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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ottt nnens | sesestenneenneas 4,325,368 | ..o | e 4,325,368 | ...ocovvrrnnns 4,301,202
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....7,901,533), cash equivalents (§.......... 0)
and short-term iNVESIMENS (§.....4,244) ... see e | eveeeseeesaessans 7,905,777 | oo | cvveeiereeienns 7,905,777 | oo 7,283,363
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) seissesessiesesessnes | svsnsesissnnens 12,231,145 | oo, (01 I 12,231,145 | ..o 11,584,565
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccovcevevees | vovrvirerreinnnnn. 623,299 | ..o | e 623,299 | oo 394,309
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
16.1  Amounts recoVerable from FEINSUIEIS............c.ririiiiisssisiieis | seesiesiesi s enes | sesississi s sssnssns | sbnssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccccoevevevevveins | covevicveicinenns 395,108 | oot | e 395,108 | .o, 95,079
18.2 Net deferred taX @SSEL.........cuurrimrrrerirerereiresee s nsssensens | eeessnessnessenns 246,464 | .....ccovvei 30,644 | .o 215,820 | oo 215,690
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipment and SOftWAre............couvrueieinrirrininsnene s | cvrersnssnesessnnes 162,409 | ..o 102,951 | o 59,458 | ..o 58,078
21.  Furniture and equipment, including health care delivery assets ($.......... (0) SO IS 113,604 | oo 113,604 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates..........cccvrrrrrininirinnseesssees | s ssesssssssees | sesnsssssessssesssssesessessns | esssesessessessssessssees 0 [
24. Health care (§.......... 0) and other amounts reCeivabIe...............ccoveveeveveeeiieeeece e | e 1,630 | o | e 1,630 | oo 2,089
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........cc.virreririrerrrrieeseseeessssisessesseees | srsssssessssssssseaes 57,755 |t Y { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)........c..cveurmimremmerieieierieessessieesseessesssssessssssesesssessinns | eossnesseseeees 13,852,117 | oo 304,954 | ... 13,547,163 | ..cvvvrnn. 12,382,728
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvuumerrrreerrrireireeieseisesisesisesss s sssssssesssesssesssessses | evssnessssenees 13,852,117 | oo 304,954 | ... 13,547,163 | ..cvvvenn. 12,382,728
DETAILS OF WRITE-INS
1101. Fair Value of Interest Rate SWap CONrACL...........cccieiiiiciecceeeeee e sens | seeretssessesesssesessssssesssees | eesevesssesesssssssessesessseses | sresessesesssssesssesesssanes 0 [
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXDENSES.......c.ccviviecteiieeeiiete ettt bbbt e
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......crururruerrsresresisssessessssessssesssssssansans | sessesssssssssessnes 57,755 |t 57,755 | oo {0 0
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSUrance CeAE).........ovuverviveieereeseeeee et | eeveereseessssans 3,217,885 | ..o | e 3,217,885 | ..o 2,090,649
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXpENSES..........cccvvcreeieeirieesieesiseesseessssesssssessssssessnsess | envssnsssesessnserernne89,397 [ ovviiiiiieesiceisnieesieens | vevesnreesnnenennn 9,397 | i 45,361
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE ACL............cciririrircirrininrrriins | corrireiesnseseeseiesssssssisnesns | eeesssseesnsssssssssssessssssessens | snssessssssessessanssssssssassas [0 T
5. Aggregate life policy reserves
6.  Property/casualty Un€arned PremiUm FESEIVE. .........cuwurerrrrrrrrerrernesnsssseseesesssssssssssssssenes | seseesssesessessssssesssssasssnssesss | soesssnssessesssssssssessassnssessns | sssessssssessesssssnsssssessanens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieieieisisie sttt sastens | sesessessesssssssessessssessessssants | sessessessessssassesssssssesessnsens | sessessssessessssessessessnsessens [0
8. Premiums received in @dVANCE.........covcueiieeiriecieeie et sssssessssaenss | sressssesessssesenns 1,607,857 | .oeevceeercereeee e | e 1,607,857 | ..oovvvererren. 1,196,112
9. General eXpenses dUE OF ACCTUEH............cevieverreeeeisiete et sss s seaesssesesnss | ceevssssesesssens 1,033,677 | oo | e 1,033,677 | o 1,181,245
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaiNS (I0SSES)).......vuurerrerrereereeeineeeeeiseesneeneeeesssesessesees | sesesesesessesssssssssessessssesasss | stesssssssssesssssessessasssssnssns | sesessssssessmssessnssessesssens [0 U
10.2 Net deferred tax HADIIILY..........c.ccieiiccrce et benes | sbsssesesssesessesebesssesessssetes | eresssssessssesesssssessssetesenses | serebessssesesssnsesaseaessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.oirurirrieiueieeieie it sseesse e ssesssstssseess | £1essssssssessesssssssssessassnssns | sessesssssssssessssssnssessasssnssess | sessessssssssessnsssnsssssssans 0 oo
12. Amounts withheld or retained for the account Of OtNErS............cccoviriiriciniiiiiiiins e [ s | s O
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXChanGe AtES..........cceirieiiee [ orrrrieiieireieieieiesieseinns | et | sressssessesesssssssesessssesses [0 T
22. Liability for amounts held under uninSured plans..............cc.euiveieverrieciereisieeieieessesens | eevveresesessessesenns 397,980 | ..o [ e 397,980 |.covoverieriieinnn 76,285
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | ceserenserssssnsensssseensessnead [0 O [0 (01 0
24, Total liabilities (LINES 110 23)......cvveererririrrireieesiinsiseiseirsesssissseessssseessssssssesssssessssssessessns | nseessesssssnenn 6,321,677 | .o (V18 O 6,321,677 | .ooevererrrereenns 4,986,577
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccceieirieieiciinie e | eereeeinns ) .9 O IR ). 0 N IR 297,841 | .o 305,478
26.  CommON CaPital STOCK..........coivieeieieteie e | ererenaenes ). 0.0, SO I D,9,0 R 1,365,663 | ...ccvveveerne 1,365,663
27, Preferred capital StOCK........ccovieiecireee e | ersennanns ) .0 O IR XXX trevreirvinnins [t | seesssessessssssessessssessesesnes
28.  Gross paid in and contributed SUMPIUS..........cceveveieeicriiieicseeie e | evesnanes D00, G IO D, 9.0, N IR 1,773,089 | .o 1,773,089
29, SUIDIUS NOES......cviitireiiieieiee ettt bbbt es s s nnaenes | sessesesinans XXX oo | evreevennns XXX ooieteveriiiens | e essienes | cevissesesissssssse s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)..........cceeririueiiiieeiriietereeeee sttt
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUURSRTIS BUS ) .0 O IR XXX vesvevirisvees [ | eevevessesessssse s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSSSTORURRRIOTON IR D00, S I XXX tterieiirisnies | ennisisiisissiesesssresssssssssns | cersssessesssssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccocvermrnenrrerinrnsnnieinnnnes | onveneeneens ) .0 O IS ). 0, SO [N 7225486 | .....ccovvernee. 7,396,151
34. Total liabilities, capital and surplus (LInes 24 and 33).........ccccuevirreerriierissenessssenees | cevreriesenns D90 GO IR 9.0, 0, SO TR 13,547,163 | ..ooovverene. 12,382,728

