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

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO
OLDHAM COUNTY BOE.........oiiiriiiiriiississsisi s sssss s ssss s sssss s ssssss s sssssssssssssssssssssssssnsses
WINTON WOODS CITY SCHOOLS
CEDAR LAKE LODGE.........ccoooemeruerrnnnn.
FRANKLIN COUNTY SCHOOL DISTRICT.
CINCINNATI EYE INSTITUTE................

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999, Total groUP. .....cvrereeeererreserressesseseersessrssssessesessnssesnens

0599999. Accident and health premiums due and unpaid (Page 2, Line 15
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Statement as of December 31, 2013 of the Dental Care Plus, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Other Receivables
0699998. Other Receivables Not Listed Individually
0699999. Total Other Receivables

0799999. Gross Health Care Receivables




Statement as of December 31, 2013 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)

........ 1,742,875 ......89,571 ...2,179,640

................. 1,742,875 .....89,571 | ..... ......2,179,640

1,742,875 | ... . . , . 89,571 | ..... ..2,179,640
...................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 2,179,640

T4




(44

Statement as of December 31, 2013 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, 2013 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 Adenta (affiliate).........cc.ccevereererrreeniennnes
Due to Insurance Associates Plus (affiliate).

.......................... 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, 2013 of the Dental Care PIUS, Inc.

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

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

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt .
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | 0.0 [ 0 | ettt sserennrens | ettt aenne 0 | 0
Other Payments:
5. Fee-for-service
8. CONraACIUAI fEE PAYMENLS. ......ovvereuriseiscirieiseiiesissasessesssseee ettt ss st s et s s bsessente | anbensnssessensanssns st st ssensnsanes O e XXX
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ ) 0.9, GO R XXX oeteeeveerievieies [ oereeeseese e snns | sesvessesse s s sssae s sees
8. Bonus/withhold arrangements - cONtractual fE8 PAYMENLS...........c.cveviviieeieicieie ettt st seees | sressesessessessesssessesaess 41,011,400 | oo 89.9 | )%, 0 GO IR XXX eveeeeeeees | e 41,011,400 [ cooveeeeeeeeeeeeee e
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOAl OthEr PAYMENLS........cuierircieicieis ettt bbbttt | frtbnebsens et bt en e 45,599,171 | oo 100.0 [ .09, SRR [OTORR XXX iitiiriniineinens [ creneeserssnissesensnssnsns 41,011,400 | oo 4,587,771
13, TOtal (LINE 4 PIUS LINE 12)......ceieririeisiesieseesesiste sttt 88ttt | fetbnensensenssen et 45,599,171 | oo 100.0 | 09,0, SRR FURTRRN XXX iorereriniineinens | v 41,011,400 | oo 4,587,771
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

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

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

Description

Improvements

Accumulated
Depreciation

Net Admitted
Assets

Administrative furniture and @QUIDMENT...........c.ccueveiieee et

Medical furniture, equIPMENt aNd fIXTUTES...........ceeiieiccce e s

Pharmaceuticals and SUFGICal SUPPIIES. ........cuvrerrereeeirereireieieisese ettt nnes

Durable MEdiCal EQUIPMENL...........cveiciiiie ettt bbbt ans

4
Book Value
Less
Encumbrances
......................................... 7,965
......................................... 7,965

5
Assets
Not
Admitted
......................................... 7,965
......................................... 7,965
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Statement as of December 31, 2013 of the Dental Care Plus, Inc.

