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Statement as of December 31, 2012 of the Dental Care Plus, Inc.

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

1

Name of Debtor

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Franklin County School District
Oldham County Board of Education
Brown County

Cincinnati Eye Institute.
State of Kentucky.........
Shepherd Chemical Co....................

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total group.......ccoeevveeerersenenernens

394309

0599999. Accident and health premiums due and unpaid (Page 2, Line 15
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Statement as of December 31, 2012 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




Statement as of December 31, 2012 of the Dental Care PIUS, Inc.

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

Aging Analysis of Unpaid Claims
3

1 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)

........ 1,655,755 ......99,672 .......2,090,647

................. 1,655,755 ....99,672 | ..... .......2,090,647

...1,655,755 | ... . . ) . 99,672 | ..... ..2,090,647
...................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 2,090,647

0¢
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Statement as of December 31, 2012 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, 2012 of the Dental Care PIUS, Inc.

1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Due to DCP Holding Company.
Due to Insurance Associates Plus (affiliate)......
Due to Adenta (affiliate)........cccocrrernnneee.

.......................... Due to DCP Holding Company.

....... Commissions payable to affiliate......
..| Commissions payable to affiliate.

0199999. Individually listed payables

0399999. Total gross payables..............
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Statement as of December 31, 2012 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.

2.
3.
4.

Medical groups..
Intermediaries
All other providers
Total capitation payments

Other Payments:

Fee-for-service
Contractual fee payments,

Bonus/withhold arrangements - fee-for-service

Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries
Aggregate cost arrangements...
All other payments
Total other payments
Total (Line 4 plus Line 12)