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoovevviererreniennee.

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cucrerrerruressresmessersesersssessessenas

2501

2502.
2503.

2598
2599

. Gain 0N Sale Of BUIIAING......c..eviveirrieiee s

. Summary of remaining write-ins for Line 25 from overflow page.........ccocoevereinincnnneenns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ccccevvrriicrereriiesicrcrirecnens

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......ccccoveriireereiriiirieiseissiereians




Statement as of March 31, 2013 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. Member months.......

2. Net premium income (including $

3. Change in unearned premium reserves and reserve for rate credits..........ccoovereveinsierienns
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cuvvrreireirrieireireiessesessssssesessssessessssenees
5. RISKTBVENUE. ..o
6.  Aggregate write-ins for other health care related reVeNnUES...........cocvveereeieeneneeins
7. Aggregate write-ins for other non-health reVENUES...........ccvveiirieeseeee s
8. Total reveNUES (LINES 210 7)....ucvieiieicireieeseissee ettt

Hospital and Medical:

9. Hospital/medical DENETIS............cccveiiiiiee e
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Other ProfeSSIONAl SEMVICES.........uevueiriviirireirissisireieiss ettt ensees
OULSIAE TEFEITAIS..........cooeieiiiir s
Emergency room and OUE-0f-8r8a.............ccceueiereiicreiice e
PreSCrptioN ArUGS......c.cviveiiciciicee ettt aes
Aggregate write-ins for other hospital and medical............ccccovveericeeiiiesceeeeee s
Incentive pool, withhold adjustments and bonus amounts.............cccceevvveeeieeeieeecceens

Subtotal (Lines 9 to 15)

Net reiNSUrANCE TECOVETIES...........uvuureirriricrieristisess s
Total hospital and medical (LINES 16 MINUS 17).......cvcvrrrirerreiierrireece et
Non-health ClaIMS (NEL)........c.everrerieiriir st
Claims adjustment expenses, including §$.......... 0 cost containment eXpenses............c.cc.......

General adminiStrative EXPENSES.........rrerrerrrrrerreerseeseisessssessssesssssssssessessesssssessessssssssessenes

Increase in reserves for life and accident and health contracts (including

23.
24.
25.
26.
27.
28.

Net realized capital gains (losses) less capital gains tax of $.......... 0neeeee s
Net investment gains or (10sses) (LINES 25 PlUS 26).........ccovererreenrerrureneineereereeeeeseeseeseesneennes

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29.

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

taxes (Lines 24 plus 27 plus 28 PlUS 29).........ccoeveuirieiiesieiesetes s
31
32.

Federal and foreign income taxes iNCUITEA.............cocuviuieeiierieeieieieee e

Net income (10ss) (LINES 30 MINUS 31)......ucviviiriiieiiieieieeieee e

................... 3,286,556

....................... (14,026)

....................... (51,738)

..................... (173,076)

................. 11,895,240

...................... 276,060
................... 3,400,281

................. 11,056,778
...................... 282,313
................... 2,965,719

................. 42,767,503
................... 1,230,795
................. 11,882,796

.................................................................................................................................... 22471
................................. 0 | 33,530 | voorerscsirnncn 5917 | 238,000
.............................................................. 5,066 | vovrrrersrrrse2,078) oo (72,788)
................................. 1 N | ) DO 7 ) N .11
........... XXX errrerreriee | eeeeersrsnrses( 174309 | ovrevreerrseesons(BOATO) | v 1,793,650
........... XXX errrernerssess | ceeserserserssessd 90,029) | cocersrssrsseescee(22,332) | covsnsnsseeser. 685,820
........... XXX rorrrvrrerrse | cenvenrenneesees 845280 | coveeesrrnrese BTG oo 1,107,830

