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

1

Name of Debtor
A&H Premiums Due and Unpaid

31-60 Days

61-90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

Franklin County SCROOI DISHCE.............evurererrireeeeereisresseeseesees e seese s ees e se st ee st ss sttt ssessensnees
Oldham County Board of Education...
Fort Thomas Schools....................

Cincinnati Eye Institute..
SHAEE OF KENMEUCKY ... 1.tttk bbbttt ann
0299997. Group SUDSCHDETS SUDTOAL .......veureeieeresreseisisssessessesene st sns st snenes

0299998. Premiums due and unpaid not individually listed

0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 15




6l

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

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Other Receivables

0699998. Other Receivables Not Listed Individually

0699999. Total Other Receivables

0799999. Total Health Care Receivables
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Aging Analysis of Unpaid Claims
3

2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
L= 2254811 | oo PR I L N L N G 2,750,409
0199999. Individually listed claims unpaid.. ..2,254811 | .. .232,001 | .. 97875 | e D0,946 | e 114776 ] ..2,750,409
0499999. Subtotals...................... 2,254,811 | ... 232,001 | .. LI - K L e T A e ..2,750,409
0799999, TOLAI ClAIMS UNPAIG.........cooevivvreisiiireeiseieteisesseissesssesseesssessessessssessessessssesseesessssessessesessessessesassassessssassessessssessesssssssessessessssessessesassassessssessassessssass  oeesessessessssossessessssessessessssessessessssessessssssessessesassessessesessessessssnssessessesassessesassessessssssassessesassessessesessessessssnssessessssassessesssassessessssessessesassassesesnsessessssassessessnsns | sesesessessessssessessessnsassassesan 2,750,409
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Due to DCP HOIAING COMPANY........cruurireereerrereeeeeeseeseeeseeseesseeeeseesessssesessessesssessessessssssessessssssessessssnessecs ‘Due 10 DCP HOIAING COMPANY......couiuuirierrerrireeeeeeseeeseeseeseesseeseeseessseseesessessseesessessssssessessssssessessssssssessessnsens 1260 | s 2,260
Due to Insurance Associates Plus (affiliate) Commissions payable to affiliate 2,599 | e 2,599
0199999. IndividUally lIStE PAYADIES........c..eveceeeieeeeictise ettt sttt et tsss st es s ss st ssess st ssesssnsntses ebsesssstsssssssssssssessessanssessessanssnsssssntassans 1859 | e 4,859
0399999, TOLAl GrOSS PAYADIES..........cevreereecrireiierieeeseeseeseieeseeseteese e eseessesesssseseesseeseesessessssesseesesastesses | sekessessessssssessesnesassassesesessessesnsssssessessesassessesssessessssassessesssssssassessesassessessssassessssnssassessesnssassessesssassessnsnssassesnssssos 1859 | e 4,859
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt .
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | 0.0 [ 0 | ettt sserennrens | ettt aenne 0 | 0
Other Payments:
5. Fee-for-service
6. CoNntractual fE PAYMENLS........c.cvvururerrririeiseissise sttt sttt st ensss e ssesssssnssessansssssnssessensnssessenssnsessassessnss | sessessessnnssesessnnssnssesses 1DO% 198 | roierisriirissinsseinesssnsie e Be L [ evreennneneesene e XXX
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ ) 0.9, GO R XXX oeteeeveerievieies [ oereeeseese e snns | sesvessesse s s sssae s sees
8. Bonus/withhold arrangements - cONtractual fE8 PAYMENLS...........cccveviviiieicicieie ettt saees | stessessssessessesessesseseess 36,235,138 | .o 86.8 | .o )%, 0 GO IR 9,9, GO ST 36,235,138 | ..oveeeeeeeee e
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOAl OthEr PAYMENLS........cuierircieicieis ettt bbbttt | frtbnebsens et bt en e 41,752,297 | oo 100.0 [ .09, SRR [OTORR XXX iitierininneiens [ ereseesenssnissisesenssnsees 37,799,336 | ..o 3,952,961