* 9 6 2 65 2 0134 3 05 9100 =*

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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt nntes | eresesesesssseaesinaas 276,293 | ..oy | et | reeresssese s sneaens | ereeesesssere s ssesenress | sereseresessaesinas 276,293 | .ooveeeiieesiieeerieeniins | e sneiens | et ens | nereres e benes
2. FIrSt QUAMET......c.cviceceecce e eresenes | seeresesinese s s 280,748 | ..oy [ e | e snnaens | ereseses et | sereneresensaesnnas 286,748 | ...oooeeveveieeseeeiieeiiens [ et | et | nereres et
3. SECONA QUAMET ..ottt | erteseesesseseesensnes 2874371 | coooeeeeeeeseeeiseeiiies | e sssssienens | ressessssese s snesens | eresesesssese et senens | seseseeresesssesssas DA I O O OO OO
4. THIrd QUAIET......covecieeeceeeee e sesssseeens | sesenseeeesssenseenenas 288,939 | .ot | et | et nies | seteeee ettt eienne | aereeeensten e enees 288,939 | ..ot | e | et | ettt aees
5. CUITENE YBAI.....ceieeieictei ettt sisnienenes | ensessssssessesssnes 291,985 | ..ottt | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieis | eeeeeeeee e eeeeeeee e errrirs | eeereeeeeee e | oottt ererereranan 291,985 | oot | eeeeeeeeeeeeeeteteeeeeeeeeeeeeeereees | ettt eeeeeeeeerererereris | s
6. Current year member MONthS.........cccooveeiiierericeierisisssnians | ereeresssesssnaens 31459,203 | ..oiiieieiieieiisiseiieies | et sssiesenessnisnsens | sesesissssiesiesssssssensesssssnies | ssresessressassessssnsensessnsanes | antesessssassessens 3,459,203 | ..ot | ereiisiesieses e enensnsniens | seresisiesss s sssensesssssnies | seressessesss st s st enses s aanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12, Health premiums WHtlen (D)........ccevevivereieiierieesesseieinies | e 80,203,808 | ....ovvveireiiieieieirisneiiees | ereeiesenesienesesnsssenes | ssessssessene st | sesesssessesesenssessessssentens | esiesissesesens 80,203,808 | ....ovveeieiiieieieinesieiiens | e snienes | st | rssesses ettt senes
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €amed.............ccoeevvierriiecreiieseeeeeeens | e 59,828,371 | .oveeeiieeieetesseeiiies | e | ressesesees e esssesens | eresesessssse e sssseneness | seresesesenens LS IR A O O U B
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care Services...........ccees | ovvveriveieennns 45,599,171 | cooeeeeeeeeeteeeiieies | eveiesiesie et esiesssens | seresisseses st snsenes | seresssessese s ses st ssaenes | aresssessesaenas 45,599,171 | oooooeeeeeeeeeeeeeteeniees | evevereieeer s essteiesesnsenes | ereretssessstesenesss s tesenseens | sesereresessae et eeesenaes
18.  Amount incurred for provision of health care services........c... | coovervierannns 45,695,993 | ..ot | isissiesesesissenens | sreseisssesesssssssesssssssnsanes | ssresssissessessssessesesessnsense | arressssissessenas 45,695,993 | ..ot | et sesssnsnens | sesiesisreseseses s ensssenies | seressesesss s s s sstensesssrnes
(@) 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 XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the Dental Care Plus, 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 INDIANA 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt sbesnaes | eerebesessebessss et st snreees 0
2. FIrSt QUAMET ..o eserens | evereses e B | e [ e | et | ebesessesss st es et essnebeniete | sresebesseresssea et esnreeas B | e | e | et nas | sereres e benes
3. SECONA QUAMET ...ttt ssessssssessenss | sessesssssessesssssssssessnes 133 | e | rereeinsere e | ceeeree ettt sntes | setetsesesne sttt esnetante | setessesesens s s nntenees 133 | et | evesestesesee et sessisntens | ceresee s stenaes | eraesese s bnes
4. TR QUAIET......cooeeeeicee et | eerstesee et seseenes 235 | ot | s | st netenns | etessienee ettt nsiens | eesenien st 235 [ oo | e snntees | ersresseses et senane | setesesines et en et tenns
5. CUITENE YAttt sisstesesessssssssesensnsenes | enrensssssnsssensessnenss Q] | tvesssssssesisssssessesssssssssasss | essessssassesssssssessassesssssnsens | sressesssssssessessssssassessnsanses | sesessessssssssssessessssensessnssnss | sosessessssossassessnssssasse BAT | oeeeeieiesieiieiees | et esissies s sssisnsns | esresessstesesessessessenersntans | sresiesesstansesesst s nser e
6. Current year member MONthS.........ccoveieiieierieisssseriessiens | esressssesssssssessessnees 1,804 | oeiiieieiieisiieiiisieies | eriesisiisiesssssssssssesessnsens | cresiesssssssssessessssessessssssses | aesessessessssssensesssssnsessasanss | seresesessssessesesineas 1,804 | oo ieiiisiieies [ ereiisissiesesesssssssesssssniens | cresesississsssessssssessessssanies | seressessesssssseses st ensesenanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12, Health premiums WHtEeN (D)........ccovevivrieieesieiesesseeieies | e 38,850 [ 1uiuiriieireiessieieiisinieies | e | e sesniens | srestesesssesses s sessntes | sesesesnsesesssenes 38,850 | 1uvuiiieeiieieisrieesienenes | s | et sesntens | sresteress e snee
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €ared.............ccceviieniieeeiiesseeeeeens | evereiesieesssesesenns 38,608 | ...t [ e | erisereses e snens | ebesssesesssere e essnesenenne | sessesesereseneaesanaes BT 2T T O SO U
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care SErvices..........ccccoeves | vevrrereerrineneuneenns 19,338 | oot | ettt siene | seeeess sttt ents | Srestess s s s st st st st entns | eetessessessessaneneas 19,338 | oo [ et stnienes | ettt | ersesiess s eaes
18.  Amount incurred for provision of health care services............ | cooveoesiisiceriiinnnas 19,379 [t | eierieissesisisssissessssssiesies | aressssssssssssesssssssesssssssenss | ossessesssssssessesssssssessessssens | orsesssssssessesessneas 19,379 | iiiieieiisisiciiisieiies | eierisississssesssissiessssssiesies | sesessesssssssessessssassessessssenss | sossassessessssessessssessessesssens
(@) 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 XVIII exempt from state taxes or fees §.......... 0
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* 9 6 2 65 2 0134 3018100 =*