.............................. 43,243,243 | ..o,

39,118,180

................................ 4,125,063

.............................. 43,243,243 | ..o

39,118,180

................................ 4,125,063

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2012 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 253,363 | oo | e 231,557 | oo 22,006 | ..oooreieeieeeeeee 22,006 | coocverieeee e
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 253,363 | ..o 0 | 231,557 | oo, 22,006 | ..o, 22,006 | ..o
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Statement as of December 31, 2012 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 267,926 [ ooooeorreeeeereineeenenniees | sreeereesnesessessssessssssessses [ coeress et sesssnens | sessseesseesss s esssesstens | seessseessesesesesns 267,926 [ vvoooeereeereeereennneeenneeiees | sreresneeiseesssesseessssssesssas [ et ssssees | seesseess s
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 273,047 | eoeeeeeseeeceeeteeesisiieinnes | errevee s ssssessens | seresisseseses s sssssssesns | eesesssssessssssessesessesseseesnses | sessissesesessenseseens 273,047 | coeeeeieieeeieieeeeseeteeienes | crerieineeses s sesssssesess | cevessssesesis st sessesssens | erreseses s enees
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 272,515 | oo | s sssensens | serensiese s [ et sess | seesissesesssessesns 272,515 | oo | e | e sssns | esreses e
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 274,092 | .ooooeoeeieeinreenerennesnees | creeeseessesesnesssssssssssessses [ esress et sssssnens | sessseesssnssssessssessesssssstens | seessseessessssesssns 274,002 [ covooreereinneeineees | s [ vt | st nnsseen
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 276,293 | oo | e essnesessensesens L eresesseseesessensessssessnssnsesens | sensenssssesenssnsessessnsensessssnses | sensissesesessensaseens 276,293 | oo | e sesissssessssnsesens | eerensesseseesesseseesessensessesssns | enteseessseneesssnssnessesssntanees
6. Current year member months 3,286,550 | ..ecviviieieiiieieieiieieeieens | e | eeeiesieesenessesesssessnesserensnes | eereresseresisesesissesenessesessness | creresesesisissesns 3,286,556 | ..ouiviveieieiiieieeeieiieeieens | e | eeeresiseesesesesesenssesensereneses | eerereseresesseiesssssesenseaessnaees
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 55,164,007 | cooevieeieeiereeereeieeeseieeieies | ceeveeieeisseseseessstesesssssesens | et [ essesseseessssssesesessessesessenaes | srerresesesenans 55,164,007 | cvovvveerierereeeieteeeiceieeienes | coeveetseiesee s sessssiesens | ceveessese st sese s | esteses st
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 55,122,677 | cooeeeveereerererereeieeeseesisnns | cveveeieesssssssssssssesesssssessens | sevessssssesissessesssssssssssesens | essessssssssssssessessssessessssesses | sressesesessessnns B5,122,87T [ v | e seseesssesssnesenes | cereessssssssessesesssssssssesesns | eersesseesssesse s ressseessees
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 A3,243,243 [ .o | e | s | s | eeresres s 43,243,243 [ .o e | s | s
18.  Amount incurred for provision of health care services..........coe. | covvviiernnnnn.s 42594427 [ oo | e | e sessessenens | eeresressesessenssnesssssssneesensens | sesreneesnsensnes B2594 42T | cooeeeoeeveeeeereeirien ] eeseereeeeseeerercerenesisrene L evsersesseeecsereressenesesieeens | eeeeeneessecseseessesssesessseeea
(@) 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, 2012 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 .. ceecieeccreciereeeeeseseieensnsneneesssensssesssesssnsnes | sennneneesnssnnsnnennnses B 13908 | riiiiiriiniirriisiecnsiseeseesnnsees [ e ssessse s ssssssnsees [ oreseesnsisesssssseseessssesssnsnens | seesessssssesesssssssessssesssssnsssns | soessneensesesssenseeens 37,904 | oo [ ennteneens | et | seeeee ettt
2. FIrSt QUAMET.......cveveevcvceee e sesisssesessssessenens | everenissiesiesseenner e TB8 | ottt [ e | ceve st ssesesssssesseses | sreesessesesessessss s ssssessesens | sressesesesssneesnsneas 34,788 | oo eenies | e | e | errese s nees
3. SECONA QUAIET ...ttt sestesssessessensens | cvenssesiesesseeseensesne3D, 18D [ ottt ieiesieens [ e sesieies | cevessesss st ssssssesssses | sriessessissessesssssessessessssens | sestessessesiessssssans 35,165 [ couieeeieiereeseieiesssieesiens [t sesisssesenes | cerresiesesiss s sssessssesieneas | sereesesiesss s
4. THIF QUAET.....cocooeercereceeeeeseerseeeseeenenssesessssssnssssenssnsssnns | cnnvesssssnesennnennees 3D A8 [ ervtrrirnreiieeinrrennrennesnees | crrniseessnssessssssessssssssessns | rneeessessnnessssesssssssesssnnees | sesssssssssssssesssnssssessnsssnnns | sessssesssosssssssssnsees 35,483 [ .ooeereeerereieeieeetsenieens [ ceernenisnssnessensess s | s ssssesssssnssns | cereeeeseee e
5. CUMENE YBAN. ... ersseesesssssenessessnssnssnes | enresssesrensssssssesseserd  pOQ | rersesessrsesssssnsessessesnssssesses | sessemsessesssssssessessnssnsessesnses | crossessessesessesnsnsessessnssnsasss | ssesessessessessnssssessessnsensessnss | soossessesnssssessnssnsas 37,333 | o | e snesssssseneens | eererensen s sssesessessesssessens | enresiessseniesssnssnsesessnssneas
6. Current year member months 426,110 | oo Lo | e rseereseseenens | ereererines st erenseaessseaenens