13, TOtal (LINE 4 PIUS LINE 12)......ceieririeisiesieseesesiste sttt 88ttt | fetbnensensenssen et 41,752,297 | oo 100.0 | 09,0, SRR FURTRRN XXX iiiereriniineiens | areseeneesnissesensnssnees 37,799,336 | ..o 3,952,961
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT.............cvciiueiie ettt tes e saes | eetessessss st es s es e 230,716 | oo | s 226,555 | oo AA6T [ oo BABT | oo
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other Property and EQUIDIMENT..........c.evruriieriereieiieeeseis et ssesessesessesseseesseesssssessessessesssessessessesssessessessnssessessns | stsessssseesssssessessssssnssessessanssessessesssnsss | sesessonssnsssssossosssessnssssssnssessessenssnssnes | sosssesssssssssessanssnsessossenssessessanssnssnsses | ossemsssssessosssmssnssessanssnssessensanssnssessanss | ossssssessossonsssssessanssnssnssensenssnssessansans | sesesssssssssssssnssessessanssnssessanssssssssanes
TO0AL. st | ennne s 230,716 | oo 0 | 226,555 | ..o 41671 | 41671 | o
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T T OO OO OTOTRTOT (SSOTTRTN 267,987 [ covooeeoeeeeneeineeeneeennesnnees | sreeeseesnesessessssesssssssesssas [ coeressesesnest e sesssssssnens | sessseessesssssesssnessesssssssens | seessseessesessesssans 267,987 [ cvvoreeeeeereeeieermneeesneeines | srerernesissesssessssessssssessens [ cernenieesssses st nessssees | seesseess s
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 265,397 | cvveieieieerieieteeese e | e ssssessens | seresesseses e sesssssesns [ eeresssssessssssessesessesseseesnses | seesesresesessessesaens 265,397 | cvvireiereerieierese st | e ssiesens | cereressese sttt esse st | esreseses e enees
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 264,229 | oo | e | s [ e sssesseseseses | soesissesesssessesns 264,229 | oo | e | e sssns | et
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 266,973 [ covooeeoeeerneererrenerennennees | sreeeeesiesessesssssssssssessses [ cesness st sssssnnns | sessseesseesss st esssssstens | seesseessessssaesssans 266,973 [ cvvoreeereeerreeeeeinererneeinns | sreeerneesesssessssssssssessens [ et sesssnes | sesseesses e
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 267,926 | ..o | eeereeessssesssnesessessenens L eresesseseesissensessnesenssnsesns | sensensessesnssnsessessnsansesessnss | sessissesesessensaseens 267,926 | ..o | e esssssesens | eerensesienees et esessessensssssns | entessesnreneess st snesneesntanees
6. Current year member months 3,195,557 | it | e | eeeesieieresesseiesssessnessereseses | eereresseresisesesinsesesessesessnens | creresesesisessesns 3,195,557 | et | e sneeieens | eeiesieiesesesesesesssssesseseneses | eerereseresesseiessssseseneeaessnaees
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccoeeeveevevreeereicieeeeeeeeee s | ceveiseeieinnas 571,899,589 | ..o | et | et [ eesessesesss e sesses e | srerresesssenaes 571,899,589 | couvieeieeereeeieeieeeieeieieie | e | et | erteses s
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccovveveeveuriveeereeiseesieeesseesenienes | eeveessssesesnnnas 51,667,116 | oot | ceeveeieissssesssssssesisssssessens | eevesessssesisessesssesssssssesens | essesssssessssssessesissessessessses | sresseseseesesanns LN I 00 T S OO OO OO
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccoveees | covviriieiennnnns A1,752,297 [ oo | e | e sessesens | seresiese s | eeressesesssenns A1,752,297 [ oovoieceseeseeieieieees | e | et snes | seesese s
