPH costs incurred. The Company paid management fees to DCPH of $8,034,160 and $7,532,001
in 2011 and 2010, respectively.

The Company pays Insurance Associated Plus, Inc. (“IAP”), an insurance agency that is an affiliate of the Company,
commissions on collected premiums from employee groups serviced by IAP. The Company paid commissions to IAP of -
$46,714 and $63,793 in 2011 and 2010, respectively.

The Company renewed a Lease Agreement with DCPH to lease approximately 16,785 square feet at 100 Crowne Point Place to
DCPH. The Company received office rent from DCPH of $231,650 and $227,108 in 2011 and 2010, respectively.

There were no dividends declared or paid in 2009 or 2008 by the Company. In 2010, the Company received a cash investment
of $450,000 from DCPH.

Note 11 - Debt

In 2003, DCP purchased land and an office building and in connection therewith, the Company executed a mortgage note in the
amount of $1,800,000, secured by the land and the office building. DCP has an outstanding liability for borrowed money in the
amount of $780,000 due to Fifth Third Bank. At the maturity date of the mortgage note in 2013, the expected outstanding
balance of the note must be repaid, amounting to $600,000. Interest is payable based on the 30-day LIBOR rate plus 175 basis
points and was 2.03% and 2.01% at December 31, 2011 and 2010, respectively.

The Company renewed a revolving note with a commercial bank in the amount of $700,000 collateralized by a second mortgage
on the office building owned by Dental Care Plus, Inc. As of December 31, 2011 and 2010, there was a principal balance
outstanding of $650,000. This revolving note matures on December 15, 2012, is annually renewable and requires us to make
monthly interest payments at a variable rate of 30-day LIBOR plus 1.75%.

254



Statement as of December 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company does not have any reverse repurchase agreements.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Effective July 1, 2005, the Company no longer has employees and the services are rendered by the employees of DCP Holding
Company.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Company has 1,500 Common shares authorized and 166 issued and outstanding Common shares at December 31, 2011 and
2010. The Company has 1,000 Preferred shares authorized and zero issue and outstanding Preferred shares at December 31,
2011 and 2010. The Company is restricted by regulatory requirements of the domiciliary state, which limit by reference to
statutory net income and net worth the dividends that can be paid without prior regulatory approval. Dividends paid by the
Company cannot, without prior approval of the Department, exceed in any one year the lesser of: (i) 10% of net worth (as of the
preceding December 31), or (ii) net income for the prior year, and only if net worth exceeds $250,000 and only out of positive
retained earnings. Under these restrictions, the total dividends that may be paid by DCP in 2011 without prior regulatory
approval is zero. The Company did not declare or pay any dividends in 2011 or 2010.

Note 14 - Contingencies

Litigation—Various litigation and claims against the Company are in process and pending. Based upon a review of open
matters with legal counsel, management believes that the outcome of such matters will not have a material effect upon the
Company’s financial position or results of operations.

Note 15 - Leases

Leases—The Company leases certain equipment and office space under non-cancelable operating leases. Rent expense
under all operating leases was approximately $123,507 and $10,624 for the years ended December 31, 2011 and 2010,
respectively.

At December 31, 2011, future approximate minimum annual lease payments under non-cancelable operating leases are as
follows:

Years Faidines |

December 31

2012 $ 128485
2013 128083
2014 7293
Total 4 263861

In 2010, the Company entered into a sale-leaseback transaction with a leasing company. The Company sold certain fixed assets
totaling $323,365. There was no gain or loss on the sale. The Company did not retain the benefits and risk to the property sold
and the risk of ownership was transferred to the leasing company. The Company entered into a three year non-cancelable
operating leasing agreement with the leasing company. Included in the minimum annual lease payments schedule, the fixed
asset leasing payments shall be $113,086 for the years ended December 31, 2012 and 2013. The Company did not engage in
any sales-leaseback transactions for years ended December 31, 2010.

Lease Income—The Company leases space in its building to parties under non-cancelable leases. Income recorded by the
Company under non-cancelable leases amounted to approximately $293,258 and $288,716 for the years ended December 31,
2011 and 2010, respectively. Such amounts are recorded in net investment income in the accompanying financial statements.