0601

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cveuirerrerireririnrisnissiensenssssiens | sersseesacs XXX | e 532,546 | ..o 523,919 | i 2,157,213
0701, OthEI INCOME......uucveeieecieerieriesierie ettt ss bbbttt sttt | senienine XXX vt [ reereeneiseiseiseiesieeieees | seessessessessesssessessiesses | ressessessess s
0702, oot | serieni XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, oot | serineni XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
TADT. st | Hetb ettt ens | sebneb bbbttt | Steeete ettt | sttt
TAD2. oot | Heti et bt s et ens | sebneb bbbttt | Heieste ettt enies | entene ettt
TA03. st | Hetb e bbb ens | sebneb bbbttt | sbeeste ettt | ent ettt
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
29071, OthBIINCOME.......iveieeictiieie ittt sttt s bbbt s st ensesanss | suessssssassesssssssessessntessesss | cressessesinsessessssssessassessnss | sesessesssssssessesissessenas LY A (205)
2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 @DOVE)........couuererererierresersssrsisssessenesssesss | oneesssnsssssesssssssssesensd 0 | oo (O 157 | (205)
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAN.........cuurrrerrerriseriseseeseisessssssssesssssssssssessessssssessssssessesssssssssessesssssnssessessnssnssassas | ssessessssssnssases 7,396,151 | oo 6,100,949 | ....ccovrrnnnn 6,100,949
34, Netincome Or (I0SS) fTOM LINE 32........c.ioirurireicieie ettt s st ss st ess s ssessenssnsses | sssesssssssssessnnsnnes [CZ372:10) | —— (Al 0 | 1,107,830
35.  Change in valuation basis of aggregate policy and ClaiMm MESEIVES..........c.iieririrrerrirressiesissesesessssssssssesssssssssesseses | sseesessessessssssesssssssssssesses | sesesssssssssessassnssessasssnssnes | ressessassssssessassassnssesseseas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t s | ettt enes | retennene s 1,632 | oo, 10,794
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in Net defermed INCOME taX.........ovuoiururrercereeeie ittt sttt ettt ettt st ests | setseeeessessanennsnsans (157 5190 | .o, (27,001)
39.  Change in NONAAMILIEA @SSELS........c.uveururririiererie ettt se st s s b st et bs s st ssessantans | setesssssnssessansnnes (GRS K) | —— (7R T{0) | (47,799)
40. Change in unauthorized and CErtified FOINSUIANCE. ...........cuuriururirircireire ettt st sss st sss e ssessanes | setsessessessasssessessassassssssans | stessssssessnsssssssssnssassassnsns | sessessesssssnessessassasssnsseseans
4. CRANGE IN TTEASUNY STOCK. .....vurvrveeerieriesreseteetseeseseeessetsesssess e et et s st bbb b bt es st ss s s entntns | sebsessestestasssessessantanssnssans | sbeesstsessessastneestessansnnnss | sessessesssssssssnssantanssnssestans
42, CHANGE IN SUMPIUS NOLES.......ceuerieeecerceseis et eese et ese et es st s e s bbbt en s e s sessessantenens | sebsessestessasssessessastsssnssans | sbesssssessnssassnesnssassansnnns | sessessesssssssssessassanssnssesenns
43.  Cumulative effect of changes iN @CCOUNLING PHINCIPIES..........vureririeiireieisiieire ettt ettt ss e ssssssnssens | sebsessessesssssessessastssssessans | steesnsssessnssessssesessessassnsss | sessessesssssssssnssassasssnssessans
44. Capital changes:
AA.0 PIH IN. oottt Rttt | eeebe ettt etnt s | seeets sttt nes | srestees et
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........c.ccueieieiiiiiicieisie ettt sss s sssssnas | sbebssessssssssssessesssssssesnss | sesessessessssessessssansessesessens | sesissessessesssessessessssassesas
44,3 TranSTEITEA 10 SUMPIUS......c.ivieeiciiieie ettt ettt bbb s b ss s s ssnsns | sbsbensesnssntessessssensessessnss | snsessessssssessessssassessnsansens | esssastessesssessessesnsassessas
45.  Surplus adjustments:
A5.1 PIH M.ttt ettt | etebe ettt | et 300,000 | .cooovverrcrernens 300,000
45.2 Transferred to capital (STOCK DIVIAENG)..........ceveuiieieieiiisie ettt es s bbb sssessesnss | sresssessesssssssessessssssessesss | sressesesssssssessessssessessssanss | sssesssssssesessssessessssessessens
45.3 Transferred from CAPILAL..........cccoiuiieieiceie ettt bensns | ebessessesensentesntants TB37 | oo | e
46. Dividends to stockholders (360,000)
47, Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........evuevrueireireiiiieieiseiesiee et ss s sss st ssses e sssensenes | sressesssssssessessnsenes (7,837) | o (] I 311,378
48. Net change in capital and surplus (Lines 34 to 47) 234,705 1,295,202
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ecreurreieiiirieieieieiseieiessisssessssssessessssssessesssssssens | sessesssssssesenns 7,225,486 | ..coovvrirrrnnn 6,335,654 | ....ccoevrrrnne 7,396,151
DETAILS OF WRITE-INS
4701, Gain 0N real eState SAIE IBASENACK.............ccviveeeececeeeceee ettt ses et se s s tss st ssseesssnansasnans | sreessssntesessssssessnsssensntess | esessesesnseeesirstesennensanans | eeeeeesereeseneneeeens 305,478
4702. Reclassification of adjustment for interest rate SWap iNCIUAE IN INCOME.........c.ruuieriirririreeireieieiieeeseee ettt sseessseees | sressessssssessessessssesessessesens | seeessessessnsssessassessssessans | sessessssessnsssssssssnnes 5,900
4703. Amortization of special surplus from gain 0n Sale-I8aSEDACK............ccowururrurirrirrirrire ettt esnees | eeseeteseeeesseneeens (7,837 [ o | e
4798. Summary of remaining write-ins for Line 47 from OVErlOW PAGE..........curuuriuierieeieiiecineieieesecteeee st sesssssstssesesss | sressesssssesssssesssessessesens [0 RN 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cuuuireruiimmiereninssssssssessssassssses s sessssessssenesssssnes | ensesssesssssesssssssans (7,637)] v {0 [ 311,378
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEBINSUIANCE...........cccvevcveieeie ettt et sse s sae s s ssessnsnaes | svsessssnsnes 15,008,885 | ............... 14,231,360 | ............... 55,414,280
2. NetinvestMENtINCOME. ..ot | stviessisssiessessieas 46,556 | ..ooooovirriiins 94,563 | ..o 317,461
3. MiISCEIANEOUS INCOME........o.cevicveieieiecieeie ettt bbbttt es e bs s s ssssesssssssnsesnsssessesansensesaess | svsesssossessesanes 532,546 | oo 523,919 [ .o, 2,157,213
4. Total (Lines 1 through 3) ...15,587,987 ....14,849,842 57,888,954