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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...t esaebenaes | sresesssaebessssesesnas 37,333 | e | et | et besinens | eresieeaes s e es s etesanre | sesseresebereseaesaraes 37,333 | oo | et | et | aereresiser et benes
2. FIrSt QUAMET......cocveiicececece et | evereres e 28,894 | ..o | e | e enens | ereseseses st e es s etenenre | sessesisereseseaesanas 28,894 | ..o | e | et | sereres e
3. SECONA QUAMET......cverererreeieiressssee et ssesssssssssessessssssnsss | sessessssssessessnsssnenns 30,036 [ .oveeeeeeirieireieeneineeies | et | vt nessniens | cersteseenstesses e nnsnsies | ceessesesnseesesssenes 30,036 [ oot | e | eresesessese s sssesesenians | sresaeseses s snaas
4. TRIrd QUAIET ..ot | seersieeee et enees 30,853 | o | e | ettt | ettt eies | st enees 30,853 | o | e | et eins | et
5. CUIENt YAI.....c.ieieiceeeieeesiscssssesesississesessssssssensnsnsens | enenssnsensnssnenserssed 1028 | iitiiiiiisiesissisiesiesisissssieses | eresisssssesisssssesessessssssens | sresesissossessssssssssssessnsasses | sesessessssssssssesssssssessessnsanss | snsessessssossessesnsns 31,929 | oot | eeteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeis | ettt eeeeeeerrerres | s
6. Current year member MONthS.........coccveviiierieisiesieiisisserieies | eveeresssiessessssnes 361,318 | oiiiiiiiieiieisiesieiisies | ereiisissesisissiesessssessenens | sessessssesiesisssssesessssnsanies | asresesistessesssssssansenessnsanss | anresissssiesesissenes 361,318 | oiiiiieiiessieiieiieies | ereiisiesiesisissiesssesssienens | sesiesisresesessssssensesssranies | seressessessss st s st ensesssaanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12, Health premiums WHtlen (D)........ccovevireeeieerieieseseeieies | ceieneiieisniennns 8,872,683 | ...t | et | et | seresesesenses st esntente | ssresesssessasiens 8,872,883 | ... | ereiseissiene s | et | sereseses e sees
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €ared.............cccoevieeirieeeiieesseeeeeens | evereresiesesnnns 8,817,352 | .ot [ et neiens | eriesse e etessnens | eressssesesisste e snssanenne | seesesesesesenenes TR 1Y A O U (U
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care services............ccoee. | covvereerrerrinnnnd 8,729,126 | ....oeoeeeeceeeeeeeeeeeeteenins | eeveveesteeeseets e sesenansnnes | erereesesessesenssesesesssenntenes | sesessesesenssssensssenntesesenes | eeesereesseneesens 8,729,126 | ....oooeeceeeeeeeeereceerens | eeetereress i sseseeseneinnes | crerieiesesetesessessenstssennees | cresereresesne st et enaetanans
18.  Amount incurred for provision of health care services............. | cooveeiiisinnnad 6,743,414 [ oo | ereiiisisieiiessesiesisiesiens | esieneisssssiesssssssessssssssnsans | ssssesississesesssssssesessessnnes | srossesisssssessenas 6,743,414 | oo | et sssissans | esiesessssessesissssssssssessnsens | srsstesississsssesessssssensesneas
(@) 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 XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the Dental Care Plus, Inc.