18.  Amount incurred for provision of health care services..........coe. | covvviiernnnnn.s A1,784,410 [ | e | e eessssesessessenseneens | eeresresesssenssnsenessnssneesenrens | sesresresnsnsnes B TBAAN0 [ oo ] eeseeereeeeeseeescerenssrene L eseeeestseeeesensssenesesseeens | eeeeeneessecsessenssesssensssncseea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. PHOM YA .. ececieccrecenereeeceneseieenessneieessssenssssssssesssnsnes | sennnenesnsssnesneennesess 9y 103 | oo [ et sssssesees [ e snenssseens | seereeeseeeesessssessessssessssssnsnns | seesesessesesssenneeens 39,103 [ eooeeeereeeeeereieeeenneteeees [ et sessssteseees | eeereiee et seeentenens | seeeeest et
2. FIrSt QUAMET.......cveveevcvcee e ssssssesessssensenens | everrerissiesiessnennessn 30,902 | eeviiveieiieiesisieiesseesesiesens | creresesieteses s ssssnees | srevessssse s ssssessnes | sreesesteseses s sssessesens | sressesesensnseeseseeas 36,552 | oo | e ssssstesens | cererineres et ese s | erreses s r e
3. SECONA QUAIET ..ot sessesssessessensens | cvenssesiessesseeseesse BB AB8 [ ottt [ e sesieies | cevesresis st sesessesssses | criessessisse sttt | estessessesesasansans 36,468 | ..ucvvrecierierseieiesesieniens [ et | certsieses e sieneas | eereese s
4. THIF QUAET.....cocooeercerecereeesecrsseeseeesensseesssssssnssssessssnsssnns | cnnvesnnsssesesnnesneeis @ 3BT [ weveurrereeeeseessnresssesesnessnes | soevesneessssssnssssssessssssssssssns | omresssesssnesssesssnessssesssnnees | sessssesssmsssssesssnsssnessssnsssnnns | sessssessssesssssssnsees 37,678 [ eoeereeeeeererireeeineeineens [ ceveneninesssssesnssssssssnssses | crseesssessessnesessssesssssesens | ceseeeeseee s
5. CUMENt YBAN. ..o eseisseenessessenessessesssnesnes | envenesresrensnsnsereeserd FaQ0% oo, | esiesssssesissssesessessesessenses | ersnsessesessensesessssessesssssnssnes | esesessessessesnssnsesssssnsensessnss | srossessesnssssessnsnsas 37,904 | oo | e [ e esessessesssssens | esreseesessesi s seesnssneas
6. Current year member months 46,046 | ..o L | s | eeererise s es s eaenens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccovveveevevrereieiieeeeceeeeeeeeens | e T859,470 | cooeoeeeeeeeeeeeseeieiiens | cerree e sesaens | eveses s sessssseses | seeveessssesesesseseseesessesse s | creseseresssnaenas T859,47T0 | ooeeeeeeeeeeeeeeeeeeeeeens | e ereesisnessesenes | coreeeseisssesseses s sessaesesns | eeeeveseteses st ees
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccocveveeveveveeeveereseeeeeeeseseeis | ervevieseesseseseenns T824.2T1 | cooeeeeeeeeteeeeeeeeseesniiens | ceveveeissssiesesssssess s sesaens | sevesissessesssssssssssesssssssesses | eesesssssesessssessesssssssssesenns | sesesesesssssenens R T O U OO NPT
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeees | covvieiiiirirennnn. 8,877,270 | coveeeeerereiereierresieieiines | ceereieississiesssssssesesssessens | senesissessesesesssssssessssssseses | seessessssesessssessessessssessesenns | sesesesisssssena 6,877,270 [ ..ovvreereieeiereteneiiereees | et sessssssenns | crveresssse e sssesesess | seresseses st nans
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 6,882,570 | ..o | eesieieinssessissiessssrenens L eveesissessssssssenssnsesenssnseses | seesssssressesissensesessnsensensesns | srosssessssnsesees 6,882,570 [ .o ] eeeereceeeeeceeeeceeeeecseees L eeereeeeeesceeeeeceeeeecserins | eveeessresscereresnsensnnenea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.... 96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T T OO OO OTOTRTOT (SSOTTRTN 228,994 | .oooeeeireeiereneeenenniees | s sssessnes [ coerenn et nens | sestseess s esss st | seeseeessesesaesess 228,994 | .ooooereeeeereiereneninns | et ensens [ et | seeseest s
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 228,839 | ot | creree e snsesens | s e sssssssesns [ eeressssressssssessesessesseseesnsas | seesisresesesseneeseens 228,839 | oot | e ssesens | s esse st | erreseses e srenes