5. Benefit and [0SS related PAYMENLS..........ccoviviviiiiieicicte ettt b st s s bes s snanaens | evaeriesnans 10,767,545 | ... 11,155,399 | ............... 43,423,728
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccvcueierieieiseeneiesieienns [ cerrreesiessesiessssssseins [ resiesisesesesssssesesesssens | covssesssssssesssss s
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS............veverrurrinierinrneereiseneeseeseireseseesssseessnsssesens | sreeseesssssnenns 3,493,112 | oo 3415824 | .....coon.. 13,379,988
8.  Dividends paid t0 POIICYNOIAETS.........cveiiiiieiecieie ettt sssnsessesssensenss | ansesssssssessessnsessessessnsanses | arsesssssssessessssessesnssnseses | sovsssssessesssessessessnsansesas
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cocvververerirrerieens | eereiiirisiesenas 210,000 | oo, 515,000 [..ccooiinnnnes 1,043,159
10, Total (LINES 5 HNMOUGN 9).....coouriiriririiriiereiecrisieseesi ettt nnnen | cosseestennes 14,470,657 | ..oovvverenn. 15,086,223 | ....ccocvveeen. 57,846,875
11. Net cash from operations (Line 4 mMiNUS LINE 10)........cuirurruriiineireiriineireieeseesetseess st essessstsesessesssessessssssssssssessessenes | ssessessssssnsans 1,117,330 [ o (236,381) v 42,079
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...ouvvirceteeireeieci sttt | erssienne e seeens 125,023 [ oo 200,000 | covorererrrirnn 730,442
12,2 SHOCKS. ...ttt ettt | st sttt et nias | cebeneiense st nes | sttt
12,3 MOTAGE [0ANS.......ecvecveceieeiciseeie ettt sttt bttt s et s s s ssssssss s st essesstssessnssnsans | sessssssessssssssssessnssssessess | seesissessesstessesssssnssssessess | seessssessessessstessesnsessesanes
12,4 REAIESIALB........oeieeice ettt ettt bbbttt a et st b s sttt seae b st etesenaetssantetenes | nrretesisetesestesesesnsesensetes | seetesessetesenseteseneetesensnaens | ererererenienas 2,200,000
12,5 Other INVESIEA @SSELS........cvvureereeireirericisresi ettt ss st s | crssnessesssnessesssenssseness | sevssseessnessessssnsssessssns | weseessesssnessenssesssseeses
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............ccccieiirieeeieieieieiees [ e | e | et saees
12,7 MISCEIIANEOUS PIOCEEAS. ... ..voevvurerereisresseseesesssssse s sssssss et et s st ettt st s s sessensnssnsnns
12.8 Total investment proceeds (Lines 12.1to 12.7)......
13.  Cost of investments acquired (long-term only):
131 BOMAS .ottt | eeebeeni e ieenes 150,000 [ ..oovverreeerrirerincrineen | e 832,596
1312 SHOCKS. .. veurereerircesrieeeseesese sttt et st s et st st et stente | entnsessessantnssessantansansss | srestenssssessensantsrsestantnes | seesressensanssen st s nssentns
13,3 MOIJAGE 0BNS......ouieiiieiic ettt b bbb bbbt s e s st enses b s tessessnsns | srebsssessessessnsassessesantessess | sresistensesesessessesessnsessens | sessssesteses st e s st en e saees
1314 REAIESIAE.....oveieiecectee et ettt a ettt s st n e s sentenes | sestenseseesssesaeseesssantenenns | evrsesseseeserneenes 1413 | o 1,509,651
13.5  Other INVESIEA @SSELS........cuvurverrrirriireiicisesi ettt sss i | crbseesssenssnnsstensseentseness | neressessssensensssessienssses | sereessesss st eeeae
13.6  MiSCElANEOUS PPIICALIONS........couueeererririeeeereisreeets et es st es st st ess st essn st esssssentnsessestensessens | srsssssssssssssssesssnssnssssssnss | onsisssesssnssnsssssensansnsseses
13.7 Total investments acquired (LINES 13.110 13.6).....c.cvirriiereierseieissseses sttt sssssses 1,413
14.  Netincrease (decrease) in contract 10ans and PreMIUM NOLES...........ciurerirreerrieieeireireieesssesesssesesseeseseessessssssssessessses | rersessssssssseessssesssssssssesss | cossssessessnssnsesssesssssnsssnes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........ccvvrirrerriierreiissiesseiesessssssessesssssessesssssssss | evsesssessssessnnnns (V200 I 198,587
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........ceurerrieiecee ettt ettt bbbt essentsnnne | eeteesessessnsssssnssastassnnens | crestessessnssessasssnssnssansnes | eesessessasssssnssnsesssnssestacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.cveviveeiricieiteie ettt sse st sessssssssssssesanes | ensessesisssssesessessessesensenes | evsessesessnseesens 300,000 | oovvererrrens 300,000
16.3 BOITOWEA fUNAS.........coomviriiiiei ittt bbbttt | fentestestest s tentenssentas | cobnssnsssnssnnssensiensbenssenes | sentenisess st s s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.oveverrcveieieeeeee e | e eessesesssresiens | eeresrese s ssssssessens | eesssssssesissssses s ses e seees
16.5 DivIdends t0 STOCKNOIAES..........coeviiieeiiictcieieees ettt sttt st s ss st saebeses st asassesessssesas | eetessssssesessesesessnsessseseses | cieseseresessssesssessesessnsesens | evessesessnesesens 360,000
16.6  Other cash provided (APPHEA).......ccciiereicreeeieeie ettt sse st sestes s s s sessesss s ssssessens | snsessssenssssesans (469,939 [ ..o (39,099)] .o 343,214
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ coococviernnnee. (469,939) [ ..o 260,901 | oo 283,214
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccveueeeveeec | corveieiirernnnnd 622,414 | oo 223,107 913,488
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuuiicieeiictcie ettt s bbb bbb e bbb bbb s bbb ssentans | seessessessansans 7,283,363 | ..ocvvvernes 6,369,875 | .o 6,369,875
19.2  End of period (LIN 18 PIUS LINE 19.1)........ovcereereeerreerecereeeeeeccereeseecrseeeiseeee e seeessesesseesssessasssssesssesesssssssneesnes | aeeeneeessseenns 7,905,777 | ....veenvn. 6,592,982 | .....c........ 7,283,363
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 i | e [ [ |
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R 1o T TR RTR EOU (72 K T O U BRSPS (72 K T O U SO
2. FIrSt QUAMET ... eesiens | neessenssessesesenns 286,746 | ....vorerirerirennieneienninnens | | e | e | cesesss s 286,746 | ...vvorevirerienicrineenenees [ | et | e
3. SeCONd QUAMET ... [ oot 0 | ettt | ereeesi st | fere ettt en s | Seesese s e et seen e | Siesese e ss st e st R enes | Shinaene st s st s enienes | £hbeneene st ene e siens | sebne e se st ne s | eresene st
4. Third QUAME......cooeveieciciece e | crerierineseness e 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