As of December 31, 2011, approximate future minimum annual lease income under non-cancelable leases are as follows:

Years Fndinge |

December 31

2012 $ 207071
2013 201679
2014 219645
Total $ 868395

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

The Company does not have any Financial Instruments that pose Off-Balance Sheet Risk or Financial Instruments with
Concentrations of Credit Risk.
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NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A. ASO Plans - Not Applicable

B. ASC Plans

The gain from operations from Administrative Service Contract (ASC) uninsured plans was as follows during 2010:

a. Gross reimbursement for medical cost incurred $ 22,442,475
b. Gross administrative fees accrued $ 1,174,302
c. Other income or expenses $(2,796,242)
d. Gross expenses incurred (claims and administrative) $ 20,345,081
e. Total net gain or loss from operations § 475,454

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract - Not Applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name and Address of Managing  FEIN Number Exclusive Type of Type of Total Premiums
General Agent or Third Contract Business Authority Written/Produced By
Party Administrator Written Granted
DCP Holding Company (Parent)  20-1291244  Yes PPO,HMO C,CA,R,B,P, $51,416,332
U

100 Crowne Point Place
Cincinnati, OH 45241

IHC Health Solutions, Inc 35-1640589 No PPO C,CA,P $483,257
2101 W. Peoria Ave
Suite 100
Phoenix AZ, 85029

Note 20- Fair Value Measurements

The Company classifies the assets and liabilities that require measurement of fair value on a recurring basis based on the
priority of the observable and market-based sources of data into a three-level fair value hierarchy. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority
to unobservable inputs (Level 3). The three levels of the fair value hierarchy are as follows:

e Level 1 — Valuations based on quoted prices in active markets for identical assets or liabilities that the entity
has the ability to access.

e Level 2 — Valuations based on significant other observable inputs other than those included in Level 1 such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other inputs that are
observable or can be corroborated by observable data for substantially the full term of the assets or liabilities.

e Level 3 — Valuations based on unobservable inputs such as when observable inputs are not available or inputs
that are supported by little or no market activity and that are significant to the fair value of the assets or
liabilities.

The following table presents for each of the fair value levels, the Company’s assets and liabilities that are measured at fair
value on a recurring basis as of December 31, 2011 and 2010:
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NOTES TO FINANCIAL STATEMENTS

Decemhber 31,2011 December 31,2010
Total Total
Level 1 Level 2 Balance Level 1 Lewl 2 Balance

Assets
Cash

Federally-Insured certificate s of deposits $ 50,000 | $ 30,000 $ 50,000 % 50,000
Ahott-term inve stments

Ll oney market funds P as.4al A5 461 $ 514109 514,109

Total § 65,461 $ s00000 | F 115441 $ 514100 % 50,000 % 364,109
Liahilities
Interestrate swap (included in derivative £) $ 16354 §F 14354 $ 27639 F 27439

Total 5 $ 16354 |5 16,354 5 § 2TA30 5 27439

The Company measures fair value using the following valuation methodologies. The Company uses quoted market prices to
determine the fair value of the deferred compensation investments and certain state fund guarantee fund deposits; such items are
classified as Level 1 of the fair-value hierarchy. Examples include government securities and exchange-traded equity securities.
The Company obtains prices from independent vendors to determine the fair value of the majority of its short-term investments
and investments portfolio. The remainder of the short-term investments and investments portfolio and the remainder of the state
fund guarantee deposits are fair valued using a discounted cash flow method whereby the significant observable inputs include
the maturity date and the interest rate yield; such items are classified as Level 2 of the fair-value hierarchy. Examples include
brokered and non-brokered certificates of deposit. The Company obtains a price from an independent vendor to determine the
fair value of the interest rate swap. The independent vendor uses a discounted cash flow method whereby the significant
observable inputs include the replacement interest rates of similar swap instruments in the market and swap curves; such items
are classified as Level 2 of the fair value hierarchy.