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 8,924,652 | ..o | et enaens | e sessssaeses | eereerssieseses s sesae s | cresesesesesaena 8,924,652 [ ..o | e e sneerens | e
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...........cccoeveveevevereeeevereseeeeeeeeeseeis | ervevieseessesesenns 8,917,966 | ..ovoeveveeereeeieeseeieiiens | cerrve s senaens | evesee e sessssteses | eeresessesesessessesee s e | cresesesssssaene 8,917,966 [ ... | e | et snsrees | st
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. 7,208,456 | oovieeeeeeieieieesieieiiens | ceereieississiesssssese e sensens | cenesierssese e ssssssenes | sresesessesess s e | sesesesesssienis 7,208,456 | oo | ceerierssisse s ssssesens | cevesssseses e s sesns | estese s
18.  Amount incurred for provision of health care services........c.cce. | covvveeeisinnenn. 7,100,307 | oo | eesisieiesissesesissiesssssenens L eveesessessesessesssnsensesssenseses | sesesssssessesinsensessssnsensessesns | srosssesnssssanees 7,100,307 | eoveeeereeeeeeereresreescen | evereeieeseeeecereeessrensieres | evsisresseressesresessensesnesene | eeeseseceseesresessieessesnsesessees
(@) 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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Statement as of December 31, 2012 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 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 230,022 [ ooooeoeeeeciereineeenennnees | e ssesesessessnes [ coeress et ssssseens | sessseesseness st esssssssees | seessseessesessesesans 230,022 | .ooooeeeeereeeeenneeerneeiees | srerensenissesessesssssssessens [ et snssees | seeseess s
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 238,273 | cooeieeeieerierietesesiesieinnes | erreree s sessessens | seresisseses s ssssssesns [ eeresssssessssssessesessesseseesnses | seesessesesesseneeseens 238,273 | cooeeeeeeseerieietesiesestenisnes | crrerieinees s ssssssenens | seresissese sttt essesssens | esreseses s saenes
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 237,350 | cviirreieiieierieisisseieniessnns | crerereniesessse e | sereinsiesee s [ eesssseseses e sssssseseseses | soesnssesesssessesns 237,350 | cvoveireieiseieiessissesieissienns | e | s | et
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 238,809 [ .ovoueorreereererenneeennennees | creeereesneeesnesssssssssssessses [ eenesssesesnestssessesssssssseens | sessssessensssessssessesssssssens | seessseesssessssesssans 238,609 [ .vvouuverreererereeirerernnnines | srerersenisnessesssessssssensens [ eernensesssesesessssssssssees | sessseess s
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 238,960 | ..o | erereeesssssesssnesessesresens L eresesseseesessensesssessnssnsesns | sessenssnsesnssnsessessnsansesssnses | sensissessesessensaseens 238,960 | ... | e sessssseseens | eerenieseenesesssneesessessessesssens | entesesinseseesssnssnesneesntanees
6. Current year member months 2,860,446 [ ..o | e L senerens | erereiesesesesessesessnessesenserenes | seresseresnresisnns 2,860,446 [ ..o | e L snessens | creneiesssesie s es s esaebenenrenas
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 46,239,349 [ ..o | e | s | e | s esaenes 46,239,349 [ ..voieeeeeseeeeeeies e | e | e e
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 46,204,710 [ ooovoveeeeeeereieeeerecieees | et | e sessssens | cerestese s ssseesessens | eerenaesssnsenes 46,204,710 | coooeeeeceeeereieeceeeesesnes | et essssssnes | cereresreessiee s sesseessensessensens | srereseesses et
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 36,034,787 | oot | ceerieissse e ssssesens | et [ eeresseseses e ssns | sressesesesnaes 36,034,787 | oot | creiisissiesie e | v sesns | esteses e
18.  Amount incurred for provision of health care services..........ce. | cooevvieerennnnes 35,494,126 | oo | e esissesessssiesens | eresessssesessessesssssesssneesees | sesrenssneesnsenseneesensensesssnses | sresseseesssinsns 35,494,126 [ oo | oo | et seersenene | eeresresseeeensesreesenresesseees
(@) 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, 2012 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
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID 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.... [07/01/2010  Madison National Life INSUrance COMPANY..........ciiueiiiiuiieeieisesisssessssssesses e s sssssssses s sssensesneas Wi Lo | e 188,522 | oo 2,380 | oo 9,327 | eeeeeeeeeeereeeeeeeeeres L ereeererens | cerireeteerereeier e enereensnees
0499999. | Total - NON-Affiliates = U.S. NON-AfILES. ........ioi ittt sttt s s ettt ees sttt st e st ssee et et ssestes _ tessissssssessssssssessossasssessensansnssessns | tesssssessasssessossas 188,522 [ oo 2,380 | oo, 9,321 [, (01N O [0 0
0699999, | TOLAl = NON-AFfIAEES. ......ov ettt et sttt st ettt s s et e s As et et A s e eet oA At oAt At ee Ao A s 8o e s s As et et E e st eet e feetietsestossesssssessant et est st st ssensas 188,522
0799999.| Total - U.S... 188,522
0999999, | TOAL......v.cveivevecteievtect ettt st ee st st s st s e s st essee s s e s es s et e bsees st bs e en s e e s st en s b s s s Rt st s et et s sttt entenens fntiessestentsteesses st s st st et st eneas 188,522