Hospital Patient Days Incurred

Number of Inpatient AdMISSIONS.........cccoirririssiiiirninens

Health Premiums Written (a)

Life Premiums Direct.............

Property/Casualty Premiums Wrtten...........cccocvverereirenn

Health Premiums Earned.......

Property/Casualty Premiums Earned............cccoovieverennnnn

Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................... 10,758,817

.................... 11,881,214

.................... 10,758,817

.................... 11,881,214

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

7
Total

Claims Unpaid (Reported)

.......... 2,657,369 v 3,217,885

.......... 2,657,369 v 3,217,885

..... 2,657,369 | . ....3,217,885
..................................................................................................................................................................................................................................................................................................................................................................................................................................................... 3,217,885
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

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

1. Comprehensive (NOSPItal ANA MEAICAL)..........ciiieiiiiieieieiiteieie ettt b ettt b st s b ssss s st s s ensens | essessessstessessetensessebnsassessesssantess | essessstessessnsansassessnssnsessesesantessesss | 1ebsesessessessnsassessessntensessessnsessessesns | sesssassessssastessesssansessessnsassassesnsas | sesestessessssessessesnsassessesnsassessnsns L0 U
2. MEICATE SUPPIBIMENL........couivieeieciitie ettt ettt s e bbb s b s s b s bbb s st n s b bsssessessesanss | S4essesantessessessssessessss et esses et entessess | 42ebssssnsassessssassessessetesses e bnsassassess | Hiessssassessssastesses st s s s e bsesensessesnts | Hebntessessstense s b st s s e st enbestesebanta | Hesbensebaesna st s et et s s bbb s e baes 0 [
3L DBNAI ONIY ..ottt bbb bRt e a bbb bt b a s seesnns | stesentstes st es s s naaes 1,811,813 | 8,956,191 [ ..ooovvrererrereeeereeies 169,742 | oo 3,048,142 | ..o 1,981,555 | .oovvivirereriieeisiiennns 2,090,647
A, VISION ONIY..oiittieiteieice sttt ettt bbbt b bbb st s s b bRt s s s b bR b s s b b s R b et e A b s A b s A A s b e bt s AR et et sesebesantess | Shebssaessetetesaetetaseeaebessetesesseaetasans | Sebsetesassetesssesesasaetetessetesssetetanaete | neretebstetesssetesesaetesesesesanaetabntetes | shebesietetesetetas st ebes e se st seaebesetetens | ebentebesnaetes e et e st et b rebens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
T. THIE XIX = MEBAICAIT. ... ..cvoveeiececeeceesctete ettt ettt st e e st s b b s s ss st stes st essesssbnsessessnsssassess | ebsesessesssssssssssssessssassassessssassessnsans | sbsesossassesssssssessesestessassssesssssassnssns | sosssssessssssessessssesssssesssssstassesnsns | stestessessssosssssesssssstessessssessesesssans | seesssssesssssssessesssessesessssassessnsand L0
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAl (LINES 110 8).....uvuiviieceieiciis ettt bbbt a s s st ssesns | dntassessssntesesssbensenaees 1,811,813 | oo 8,956,191 | .o, 169,742 | oo 3,048,142 | .o, 1,981,555 | oo 2,090,647
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOtalS (LINES 9-T0HTTH12). ...ttt sttt sttt sttt s s b s s ss st ens st sntensessssnsessenssssnsensens | dossessessssnsessesssansasases 1,811,813 | oo 8,956,191 | .o, 169,742 | oo 3,048,142 | .o, 1,981,555 | oo 2,090,647
(@) Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2013 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2012 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable. Dental Care Plus, Inc. ("DCP") had no accounting changes or corrections of errors to report.

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments
Not applicable. The Company did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan

backed securities, or repurchase agreements for the three months ended March 31, 2013.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets for the three months ended March 31, 2013.

Note 7 - Investment Income

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued for the three
months ended Mach 31, 2013.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

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

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

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

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases
No significant change.