* 9 6 2 65 2 01 34 3036 100 =*

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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt nntes | eresesesesssseaesinaas 238,960 | ..vieireiieeieeienieeniies [ e | resressese s snetens | eresesesisere s s etessnrets | sereseresesesesinas 238,960 | ..cvveiveieiieisieeerieeiiins | e | et eresn e | nereres e benes
2. FIrSt QUAMET......c.cviceceecce e eresenes | seeresesinese s s 257,849 | ooy [ e | e nsaens | ereseses et | sevesereressaesnas 257,849 | ..o [ e | e nas | ereres e
3. SECONA QUAMET ..ottt | erteseesesseseesensnes 257,262 | covveeeeeeieeiseeeeseeinies | creeiiiessses e ssssssssstenens | rssresessesesisssssssesessnnsans | eresesesssssesessesessseseseness | sesesseresesssessns DY A O O OO O
4. THIrd QUAIET......covecieeeceeeee e sesssseeens | sesenseeeesssenseenenas 257,851 | oot | eernesesineis st ssssntenes | steeeessess st st es st esaesentes | sessessenaesessestenesestestenens | setessessessensensaeen 257,851 | oot | coneteesssinstseesestessssesessenins | ressessesesess st st esestestne | essessessess st s st s eseees
5. CUITENE YBAI.....ceieeieictei ettt sisnienenes | ensessssssessesssnes 259,889 | ...t | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieis | e e e errerirs | eeeeeeee e | oottt 259,889 | ..ot | eeeeeeeeteeeeeteteteeeeeeeeeeeeeeeees | ettt eeererrerrs | s
6. Current year member MONthS.........cccooveeiiierericeierisisssnians | ereeresssesssnaens 3,096,081 | ..oviieieereiicieieiisiisisiienes | ererisissiesiessssesenesssssnsens | sesiesissessesiesssssssensessnsenies | ssresessrsssassesessssensensssanes | snsesiessssesasens 3,096,081 | ..ovieieiicricieiieiiciissiieies | ererisiesiesissssissienerssisniens | srererisrissesesessssensessstsnies | seressessesssssses et sstensesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12.  Health premiums WHtlen (D).......ccceeveveieieiiesieesesseeinies | v 51,292,275 | ooieeieiesieieiieineinsieiiees | sreiisissiesessssessesessssssseses | ssesissessesesssssssessessssssens | sesesssessesessessssessessssesens | resiessssesesens 51,292,275 | ooieieieeeieieesessieiiees | sreieissiessssssssssesssssienes | seesesissssseses s sssssenns | essessesesssseses st seses
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €amed.............ccoeevvierriiecreiieseeeeeeens | e 50,972,411 | coooeeeeeeseeeieeeiiies | creeiiisssssessesiseresins | veeresesees s sseressnesens | eresesessssse e eneness | sesessresenenes Lo L0472 K O O BT B
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care services...........cccees | oevvereereinernn 38,850,707 | .vuevieereicieieieieesieiiees [ eeiietesiesie s ssssssssseses | stesessessese s sssessssssssaenes | evesessessessssssssessesesseniens | eveesesseseseens 38,850,707 | coveeeeeerieeeeecreerereisiees | eereeesseeteseseeesssessssenseens | ceverstesesssssssessssesseesesenns | eereeesereessesaetenense st enaetenas
18.  Amount incurred for provision of health care services........c... | coovereiercnaen, 38,933,200 | ..o | ieiisissiesissssiesenesssssnsenies | aressssesiesesssssssansessnsssiens | ersesssssssesesssssssensessssaniens | cosiesessesanens 38,933,200 | ..ot | eeerisiesiessisississiessssssiesies | arerssssssssessesssssssesssssstenss | ossessesessssesessssensensenseaans
(@) 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 XVIII exempt from state taxes or fees §.......... 0




3%

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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC 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
0899999. | Total - Non-Affiliates - U.S. Non-Affiliates
1099999.
1199999.
9999999.
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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. 6
NONE