Certain assets and liabilities are measured at fair value on a non-recurring basis. These include long-lived assets such as certain
bonds and fixed assets, as well as assets measured at costs that are written down to fair value during a period as a result of
impairment. For the year ended December 31, 2011 and 2010, there were no assets or liabilities that were required to be
measured at fair value on a non-recurring basis. The Company did not have any Level 3 assets or liabilities at December 31,
2011 and 2010.

Note 21 - Other Items

DCP has no other items to report.

Note 22 - Events Subsequent

DCP has no subsequent events to report.
Note 23 - Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10%
or controlled, either directly or indirectly, by the company or by any representative,
officer, trustee, or director of the company?

Yes( ) No (X))

2) Have any policies issued by the company been reinsured with a company chartered in a
country other that the United States (excluding U.S. Branches of such companies) that is
owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary,
a creditor or an insured or any other person not primarily engaged in the insurance
business?

Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A
@) Does the company have any reinsurance agreements in effect under which the reinsurer
may unilaterally cancel any reinsurance for reasons other than for nonpayment of

premium or other similar credit?
Yes () No (X)
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NOTES TO FINANCIAL STATEMENTS

2) Does the reporting entity have any reinsurance agreements in effect such that the amount
of losses paid or accrued through the statement date may result in a payment to the
reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from
other reinsurance agreements with the same reinsurer, exceed the total direct premium
collected under the reinsured policies?

Yes () No (X)
Section 3 — Ceded Reinsurance Report — Part B

(D) What is the estimated amount of the aggregate reduction in surplus, (for agreements
other than those under which the reinsurer may unilaterally cancel for reasons other than
for nonpayment of payment or other similar credits that are reflected in Section 2 above)
of termination of ALL reinsurance agreements, by either party, as of the date of this
statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. not applicable

2) Have any new agreements been executed or existing agreements amended, since January
1 of the year of this statement, to include policies or contracts that were in force or
which had existing reserves established by the company as of the effective date of the
agreement?

Yes () No (X)
B. Uncollectible receivables- Not applicable.

C. Commutation of Ceded Reinsurance- Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The cost of health care services provided to members is accrued in the period such services are provided based on the
accumulation of estimates of claims reported prior to the end of a reporting period and of estimates of dental services provided
but not reported to the Company.

Management’s estimates of dental services provided are based on the Company’s historical experience and current trends, with
assistance from the Company’s consulting actuary. Estimated dental claims payable are reviewed regularly by management and
are adjusted based on current information; however, final claim payments may differ from the established reserves. Any
resulting adjustments are reflected in current operations.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements
Not Applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company periodically reviews contracts with employers groups to determine the adequacy of premiums earned, and to be
earned, relative to the total expected claims and claims adjustment expenses for the contracts. In the event that the projected
premiums are in excess of projected claims costs, such as when employer groups are extended multi-year rate guarantees
outside of the Company’s standard premium rating practice, the Company will establish a premium deficiency reserve to cover
an expected premium shortfall in the future. As of December 31, 2011, the Company had 22 active contracts with employer
groups with multi-year rate guarantees. Given the premium rate terms in these contracts, the Company determined these
contracts did not warrant the establishment of a premium deficiency reserve.
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Ohio
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]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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 released. 12/31/2009
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). 04/11/2011
By what department or departments? Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412 renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
DELOITTE & TOUCHE LLP, 250 EAST FIFTH STREET, SUITE 1900, CINCINNATI, OHIO 45202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
TIMOTHY P. BERGHOFF, MAAA, 8216 MILLVIEW DRIVE, CINCINNATI, OH 45249

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ 1] No[X]
Yes[ ] No[X]
No[ ] NA[X]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X“]

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes [X] No[ ] NA[ ]

If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other

For category (25.27) provide the following:

Yes[ 1]
Yes[ |

Yes[ ]

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, 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 Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