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

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

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

The Company did not have securities sold and reacquired within 30 days of the sales.

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

No significant change.

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

No significant change.

Note 20 - Fair Value

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

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

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

e Level 3 — Valuations based on unobservable inputs such as when observable inputs are not available or inputs

that are supported by little or no market activity and that are significant to the fair value of the assets or
liabilities.
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

The following table presents for each of the fair value levels, the Company’s assets and liabilities that are measured at fair

value on a recurring basis as of March 31, 2013 and December 31, 2012:

March 31, 213

December 31, 2012

Total
Level1 Level 2 Balance Level 1 Level 2

basets:

Cash — Federally-Insured
certificates of deposits % 50,000 $ 50,000 % 50,000

Short-term iroeest ments —
Ilone v market funds 4244 4244 $51.110
Total Assets 4 244 0,000 54 244 51,110 50,000
Liahilities:
Toatal Liabihities § $

The Company measures fair value using the following valuation methodologies. The Company uses quoted market prices
to determine the fair value of money market securities; such items are classified as Level 1. The remainder of the
short-term investments is fair valued using a discounted cash flow method whereby the significant observable inputs
include the maturity date and the interest rate yield; such items are classified as Level 2 of the fair-value hierarchy. The
Company did not have any transfers between Level 1 and 2 for the three months ended March 31, 2013 and 2012. The
Company did not have any Level 3 investments at March 31, 2013 and December 31, 2012.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

DCP has no subsequent events to report.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.
Note 27 - Structured Settlements
Not applicable.
Note 28 - Health Care Receivables
Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

1.2
2.1
22

31
3.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [ X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009.........coevveee.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009.........coevnee.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 4117201 e

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NAT[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [ X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
() Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.
PART 1 - INVESTMENT

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

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 Bonds...........
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
1426 AllOHNET.....ooeeeeeeee ettt e an e saes st sansnan

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe............cocooeneuneneereirncsieneenne

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1
Name of Custodian(s)

2
Custodian Address

Farmer's Bank (Kentucky)

#1 Farmer's Bank Plaza, Frankfort, KY 40601

Key Bank -(Indiana and Ohio)

5181 Natorp Blvd, Suite 510, Mason, OH 45040

Fifth Third Securities, Inc.

38 Fountain Sgq. Plaza, Cincinnati, OH 45263

UBS Financial Securities

8044 Montgomery Rd, Cincinnati, OH 45236

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0%
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama.......ccccoceeveeeniiesien AL | N e [
2. AlasKa.......cooeieieieee e AK N [ e
3. ANZONA.....cceee e AZ| . Nuees [
4, ArKanSas.........cooeeeiereiieiniiennns AR [N | e
5. California........cccocvevereervereiercrnnnn CA|..Neooooi e
6. Colorado.......coverrererrirereieisiienens CO |oNuoiees [
7. ConnectiCUt........coeveveerereirriciann CT| N [
8. Delaware N [
9. District of Columbia...........ccocvuee.. DC [N | e
10, Florida.......covveereiereieresieieenns FL [N | e
R €= - R GA [N | e
12.  Hawaii.. LHE LGN
13. Idaho.... .ID|..N....
14, lllinois... 0 | O\
15. Indiana. LN LL
16. lowa..... LJA (LN
17.  Kansas. .KS|..N... o
18.  Kentucky.. LKY...L. 2,176,167 |...
19, Louisiana.......cccccovvererevrnririenennnnns LA N | e
20, MaiN€....coeeeeieerseeseeeias ME [ o.Nucreiee | e
21. Maryland.......c.cccocovverevinieicinnns MD [N | e
22. Massachusetts..........cccccouererrrnnnen MA [N | e
23, Michigan........cccoeveriereseereniennns M| N | e
24, Minnesota.........cccoeveeriieriiienennn MN [N | e
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas MS | Nuies [
26.  MiSSOUri......ccevvverrrerereriieennnen. MO | Lo N | e
27. Montana......c.cccooeeerververnnrereennees MT | Noireres e
28. Nebraska N [
29. Nevada N [
30. New Hampshire.........ccccocovvninenne NH| N [
31, NeW JErsey....ovniverenisnnnnns N
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn N
33, NeW YOrK.....ooovoveririeireiseieieinnens N
34. N
35. N
36.
37. N
38. N
39. N
40. N
41. South Carolina. N
42.  South Dakota... N
43. Tennessee... N
44, Texas N
45, Utah..... N
46. Vermont... N
47. Virginia..... . N
48.  Washington...........ccooevrerverrirennnnn. N
49.  West Virginia.... N
50. Wisconsin N
51, WYOMING.....orverreeerereircieieieinenas N
52.  American Samoa.............cc.cereueen AS | N [ | evverissseseisinses | seesesssiesesesinnns | cesesesisseseniesines | sressssesesesssienens | serieseesssesesnssanis
53, GUAM...ecvceceeeeceee e GU [N [ eeesreereieies | vt [ evvesiesisiesiesissenns | eresssesessssessesinses | eevesssssssesssssssesies | eveesessessesssessssenns
54, Puerto RiCO......ccoerverririeieriiens PR [N [ | eveinsnieiiesnenies | soesesssiesenssnnnns | eonsesesssseseniesinss | soesssssssessessssesiesse | sersesssssssesessssenses
55.  U.S. Virgin Islands........cccovrrurenns VI [N [ [ eereinsinesnensinnns | seneeinsissesesnssnes | eovsssseenssssessssnnes | oeesesnssesesnssnsesse | sessessesnssesseensenses
56. Northern Mariana Islands............. MP [N | ereieeeieeiens | cevsiesiesissenienes | erresnsinsesssnssesens | sresesessssesessssnnss | oessssesessssnssesenss | sessesessesessessssenies
57. Canada........cccoooveerverererrerennnn. CAN [N | [ eereieieieiieiieeis | eveveiesissesesinies | eevevesessessssesinsens | ereessssessssensesssseess | seeseesssesiessnssnieses | evesseresseseesensss0 | voveveesesiesssssseens
58. Aggregate Other alien................... o7 [....... 209, S I [ I (| (] I (U P [ I {0 o | I IS 0
59.  Subtotal........oervreerrrrrereseeineneis | e XXX | e 14,807,607 | coovverrerrreeeenn (0] IO (01 R (01 IO (01 IO 0....14,807,607 | ....cccovvrrrnnnenn 0
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct Business)..........ccceveees | (@)ervrienn3 | e 14,807,607 | ..ooovvverrerrirna (1] (0] [P (O [P (O [P 0 ... 14,807,607 | ..ocovvvrrernnnad 0
58007, ittt sens | sresessstesessntentene | essesessssensesnssantes | sesesessssensesessesans | sesssessesiessssesessnss | sressssessesessnsenenne | sessesessesseseenssanies
58002, ..ottt sssssessestessnssestes | sressessensssssessansnnes | sesesssseessesssssnsies | eesessessenssssestenss | sesessessssssessessansns | sesessssessessenssnsenss | susessessesssnsesseseans
58003, oot sens | sresesnstesessntensene | esesessssensesnssantes | setesessssensesessssans | sesssessesinssssesessnss | sressssessesesnnsesenne | sessessssesesesnssenies
58998. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