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 227,587 | coveieeseeriessissesiesieisnes | seeriesisisssesesssssie s ssssessens | sereinsiesese s [ eesessesessssssesessssssesesess | soesissesesssessesns 227,587 | coveieirereieriessissesissnsinnns | crenisissiesis e sssssesens | sevessssessesnsssse s sesens | esresesisiese e
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 229,295 | ooooveoreineeinneenerennnnnens | sreeenessesennsssssssssssssessses [ cessess st ssesssssssssssnens | sessssessenssssessssessesssssssnns | sessssessssssssssesesans 229,295 | ooooeeireeneeeeennneesnennnes | sreeenseenssssssessssssssssssssns | et essssnssssnes | sessseessss s
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 230,022 | oo | eeereeiesssssessssesessessesens L eresesseseesessensesssesenssnsesns | sensenssseesnssnsessessnsansesssnses | sessessesesessansaseens 230,022 | oo | eeeiesiesessssisssnesssssesens | eeressessesees et sneesessessessssnsens | enteseesinsenessssnssnessessntanees
6. Current year member months 2,749,511 [ oo | e L ereeeeiseeieeeeieseseessseserens | erereesesesssesessesesssessessnsesenss | seressereseresssens 2,749,511 [ oo | e L eseiees e ssnessens | crenesesssssesessaesssesaesenessenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN. ......overreiererieieieiiiere e essssessesssssnies | eviesieiese s ssenae 0 | oo sieisienes | e ssssseesssessenessssenes | eesensesiesessesensssensensessesansens | seressnsessesessnsessesinsensenesons | sonsessesessssensesessnsensensessnses | srensessessssensessesansensessenensense | arsesissensesenssensessessnsansessens | seressenensesinsensssissansessesnsens | ensesesissensesesnssnsensesnsanies
9. TOtAIS. .o | eresre s (0 [V (O PO (O 0] oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Wrtten (b)........cccoeeveeveereeereieieeeeeeeeece s | e A4,040,113 [ oo | et | e sesesens | cerestese s | eeresres e sessenes B4,040,113 | oo | et esessssnees | cerereeeess e essensessensens | serereer et
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMEd...........ccovveveeveurireeereeiseseeesseesenienes | eeveessssesesnnas A3,842,845 [ ..o | e | e | e | eerenresesnrenes 43,842,845 | ..o | et en s | e ssensessennens | s
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........c.ccccoeees | covvevieirennnnas 34,875,027 | oo | ceerieiesse st | e [ s s sessses | sressesesesnses 34,875,027 | oot | ceeiieissiesie s | v | et
18.  Amount incurred for provision of health care services..........ce. | cooevvieerennnnes 34,901,840 | oo | eeereesesseesssesesnssresens L eresessssesessessesssssesssneeses | sesrenseseesensenseneessnsensesssnss | sressesesssensns 34,901,840 [ .o | oo | et seersenene | eereseeeserenssr e enresesnees
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
65781.......... 39-0990296.... 107/01/2010 [ Madison National Life InSUrance COMPANY.........ouieireiiussrssiessessessseseeseessnssessesssesssssssssssnsssssesssssssssesees Wi (01 [ CT [ 259,027 | 1o 3,530
0499999. | Total - NON-Affliates = U.S. NON-AFFIIALES. ...........ovveeiieieeteseeeeeeteeete ettt eae s s ssebesesseseseesebessssesesssassssacsesessnsesssessetes  saesssssesessssesssssetsssssesssnsesssassesens 259,027
0699999. | Total - Non-Affiliates 259,027
0799999, | TOtAI = LS.ttt ettt ettt ee et sss s o2t et s st eesens s st o2 8o E 88 eesee 88 e o288 E 88 e 488 ee 28 AL oL Ao E 8oL e 8o £ et R LRt oA A e b et eeE s fietiesiestensessessest et et e nt st st 259,027
0999999, | TOAL.....vv.veeveereeeeeee vttt ettt ssene b ee st s s e st esseessessessesssesessessenssessesseesaesses st e st estens e sessessan st e st ent s s e ssensantensensententes  fessessessessassiessessessensestessessiesesses | ieriesesseesiesierens 259,027
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Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