Farmer's Bank (Kentucky) #1 Farmer's Bank Plaza, Frankfort, KY 40601

Key Bank -(Indiana and Ohio) 5181 Natorp Blvd, Suite 510, Mason, OH 45040

Fifth Third Securities, Inc. 38 Fountain Sq. Plaza, Cincinnati, OH 45263

UBS Financial Securities 8044 Montgomery Rd, Cincinnati, OH 45236

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:

No[ ]
No[ ]

No[ ]

Yes[X]
No[ ]

Yes[ ]

Yes[X]

NA[X]
N/A[X]

NIA[X]

No [

No [
N/A[

]

]
]

No[X]

No [

]

1 2
Name(s) Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4

Reason

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
Central Registration Depository Number(s) Name

3

Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

1 2

3 |

CUSIP # Name of Mutual Fund

Book/Adj.Carrying Value

29.2999. TOTAL

0

For each mutual fund listed in the table above, complete the following schedule:

Yes[ ]

No[X]

1 2

Name of Mutual Fund Name of Significant Holding
(from the above table) of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (),

(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS.....iiiiiiiicisi s | s 4,157,580 | ..o 4,167,204 | .o 9,624

30.2 Preferred stocks

30.3 Totals. .

30.4 Describe the sources or methods utilized in determining the fair values:
Cusip trading price at end of period

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value

for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

26.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
National Association of Insurance Commissioners (NAIC) 3,600
AMBEST 12,800
National Assn. of Dental Plans 8,131
34.1  Amount of payments for legal expenses, if any? G

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Ohio Deparment of Insurance 34,188
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5  Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator.

2.2 Premium Denominator.

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator.......

2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5).....

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 Ifno, explain:
Dental HMO, Indemnity and PPO are not required to have a stop loss coverage

5.3 Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
Provider agreements call for providers to only collect deductibles and coinsurance even if the Company becomes insolvent

In addition, providers are obligated to continue with all current patient treatments to completion

7.1 Does the reporting entity set up its claim liability for provider services on a service date base?
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes|[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]

$ e 0
TN 0
TN 0
SN 0
$ e 0
TSRO 0

Yes[X] No[ ]

SN 0
TSN 0
TSN 0
TSN 0



Statement as of December 31, 2011 of the Dental Care Plus, Inc.

1.1,

11.2.
11.3.
114.
11.5.
11.6.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. OH, KY, IND

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:
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Yes[ 1] No [X]
Yes[X] No[ ]
Yes[ 1] No [X]
Yes[X] No[ ]

....................... 3,262,197
Yes[X] No[ ]



Statement as of December 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

ADAIR, KY
ALLEN, KY
Anderson, KY
BALLARD, KY
BARREN, KY
BATH, KY
BELL, KY
Boone, KY
Bourbon, KY
BOYD, KY
Boyle, KY
BRACKEN, KY
BREATHITT, KY
BRECKENRIDGE, KY
Bullitt, KY
BUTLER, KY
CALDWELL, KY
CALLOWAY, KY
Campbell, KY
CARLISLE, KY
Carroll, KY
CARTER, KY
CASEY, KY
CHRISTIAN, KY
Clark, KY

CLAY, KY
CLINTON, KY
CRITTENDEN, KY
CUMBERLAND, KY
DAVIESS, KY
EDMONSON, KY
ELLIOTT, KY
Estill, KY
Fayette, KY
FLEMING, KY
FLOYD, KY
Franklin, KY
FULTON, KY
Gallatin, KY
Garrard, KY
Grant, KY
GRAVES, KY
GRAYSON, KY
GREEN, KY
GREENUP, KY
HANCOCK, KY
HARDIN, KY
HARLAN, KY
Harrison, KY
HART, KY
HENDERSON, KY
Henry, KY
HICKMAN, KY
HOPKINS, KY
JACKSON, KY
Jefferson, KY
Jessaming, KY
JOHNSON, KY
Kenton, KY
KNOTT, KY
KNOX, KY
LARUE, KY
LAUREL, KY
LAWRENCE, KY
LEE, KY
LESLIE, KY
LETCHER, KY
LEWIS, KY
Lincoln, KY
LIVINGSTON, KY
LOGAN, KY
LYON, KY
Madison, KY
MAGOFFIN, KY
MARION, KY
MARSHALL, KY
MARTIN, KY
MASON, KY
MCCRACKEN, KY
MCCREARY, KY
MCLEAN, KY
MEADE, KY
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