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

(E)-
(@

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.

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

PART 1 - ORGANIZATIONAL CHART

|

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

Y

Dental Care Plug, Inc.

Taxx ID: 31-1185262

NAIC Code: 96265

State of Donncile: CH

A wholly owned suba dary of the
DCP Hd ding Conypany

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

A wholly owned subsidary of the
DCP Holding Conpaity

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

A wholly owned subridary of the
DCP Holding Conpaty

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

State of Donxale: CH

(non profit T1.C)

A wholly ovned subsidary of the

DCP Holding Compaity




Statement as of March 31, 2013 of the Dental Care PIUS, 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, | ....oovvvvevees | e [ ecveiviieieiesiene. | DCP Holding COMPANY.....vveieicieieiecsiieieienns rrrrrernennenesensesesssneesssenesessssssesssnsessenss | OB it [ o [ | s
1o | 201455615, | oo e [ e Insurance Associates Plus, Inc DCP Holding Company.... Ownership......... ...100.000 | DCP Holding COMPany.........cccoeeeenreniemreunernnns | corvrvrennns
cevnrnenenee | 11301274, | oo | e [ AdENta, INC...ooeeriieree s DCP Holding Company.... Ownership......... ...100.000 |DCP Holding ComMpany...........ccevveeererrerenmererns | crevvereeene
.................................................................................... 201291244, | .......ccccoeevee | vecvvevveecevnas | cevecevvnceceene.. | OH Retiree Dental Benefits Assoc., LLC................ |OH............ | IA................. |DCP Holding Company..............c.c.ccevueunen.o. | OWnership........ | ...100.000 | DCP Holding Company.............ccccvververeereenenens | covervenenns
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 96 2 6 52 0133650000 1 *
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cviiiueiieicicieie ettt
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens

Total foreign exchange change in book/adjusted Carrying VAIUE.............cueweeerririncenrereieenessie e ssesseseees
Deduct current year's other than temporary impairment reCOGNIZE. ........c.evvrieieiiniee s
Deduct CUrrent YEar's AEPrECIAtION. ........c.. ettt
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

.................................... 477,768

....19,651
...1,430,000
...... 305,478
...2,200,000

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
e CIASS T () eruererrsererseessseressseesises sttt | et et 3,663,067 | .covvrverevrreeririerieennne 150,000 | coveovuvevereerirerriees 125,023 | .ooevveereineriieenens (51,391) | e 3,636,653 | ...cvvrruererieeniseresieenisnneses | e | reeesesssssss s 3,663,067
2. ClASS 2 (@) eurrurrereersirerisieisieses sttt | e 869,207 | .vveorrrermcreeereermsnessssnsenssns | sreeessnesissssssssssss s | sonesess s (528) | covvvecrreereerirereieend 868,879 | .vvvuurrvrreerisieeesirenisieesines | sesssssesssisesss s essstns | s 669,207
BT 0 o ) s ITY DO pL0K0 N T DO TS IS (2] I pL0K 0 T T FOO TN R 20,038
O 01 11 ) O O [ O PO [T PO PO UT OO ST RRTRN
B, CIASS 5 ().uevrreirerireieieisise ettt ettt bt a s sentens | Suessesetestes et st s sse s st ensessesentes | 4ebessesetestes e bstessessesntessesesenta | estessesiesntessessetens st esetentessesns | ebiebstessebssesaesses et entes et s tessesae | ebsebssessebiesaste st et st entes e sstensens | Siebsetinsessessesastesses et enses e bntenses | sesessesiesestess et et st et e b st s b tnna | Hebessesses st en s et ettt saenaes
8. CIASS B ()..uvrreererrreireieisisesseiseissse ettt se sttt b st ss et n s s s st entens | stentetstantessetsstensesetsnsansassesantes | setestesstestesesstessessessntantessesante | festessesssntessessesantensesnsantasesans | etistestessesnsassessessntantesesantessasae | tetesestessessesansassesesantesesansensass | tresessnsessessesastessesietantesesnsanses | aesessessssestessesistassesiesantassesesant | fresessessesistentessetantesesntansassesaes
7. TOtAIBONGS.....c.vveeriireiereiceieeisesiesseieeessissiessessisssssssesessssessssssessesssssssssenns | senneenesnssessessesensesedy 392,312 | wovrvvereenvnerennenerenneens 190,000 | v 125,023 | oiecviiereeeee(51,921) | covrieeeen,325,368 | e 0 | o0 | s 4,352,312
PREFERRED STOCK