Statement as of December 31, 2012 of the Dental Care Plus, Inc.

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

31, 32, 33, 34, 35



Statement as of December 31, 2012 of the Dental Care Plus, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A.  OPERATIONS ITEMS
1o PIBMIUMS . ..o | s | s | s | e | s————— 121
2. Title XVII - MEICare........covvvvurivrriicinrirciieniscsinsissssssssssssssssssssssssnss [ s [ [ | | s
3. Title XIX - MEAICAI..........ocviiieiiiiricciceesesesisssssssssissns | s | rerssssses | o | s | s
4. Commissions and reinsurance expense allOWANCE.............coeucveverereereeeens [ eererieeseseeensesessnes [ e | e ssssesesens | coevessesesessesssssessessssens | evsessessssssesesessenes 12
5. Total hospital and MEAICAl EXPENSES...........cevevrvererereereesieserisesesieesesiesessesns | ceevessessesississssssssssssssss | erssssesesissessesessessssssses | cesesesisssssesisssssesisssses | sevessessessssssssessessssesses | svessessesesessesseseess 130
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ........c.ovuierieicececnec e ssissesessnessssienins | nerinesinesiesesiessessenns | v | netssss s | st | s s
7. ClaiMS PAYADIE.........ceieeieciciccteieeete ettt sesss s ssssssessssnsens | sresessessesesnsssssssssssssnes | seesessessesissessesesssssseses | sessessesisssssesnsesteseseses | seveesesssssesssnssessessnsentes | eerestesesssenee s snsenaesens
8. Reinsurance recoverable 0N Paid I0SSES.........covirrririrrirninrisressnsssesssnssnees | sersesssssnsessessssnssnsssssess | sessessnssnsssesssssssssssssssens | sesssssesssssssssessnssssssessens | sessessesssssssssessensssssessons | sesssssssssessessssssessenes 1
9. Experience rating refunds due OF UNPAI...........cvurrmvenrerinienrennieinsensisnessnsens | vevesnssnsesnesssnssnssessess | seeesssssssssessssssssssssessens | sesssssssssssssssessssssssessans | sessesssssssssessessssssssessans | sessesssssssssmssssssssessessons
10.  Commissions and reinsurance eXpense AllOWANCES AUE.........cvwerrrerrerrerrenes | revreeereereirnesnsinseeessssens | sevsesessessssessessssssesssssens | seesessssessssssesssssessessans | sessessnsssesssssesssssssssessans | sessessssssessessessssssnssessons
11, Unauthorized reinSurance OffSEL.............ccocuiirincrncieennrencineenes [ e | severessessnesssssssessss | e | eesssssssesssssesessesssns | cesessssesssssessesssseessnns
12.  Offset for reinsurance with certified reiNSUIErs...............ooccveeieriinciinriisniiienes [ [, )99, GO PR ) 9,9, GNP D 0,9, GNP ). 9., SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and wWithheld from (F).........ccccoeeieiiecirieciesieens | eeieiesieiessissiesisinnns | crerissesesisssssssesessssesss | seesessesssssssessssssessesesss | sesiesesssssessessssessessssesses | sevessessesssssssesesssssssesas
T4, LtErS OF CTEAIt (L)....vveveeicriieicicieie et ssssesesnss | sressesssssssessessssessessssnss | sresissessesiesesssssessessssesss | essessesssssssessessssessessesss | sesesssssssessessssessessssssses | sesessessesssessessesssssssesas
15, TrUSt AQrEEMENLS (T)...uivcireieeiiseieiesieeteise st s bt ssessssssessessentes | eessessessssssessesssssesessens | sessessessessessessssssessessans | sessessesssssessessasssessessans | sessesssssessessessesssessessans | sessesssssssssessesssssessessans
16, OB (O)ueieieieieeeeeeeiecee s sssesctesssessens s senssnssnsessnssnsesnssssenssssnsenssnses | eesessensssssssnssnssnsessnssnes | seesessensssnsensenssssnssnsens | enssssessnsensessesnsensassnss | eesesenssssessnssnsensesesenses | eesessessesnsenssssssnssssesas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple BeNEfiCiary trUSt............cceieiiieeesee e sesssssens | eeressssssesesssssssseseseens | seveessans )9, G ISR )9, G I D90, N P ) 0.0, G
18.  Funds deposited by and Withheld from (F)..........cccoeerieierieieiesseieiesesissienes | eevesesiseiessssssssesiesiens | cevesenns )0, 0 G PR )0, 9, G PO XXX evevveeiiens [ v ) .9 S
19, LEErS Of CTEAIL (L)....ovvevveecieriesicseiesssiseie st ssessssssssesssssssssens | sessesssssssssessssssssessessens | sessessons ). 9 G PR )., 0, G PR )., 0, SN PR ) .9 S
20, Trust agre€MENES (T)....oevcviireieierieisie ettt sssssssstesssssssesssssssenes | eeressessssssssssssssssssesns | sevesseses D00 G IR 0. I I ) 0.0, G I XXX,
21, Other (0)...eii e | | e S I S P D0, S I XXX e
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Statement as of December 31, 2012 of the Dental Care Plus, Inc.