MENIFEE, KY
Mercer, KY
METCALFE, KY
MONROE, KY
MONTGOMERY, KY
MORGAN, KY
MUHLENBERG, KY
NELSON, KY
Nicholas, KY
OHIO, KY
Oldham, KY
Owen, KY
OWSLEY, KY
Pendleton, KY
PERRY, KY
PIKE, KY

Powell, KY
PULASKI, KY
ROBERTSON, KY
ROCKCASTLE, KY
ROWAN, KY
RUSSELL, KY
Scott, KY

Shelby, KY
SIMPSON, KY
Spencer, KY
TAYLOR, KY
TODD, KY
TRIGG, KY
Trimble, KY
UNION, KY
WARREN, KY
WASHINGTON, KY
WAYNE, KY
WEBSTER, KY
WHITLEY, KY
WOLFE, KY
Woodford, KY
ADAMS,0H
ALLEN, OH
ASHLAND, OH
ASHTABULA, OH
ATHENS, OH
AUGLAIZE, OH
BELMONT, OH
BROWN, OH
BUTLER, OH
CARROLL, OH
CHAMPAIGN, OH
CLARK, OH
CLERMONT, OH
CLINTON, OH
COLUMBIANA, OH
COSHOCTON, OH
CRAWFORD, OH
CUYAHOGA, OH
DARKE, OH
DEFIANCE, OH
DELAWARE, OH
ERIE, OH
FAIRFIELD, OH
FAYETTE, OH
FRANKLIN, OH
FULTON, OH
GALLIA, OH
GEAUGA, OH
GREENE, OH
GUERNSEY, OH
HAMILTON , OH
HANCOCK, OH
HARDIN, OH
HARRISON, OH
HENRY, OH
HIGHLAND, OH
HOCKING, OH]
HOLMES, OH
HURON, OH
JACKSON, OH
JEFFERSON, OH
KNOX, OH

LAKE, OH
LAWRENCE, OH
LICKING, OH
LOGAN, OH
LORAIN, OH
LUCAS, OH
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

MADISON, OH
MAHONING, OH
MARION, OH
MEDINA, OH
MEIGS, OH
MERCER, OH
MIAMI, OH
MONROE, OH
MONTGOMERY, OH
MORGAN, OH
MORROW, OH
MUSKINGUM, OH
OTTAWA, OH
PAULDING, OH
PERRY, OH
PICKAWAY, OH
PIKE, OH]
PORTAGE, OH
PREBLE, OH
PUTNAM, OH
RICHLAND, OH
ROSS, OH
SANDUSKY, OH
SCIOTO, OH
SENECA, OH
SHELBY, OH
STARK, OH
SUMMIT, OH
TRUMBULL, OH
TUSCARAWAS, O H
UNION, OH
VAN WERT, OH
VINTON, OH
WARREN, OH
WASHINGTON, OH
WAYNE, OH
WILLIAMS, OH
WOOD, OH
WYANDOT, OH
Adams, IN
Allen, IN
Bartholomew, IN
Benton, IN
Blackford, IN
Boone, IN
Brown, IN
Carroll, IN
Cass, IN

Clark, IN

Clay, IN

Clinton, IN
Crawford, IN
Daviess, IN
Dearborn, IN
Decatur, IN
DeKalb, IN
Delaware, IN
Dubois, IN
Elkhart, IN
Fayette, IN
Floyd, IN
Fountain, IN
Franklin, IN
Fulton, IN
Gibson, IN
Grant, IN
Greene, IN
Hamilton, IN
Hancock, IN
Harrison, IN
Hendricks, IN
Henry, IN
Howard, IN
Huntington, IN
Jackson, IN
Jasper, IN