01 OO PO Ol OO OO T OO DO OO DO DORT TR
T -3 [ O OO O e OO PP PO PO
0T 0 T o o O OO O PO OO OO O o PUSSTT PP OO
110 CIASS 4.tk | S4ee bbb bbbt b b | Heebb st se bbbk sb bR | Sheeebeee bbb b e b i bbb bbb | Shsene et s e h bbb iR e e | ShbeR iR bbbkt | Shbnet bbbt | Shbese bbbttt | chbieeb bbb
12. Class 5

13, CIASS B..vvvvreeeeerireeeiee et ess st | LRt | SEREeEE R R Rt ene | £EfeeEE R et Rt nan s | SereEeeeeE Rt | ceftneR ettt | EfeeEtneE ettt | eenre ettt | et s
14, Total Prefermred SIOCK. ...t ssssssne | serssenssenesenssenssenssenssenssenssenees {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and PrEfErmed SOCK...........cvuuurmrreurreeesereesneeeesessesssseessseesesssssesssns | seeesesssseesssnsesesssnsees 4,352,312 | oo 150,000 | coveovoreeereeeererreeennes 125,023 | .oevvereeeereeererneeeens [GXIRS74 ) ] [— 4,325,368 | ...ooorreeeerieseeeineeeneend (1 PO (U OO 4,352,312

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§...... 0; NAIC3S§...... 0; NAIC4S..... 0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.




Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cee et | e 4244 | ... XXX vovreeeineieneenes | e B2A4 | ..ot | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuiiriieiiiiiieieseiese ettt b st essesssssnsanses | sessssessesessssassesssssssessesnsan 51,110 | oo 34,840
2. Cost of Short-term iNVESIMENS CUIFEH. ........cuuvreiererieiineire ettt sttt ss st entnsns | ssestnsssssnstessasssnssessantnenns (46,866) | ....ocvecvrerecreeie s
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation iNCrEASE (ABCTEASE)..........euuruururrererreeeeseiseesseeeeseessesseessesesssessessesssessessessasssssessessasssessessessassssssessessassnns | sreesssssssessssasssessessessessnssessssnsnnss | sessessessosssssssssssasssssessesens 16,270
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCEIVE ON QISPOSAIS...........c..uuiererrirrirrieeiseiseeeeese e sseeesetsese st bttt ees b es st ssesbesssebseess | eesstastessessessaetsesses s et st e st ess e s e bss | Hesseet e bses st ee s s bbb st
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T4+8-9).........ccceuvirririrereiierieeiieesie e | coverssiesiesissesese s ssssneas A284 | oo 51,110
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......cviiiiiiiisieiicissiesesesisissssssesssssssessessssessesssssssassesssssnses | eossssssesssssssessessesssssssessesneas 4244 | oo 51,110

QSI103




Statement as of March 31, 2013 of the Dental Care Plus, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous
17284A 7M 4| City BK Salt Lake City Utah | ........... | ....03/20/2013 | Fifth Third Securities.. 150,000 150,000

3899999. Total - Bonds - Industrial & Miscellaneous. 150,000 150,000 0

8399997. Total - Bonds - Part 3 150,000 150,000 0

8399999. Total - Bonds 150,000 150,000 0

9999999. Total - Bonds, Preferred and Common Stocks. 150,000 XXX 0

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2013 of the Dental Care PIUS, Inc.
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - Industrial and Miscellaneous
02005Q DE 0| CD Ally BK Midvale..........crvvrrerinriernreirersninsirenes | veree 01/23/2013| REDEEMED... 01/22/2013] ...
36962G 5N 0| General Electric Corp .103/28/2013| SOLD.. 01/09/2017| 1..
21079V AA 1| Continental AiiNeS........cocosiveriniiiiiniinissisnnninins | o 02/28/2013| SOLD.. . ..3,8%4 .3,894 ...3,8%4 01/21/2021|1..
3899999. Total - Bonds - Industrial & Miscellaneous . [ I 125,023 | ..ocooeenes 123,894 | ..o 124,902 | oo 124967 | cviinnl0 | i (43) |0 i (43) | 0 ] 125,010 | 0 121 121 721 XXX... |.XXX....
8399997. TOtAl = BONAS = PAI 4.ttt | erennernes 125,023 | cooovrinnns 123,894 | .o 124,902 | .o 124,967 | ciiiiien0 [ @3) | i | 3) | 0 ] 125,010 | i | 120 | 121 | 721 XXX... |.XXX....
8399999. TOHAl = BONMAS. ...ttt | cenrnirenes 125,023 | .o 123,894 | .o 124,902 | oo 124967 | cviveenn0 | eiin(3) | vviien0 [ (43) | 0 | 0125010 | 0 121 | 121 721 | XXX... | .XXX....
9999999. Total - Bonds, Preferred and Common Stocks . | s 125,023 |........... D9, ORI [N 124,902 | oo 124,967 | o0 | ieeec(83) | 0 | e (83) | 0 | 125,010 | 0 | 121 | 121 | 721 | XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of March 31, 2013 of the Dental Care Plus, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
8,274,298 | .......... 7,378,077 | ............7,655,369 | XXX..
0199998. Deposits in.....4 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DepOSHONES. ...........ciiviiviirisssiisisssniisinnns e XXX 202,006 210,020 246,163 | XXX..
0199999. Total Open Depositorie! XXX 0 0 8,476,304 XXX..
0399999. Total Cash on Deposit.. XXX 0 0 8,476,304 | ........... XXX..
0599999. Total Cash XXX 0 0 8,476,304 | ........... 7,588,097 | ..........7,901,532 | XXX..

QE12
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Statement as of March 31, 2013 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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