31, 32, 33
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007

10.

1.

12.

13.

14.

15.

OPERATIONS ITEMS

PrEMIUMS ...ttt st

Title XVIIE = MEAICAre........cceriiieieicieieieiessie sttt

Title XIX - MEQICAIM..........ovvvrrirririics s

Commissions and reinsurance expense alloWance............cc.oveevreevereereerenrevens

Total hospital and medical EXPENSES..........cccvevvievereeieriiee e

BALANCE SHEET ITEMS

Premiums reCeIVADIE............c.cvcveeeeieicee ettt s

ClaimS PAYADIE.........cvcvieeieictes ettt

Reinsurance recoverable 0n paid [0SSES.........c.vururrrnreeenresirnsessesssnsesesessnnens

Experience rating refunds due or unpaid.............cocveereenrnrereernerneennensisnsenseneienns

Commissions and reinsurance expense allowances unpaid..............cccoereerrenns

Unauthorized reinsurance offset..........ccocievcvciieiecseeece e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccoeerericivinieceseeceeceses

Letters Of Credit (L)......oeveveieieresisiceseee et

34
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SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restat2ement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12).........ccceveveieireicieiesiee ettt sssssssesesaes | sressesssssesssessessesens 11,005,223
2. Accident and health premiums due and unpaid (LiNe 15).........cccceeerererirrererserree s ...497,390
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens XXX e | e [ s 0
5. All other admitted aSSEtS (DAIANCE)...........ccvviveevriiereee ettt sessns | eressssissessesessnssssssssaaes 359,509 | i | e ensnsnnees 359,509
6. Totals assets (Line 28) 11,862,122 11,862,122
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..oucvcrreiieieeseeieiseteee ettt sssssss st bes s ssssss s ssesssssssessnsnsesens | svessesssssssssssssessessesen 2,750,409 | .oovoeveeieeereeieereeiereseses s | e 2,750,409
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cvveverereieerieiieieseiesesesiiesiees | creviesissesssississsssessssssessessssssseses | sevessessessssesisssssessssssessessssessesens | soesessesssssssesssssssessssssessesssenss 0
9. Premiums received in adVanCe (LINE 8)..........ccoviveuevrieeieiiereieiie e sssisssesesssssesessssesssssssssnes | svessesssssssssssessesinnes 1,237,437 [ oo | v 1,237,437
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNe 19).... | .ovcceeeveeeneeieiereeesierenenes [ e enisses | ceveesessssssse s sessessesessnes 0
11, Reinsurance in unauthorized cOMPanIESs (LINE 20).........ocvrurerrerrurrereenrinisnesnssssssessssessssessssssssnes | sessssssssesssssssesssesssssssssessessssssnsss | snssssssesssssssssessessasssssessessasssessns | sessessessesssssnssessassssssessassnssnses 0
12, All other liabilitieS (DAIANCE)..........cvevivieeiecieseee ettt s ssssssessens | ssssssssssssssssssessesneas 1,773,327 [ | e, 1,773,327
13, Total lIAbIlItIES (LINE 24).......covereerrereeeeseeereeesesesseseseesssesssssessssssssssssssssssessessssssssssssssssssnsssans | ossssssssssssssmssssesesns o I I < T (0 [ 5,761,173
14, Total capital and SUMPIUS (LINE 33)......vveurirererrireiinriseieiresisessesesssssessessessssssssesssssssssessssssssssssensns | sesisssesssssssssassassssssas 6,100,949 | ) 0,0, T IR 6,100,949
15.  Total liabilities, capital and SUIPIUS (LINE 34)...........vvweurreereieernreiseeeseesseesseeesssesssssesseessssssane | oneeeseeesssessnesssnses 11,862,122 | oo, (V] [ 11,862,122
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG.....eriicirieiieiicieieeseee ettt sttt ss st ssessensnssessensns | sessssesssssssessessenssssessassnssnesnd 0
17, Accrued mediCal iINCENTIVE POOL.........c ettt sssssessessesssessessensnes | sesssssssssessssssesssssssssessasssssnssnd 0
18.  Premiums reCeived iN @QVANCE.........c.viuuerreiieriecierieciscie ettt ssesssessssssessnies | eesssessessnenssesssesseneeseensenene 0
19.  Reinsurance recoVerable 0N PAI I0SSES.........c.rrerurerrirreriireereeseieseseissssssesssssessessssssssssssesssenss | sessessssnssssssessessessssssessessssssnssnd 0
20. Other ceded reinSUrance reCOVETADIES...........vuriuriiriiiiiiiriieiiseiesreireisinseesi e ens s |abiess s ssssnsessees 0
21. Total ceded reinSUranCe reCOVETADIES............vriuiuiiriiiiieinriireireiseeneiesiesiese s esssssenes |abiess s snessssssessees 0
22, Premiums rCRIVADIE. ..ottt | seestes et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
24, UnQUhOMZEd FEINSUTANCE. .........vuureriiiiiiiiisiisiie s ssi it | sbestestssb st bbb beenees 0
25. Other ceded reinsurance payables/OffSEtS...........oiiiiiieieieieesieese e | eressesessss e sss e es s s enaes 0
26. Total ceded reinsurance payables/OffSELS..........coviiiiiiiieieiese e | cressese et bes 0
27. Total net credit for ceded reinsurance
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
DCP Holding Company...........cccoeureererennns OH...coevoe. UDP.coiiiieie [ et snseene OthET e | e [ ssennens | ereeeesensees
Insurance Associates Plus, Inc................. OH...coeeoee. A DCP Holding Company...........cccceevrernens Ownership......... | ..... 100.00 | DCP Holding Company...........cccceevverrnenes | vevreenerenne
Adenta, INC........orvvveriisiisiinns OH..ocovvvenn. A, DCP Holding Company...........cccc...osvvvunne. Ownership......... | ..... 100.00 | DCP Holding Company..............ccoecvueeves | ervvivsannns
.................................................................................... HHHHHRER o i | . | OH Retiree Dental Benefits Assoc., LLC... |OH............ | IA................. | DCP Holding Company................ccc..c....... | Ownership......... | .....100.00 | DCP Holding Company..........cccccovuerureunns [ ovverenene