Jay, IN
Jefferson, IN
Jennings, IN
Johnson, IN
Knox, IN
Kosciusko, IN
La Porte, IN
Lagrange, IN
Lake, IN
Lawrence, IN
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Madison, IN
Marion, IN
Marshall, IN
Martin, IN
Miami, IN
Monroe, IN
Montgomery, IN
Morgan, IN
Newton, IN
Noble, IN
Ohio, IN
Orange, IN
Owen, IN
Parke, IN
Perry, IN

Pike, IN
Porter, IN
Posey, IN
Pulaski, IN
Putnam, IN
Randolph, IN
Ripley, IN
Rush, IN

Scott, IN
Shelby, IN
Spencer, IN
St. Joseph, IN
Starke, IN
Steuben, IN
Sullivan, IN
Switzerland, I N
Tippecanoe, IN
Tipton, IN
Union, IN
Vanderburgh, IN
Vermillion, IN
Vigo, IN
Wabash, IN
Warren, IN
Warrick, IN
Washington, IN
Wayne, IN
Wells, IN
White, IN
Whitley, IN

13.1. Do you act as a custodian for health savings account? Yes[ ] No[X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?

13.4. If yes, please provide the balance of the funds administered as of the reporting date.
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24)........ccccoeveverernnc.
3. Statutory SUPIUS.........cceveveeeeeeieece e

4. Total capital and surplus (Page 3, Line 33)........cccoeuvevevereeserreresseiennns

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......cccocvevververererreeirererien.

Claims adjustment expenses (Line 20)...................

© © N o

Net underwriting gain (loss) (Line 24)............c........

. Total other income (Lines 28 plus 29)............cccoue.
Net income or (loss) (Line 32)........ccccevvevveierennnn.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cccocevverevrnnnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18).........cccccererrerrererserrennns

Total administrative expenses (LINE 21)........cccovveevreereeereeeeseeveseeerns

Net investment gain (108S) (LINE 27)........cveveererevereerreeiserisee e

14, Total adjusted Capital........coeveveeereerreeee et

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

19.
20.
21.
22.
23.

Cost containment EXPENSES.........c.ccvveveeverrerennieinns

Other claims adjustment expenses.........c..cccveuernne

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........cccceevrerrerereeseiesesseeseenns

Total underwriting gain (10SS) (LiNE 24).........ccvvveveeereeerereriesieeeeseverne

)N

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10).........cccovvvvvrrrernnes

30.

31

32. Total of above Lines 26 to 31

Affiliated mortgage loans on real estate..................

All other affiliated.........c.ovrerrrerrernierireireierssiseiennns

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)......cccevuuee.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......cccecuvvueie.

in Sch. DA,

............... 11,862,122
................. 5,761,173
................. 3,262,197
................. 6,100,949

............... 54,256,010
............... 42,003,879
................. 1,091,831
............... 10,345,695
.................... 814,605
.................... 182,996
..................... (31,905)
.................... 703,253

.................... 998,427

................. 6,100,949
................. 1,483,543

.................... 267,926
................. 3,195,557

................. 2,803,442
................. 2,727,213

............... 11,107,143
................. 5,692,625
................. 2,675,766
................. 5,514,518

............... 54,129,288
............... 43,312,011
................. 1,092,815
................. 9,895,645
................... (171,183)
.................... 167,923

................. 5,514,518
................. 1,584,172

.................... 267,987
................. 3,212,150

................. 2,484,792
................. 2,271,421

................. 9,630,301
................. 4,609,783
................. 2,531,766
................. 4,920,518

............... 47,584,202
............... 37,028,104
................. 1,007,524
............... 10,031,382
................... (482,808)
.................... 183,154

................. 4,920,518
................. 1,386,934

.................... 258,697
................. 3,000,002

................. 2,605,941
................. 2,574,681

................. 9,593,911
................. 4,419,632
................. 2,785,527
................. 5,174,279

............... 42,663,488
............... 31,754,941
................. 1,002,690
................. 9,387,488
.................... 518,369
.................... 267,606

................. 5,174,279
................. 1,180,515

.................... 253,094
................. 2,919,893

................. 2,381,530
................. 2,421,112

................. 8,952,675
................. 4,282,407
................. 2,281,516
................. 4,670,268