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12).........ccceveveieireicieiesiee ettt sssssssesesaes | sressesssssesssessessesens 11,584,565 | ...coocverereeieieeeseieieiesieniens | v 11,584,565
2. Accident and health premiums due and unpaid (LiNe 15).........cccceeerererirrererserree s 1394,309 | e
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 (DAlANCE)...........ccveivveveirereee ettt sessns | eresississessesessnssssssssaaas 403,854 | .o | e 403,854
6. Totals assets (Line 28) 12,382,728 12,382,728

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..oucvcrreiieieeseeieiseteee ettt sssssss st bes s ssssss s ssesssssssessnsnsesens | svessesssssssssssssessessesen 2,090,649 | ..coeveieeereerieeeere e | e 2,090,649
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 1,196,112 [ ooveeceeceesecereeeeeesenens | v 1,196,112
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cceveviivereicteie et ssessseseees | evesessessssessssssessessssessesssssssessess | sessessssssesssssssessesssessessessssssesss | evesssesssssssesessssessesssensessesassans 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNT).........cc.evrrurininrnrininrnsieisssssiseens | cernsessesssssssesssssssssssssessesssssnsss | snssssssesssssssssesssssessssssessessasssessns | sesssssessesssssnssessasssnssessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabiliies (DAIANCE).........ccuurverrreeeeireeeseeereeiieeesse e ssess s sess e ssssessssssssesssssssesssses | sssssssssssssssssssessssenas 1,699,816 | ..oooveersrrsrrssicssninsrenssinsnnens | s 1,699,816
15.  Total liabilities (Line 24) ....4,986,577
16. Total capital and SUPIUS (LINE 33)......cvurieerrerririrnrineiseineineieeesssseseesessessssesssesssssessssssnssnssssenss | ssssssssnssssssssssnssssens L3990, 10T [ einierinnininse e XXX | v 7,396,151
17. Total liabilities, capital and surplus (Line 34) 12,382,728

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG. ..ottt st ss st ss st et essenssssessentns | sessssesssssssnssessensnssessasssssnssn 0
19, Accrued mediCal INCENTIVE POOL.........ouiurereiieeieieeieeisete ittt st ssessssssessessensnes | suseessssssssssessessesssessessessssseesn 0
20. Premiums reCeived iN @AVANCE..........c.ewueririirierierieriesiesssesssesssesssessssssssssssssssssissssssssssssssnnssns. | siesssesssesssesssessessssssssssseesseesses 0
21. Reinsurance recoverable 0N PaId I0SSES. ........vuurururerierreiiniireie et sessseessssesssssessessssssees | seesessessssessssessessssssessesssssssssenes 0
22.  Other ceded reinSUrance reCOVETaDIES...........c.riuriiriiiiiiriniiiieieeeseinsinseess e ens s |abiess s snesssesssesees 0
23. Total ceded reinSUranCe reCOVETaDIES............co.riiiuiiiiiiiiinriireisreiniereis e ens s |abiess st 0
24, Premiums reCEIVADIE. ..ottt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............ccce. | oo 0
26.  UNQUNOMZEA FEINSUTANGCE. .........veuiiuiieiiiiiisiiesiie it | sbssbaestissbs bbb ensenaes 0
27.  Reinsurance With CErtified FBINSUETS.............iuuerimirireieriereseesiseessssesieesssessssessssessssssiesssens | cessesssssssssssssssssnesssnessesssneed 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocccvirennernreincrnsrieees | e 0
29. Other ceded reinsurance PayableS/OffSELS.........cc.cuiiieiiiieieiseie s ssssseses | eeressessessessssssesssssass st sasssnes 0
30. Total ceded reinsurance PayableS/OffSELS.........cociiiiiiiecieees et esssnsens | resesiessss s s saes s e 0
31, Total net credit for CEAEA MBINSUIANCE...............cvvrereiiriieeeieerireeiseee et seesis | seeesseeesssesss s nesesssessesesesensons 0
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Statement as of December 31, 2012 of the Dental Care Plus, Inc.