6€
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1291244.............. DCP Holding COMPaNy (DArENL).........ccveveuierireireiieriiieiieieies | erreereisssssesssesessssesesies | eovsssssessssssessssssssssssessess | sesessessesssssssessesssssssssessess | soessssessesssssssesesssssssssessns | sossesessessssessas 8,064,050
... | 20-1455615... v | INSUrANCE ASSOCIALES PIUS, INC......vovveieiisiieicsieseieiiieins [ et seissiesieness | sevsssesessesssssssesessssessesess | soesessessessssssssssessssssessesins | srsssessesesssssssassesssssssessens | sens LA7,929 .
.161-1301274... o JADENEA INC..ooee et ssstees | esssessestess s ssestsbsesesans | eebsessestessisssessessessaessessnts | sriessestssiessestens e sessessnsas | sestesssseessestessesestensnsans | cres ...87,372
31-1185262... DENAI CArE PIUS........iviieieeiieciie st siessssssesssssassans | ssessssssessssssssssssessassasssssses | ossasssessasssssssssssssssessassans | sessassasssssessassssssnssssssssnes | srsessassssssassansssssessensnssnses | seens ..(8,199,351)
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o bh =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?

6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
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YES
YES

YES
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YES
YES

YES

NO
NO
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NO

NO
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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BAR CODE:

* 96 26 5 201136 0000O0O0O0 =
* 96 265 201120500000 =
* 96 265 201120700000 =

A0 0 00 O L
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Statement as of December 31, 2011 of the Dental Care Plus, Inc.

Overflow Page for Write-Ins

Additional Write-ins for Statement of Revenue:

1
Current Year

2
Prior Year

4704. Rounding Adjustment....
4797. Summary of remaining w

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504. Loss on sale of asset
2505, MISC EXD.ovverriireieieisireeseissiseessisssenaes
2597. Summary of remaining write-ins for Line 25

42pP
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

Overflow Page for Write-Ins

NONE
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Statement as of December 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
DCP Holding Company...........cccoeureererennns OH...coevoe. UDP.coiiiieie [ et snseene OthET e | e [ ssennens | ereeeesensees
Insurance Associates Plus, Inc................. OH...coeeoee. A DCP Holding Company...........cccceevrernens Ownership......... | ..... 100.00 | DCP Holding Company...........cccceevverrnenes | vevreenerenne
Adenta, INC........orvvveriisiisiinns OH..ocovvvenn. A, DCP Holding Company...........cccc...osvvvunne. Ownership......... | ..... 100.00 | DCP Holding Company..............ccoecvueeves | ervvivsannns
.................................................................................... HHHHHRER o i | . | OH Retiree Dental Benefits Assoc., LLC... |OH............ | IA................. | DCP Holding Company................ccc..c....... | Ownership......... | .....100.00 | DCP Holding Company..........cccccovuerureunns [ ovverenene

6€
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