................... (692,382)

................. 4,670,268
................. 1,154,816

.................... 228,117
................. 2,669,154

................. 3,623,800
................. 3,916,569

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

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 & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.. VALYLNL.
2. Alaska.......ccoeovevieeeieereeeenen AK LN
3. Arizona.......oeoeeevecnieeeseeennnAZ LN
4. Arkansas........ccooveveeeveeeieeen AR [ LN
5. California..........cccooeeevererereenee . CA | LN
6. Colorado......ccccoeverrmrnerrerrnrinnene. CO | NLL.
7. Connecticut. .CT|...N....
8. Delaware........ .DE|...N....
9.  District of Columbia. .DC]...N....
10. Florida................. WFL{...N....
11.  Georgia... LGA[...N....
12.  Hawaii. WHI LGN
13. Idaho... .ID|...N....
14. lllinois.. ..ILf...N....
15. Indiana

16, 1OWa...coieeveeeeeeeeeeeeeeeeeeeee /A N

17. Kansas.... .KS|...N.... .
18.  Kentucky. KY [l e 7,859,476 |..

19. Louisiana. WLA|[..N....
20.  Maine.....ccoeoveveeveveerieseeeeeen ME [ LN
21. Maryland.........cccocooeverereerennee . MD [ LN
22. Massachusetts MA]..N....
23.  Michigan..... WML
24.  Minnesota... MN...N....
25.  Mississippi... MS{...N....
26. Missouri.. MO|...N....
27. Montana.. MT|...N....
28. Nebraska .NE[...N....
29. Nevada... WNV([..N....
30. New Hampshire.. NH]...N....

31.  New Jersey..... NJJ...N....
32.  New Mexico NM{...N....
33.  New York.... .NY|...N....
34.  North Carolina. .NC]..N...

35.  North Dakota... .ND{...N....
36. Ohio............. .OH]...L.... ...44,040,113 |..

39. Pennsylvania..
40. Rhode Island...
41.  South Carolina
42.  South Dakota..

43. Tennessee......
44, Texas......

45, Utah

46. Vermont

48. Washington.
49.  West Virginia..
50. Wisconsin....
51.  Wyoming.....
52.  American Samoa

55. U.S. Virgin Islands..
56. Northern Mariana Islands...
57. Canada........cccccou....

58. Aggregate Other alien LOT]..... .0
59. Subtotal...... I reeneen | 51,899,589
60. Reporting entity contributions for
Employee Benefit Plans............c....... | ..... XXXooevves [ errreeenieiieiins [ e | e [, [ e [ eeeeeessieieinnies | e (0]
61. Total (Direct BUSINESS).......ccooverrennes () 3 1..51,899,589 | oo, (V)] [P [ P (V] I ()] I 0].... 51,899,589 | ... 0
......................... (0] I
......................... (0] I
......................... (0] I
5898. Summary of remaining write-ins for line 58.........c...| coevrrreneenennad (V] [P (1] IS (01 (0] I (V1 I (U1 IS (1] I 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] .........ccc....... (V] I (V] I [ {1 I (V1 I (1 IS (V] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

Dental Care Plus, Inc. allocates it premium revenue based on the situs or location of its employer group customers.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

|

D CP Holdng Conmypany
Tasg I 20-1291244
Sate of Donnale OH

Y

Dental Care Plug, Inc.

Taxx ID: 31-1185262

NAIC Code: 96265

State of Donncile: CH

A wholly owned suba dary of the
DCP Hd ding Conypany

Inamance Assoaates Plug, Inc.
Tax ID: 20-1455615
State of Dony ale CH

A wholly owned subsidary of the
DCP Holding Conpaity

Adlenta Inc.
Tax ILx 61-1301274
State of Donucile: EY

A wholly owned subridary of the
DCP Holding Conpaty

The Cluo Refiree Dental Benefits Assodation LI.C
Tag ID: 20-1291244

State of Donxale: CH

(non profit T1.C)

A wholly ovned subsidary of the

DCP Holding Compaity
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