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. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt
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Statement as of December 31, 2012 of the Dental Care Plus, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
............... 201291244, | ...oovvvvvevees | ceerereieinins [ eveisnieisiesnene. | DCP Holding COMPANY.....vveiieiiieieicesiieieienns rrrrrenernneneensenesssneesssenesessssssesssnsessees | OB it [ o [ | s
1o | 201455615, | oo e [ e Insurance Associates Plus, Inc DCP Holding Company.... Ownership......... ...100.000 | DCP Holding COMPanY.........ccceveeeerreniemreunernnns | corervrennens
cevnrnenenee |B11301274. | oo e e AdENta, INC...ooeeriieree s DCP Holding Company.... Ownership......... ...100.000 |DCP Holding ComMpany...........cceeveeererrereneereres | crevrereneene
.................................................................................... 201291244, | ......cccocoevevee | veveevveecevnss | cevvevvseieceene.. | OH Retiree Dental Benefits Assoc., LLC................ |OH............ | IA................. |DCP Holding Company..............c.c.ccovueurn.... | OWnership........ | ...100.000 | DCP Holding CoOmMpany..............ccreervereeereencnens | covernenenns
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Statement as of December 31, 2012 of the Dental Care Plus, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 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 (parent)
............................ 20-1455615.............. | Insurance Associates Plus, Inc.
............................ 61-1301274..............|Adenta Inc
96265.......cccvennen. 31-1185262... Dental Care Plus (9,602,340) ...
9999999. | Control Totals .0




Statement as of December 31, 2012 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.

Eal

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. Will 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. Wil 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.  Will 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. Will 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?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



Statement as of December 31, 2012 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

43.1

BAR CODE:

* 96 2 6 52 012 36 000000 =
* 96 2 6 5 2 01220500000 =
* 9 6 26 5 2 01220700000 =

A0 0 A0 O L
* 96 2 6 520123710000 0 =«
A0 0 A0 AL
* 96 2 6 520123700000 O0 =«
0RO R AR AR
* 96 2 6 5201236050000 0 =«
A0 R A0 A A ARRL
* 96 2 6 5201222400000 =«
AR R A A AR
* 96 2 6 5201222520000 0 =
AR O A EREC A AL ARRL
* 96 2 6 5201222600000 =«
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* 96 2 6 5201230600000 =
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* 9 6 2 6 52 01221100000 ~*
A0 0 A0 R
* 9 6 2 65 201221300000 =*
AR R AR
* 9 6 2 65 201221600000 =*
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* 9 6 2 65 201221700000 =*



Statement as of December 31, 2012 of the Dental Care Plus, Inc.

Overflow Page for Write-Ins

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, MISC EXD..vourvrnrireireiieiieiiseis ettt ssssssssssssssssssssssssssnss | nesesssissssssssssssssssnnsss | srvsesnnssnsssnsssnsssnsssens | eonsensnsssnseensss 3,899 | rivniieninsisesesissins [ eveeeneieneinnnens 9,399
2597. Summary of remaining write-ing for LiN€ 25........oooooiiiiiiisiisissrsssssssssessessssnesessens | eossesssenssssssssssnensd | eonnseesnsnssenssssnenss0 [ onionnnnininnen: 9,399 | . () I 9,399
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Overflow Page for Write-Ins

NONE
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