32, 33, 34, 35, 36



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

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cceiuiieieiiieieieeessie et sssssssesssssssessesns | sessessessssssesesseses 13,087,634 | ...ooveeccecveeeeieeies | e 13,087,634
2. Accident and health premiums due and unpaid (LINE 15)........c.cvurrerrerrinienrreininrneineessesseneiees | coveensesessessssesessennenn B74,T43 | oo | v 674,743
3. Amounts recoverable from reiNSUETS (LINE 16.1)........cuveiuiieieiieisieieissieseissssssesesssessessessnss | oessssessessssessesessssessessessssassesies | stessssessessesssssssessessssessesssssssesse | stsessssessossessssssessessssessesesnss 0
4. Net credit for ceded reINSUIANCE. ..........ocvurveeieieirereereere e | cereseseseseeseseees XXX roeiieeineireen | reerneensensessssessnssessesssseseesessenes | eressessessssesssessss s ssssesseneenes 0
5. All other admitted asSets (DAIANCE).........ccovrieiriiriiririeice s sntees | ersssessssssssssesssssssnsans 77,011 | oo | oeiesieessrsseesessssansenaes 377,611
6. TOtalS @SSELS (LINE 28).....ccuuverrerurirseeieeieeeseesseesseees st seess st esssssssesssssses | sesseessssssssassssssenns 14,139,988 | ...oooveeeee e (0 14,139,988
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cuureueeuiereeeireireeireeeee st ssessee e et essse s ssess st essssssessessessnns | sesessessssssessessnsssnsnns 2,179,640 | oo | et 2,179,640
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cccverereiieriiiieieieeisiieeieiies | ervveresessesesseesesssseesssssessssesess | evesssesessssesssessesessssessssssesesseses | sevessssesesssessssssesessssessssssesenns 0
9. Premiums received in advance (LINE 8).........cccuceuvieieuisieeseeeeseeeeee e esssssssessessssensens | svereessssessessesessessees 13989,072 [ iveiueiciieisieessveseseesiesieiees | eevessesesssssesesnnnas 1,585,072
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUN)...........c.civiviiciiiriciciese et sesssteseses | crvstessessss s sss st esssssstesesas | evsssssssssessssssessessstessesssssssessens | essessssessessessssessesssessessessnsand 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS INSEE AMOUNL)..........ccovevcviieiieiicieies [ et sesssssesens | evessissesssssesssssssssssssessessssesseses | svessessesssssessssssesssssssessesssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iINSEL @MOUNL).........cc.cviuiiiiieiicirieieceieeieiies | et sssssieses | sressstessessesssssssessessssessesssssssenss | sssesssssssessessssssessessssessessesanes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @aMOUNL)...... | .vvevererrninrnriniinrnrnriirinnes | eoreinrnsessissssessesssssssssssesnns | corsssessssssssssssssssssssssessesssssens 0
14, All other liabilities (DAIANCE)..........cverurrirrriicriririeri it eenins | estsssseses s 1,814,834 | oo | e 1,814,834
15, Total liAbilIfIeS (LINE 24)........veeeeeeereeieeieeereieie ettt sttt ess s sssssessensssssesses | sesesssssssssessessnsssessns 5,579,546 | ..o {1 5,579,546
16. Total capital and surplus (Line 33)... 8,560,441 8,560,441
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.cveviuieeieeeeieeieieieteee e sssessesnns | eevessessesessesaesessenes 14,139,987 | oo {1 14,139,987
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAI........eoeeeeerririieeeeire ettt sss et sse sttt en st s st ansnssnnte | sessessassssssessessnsnsssessansnnssnssn 0
19, Accrued medical INCENEIVE POOL.........ceiiiieiieiecie ettt st sasbets | sbebessssesesessebesss et essnaebesseesens 0
20.  Premiums reCeivVed iN @AVANCE..........c.cuuvucrircrierieriresiesisesiesssesssesssessie s ssisssesssisssesssesssissnins | crsnessessessessessessesssessessne 0
21. Reinsurance recoverable 0N PAId [0SSES............coviiuiueiniriieiieieeeee e seesssessnens | sesesesssissesessssesss e sesesesesnae 0
22. Other ceded reinSUranCe rECOVEIADIES...........c.reuuuieeecireeie et seeetseeessess e sssssentsssesses | eessessssssesssssssesesenssntsssssssnes 0
23. Total ceded reinSUranCe reCOVETADIES.............cocuuiiiiiiciii s | cosssisssisssis e 0
24, Premiums reCIVADIE.............oviuiiieiierecrece sttt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | covceveincincinciiciieiieiisinnad 0
26.  UnauthOrized FEINSUTANCE.........c..ciuiiriieiieiisesesie ettt sttt esbsesteniies | cbbesinesisesisesiesisesb st seeniaa 0
27.  Reinsurance With Certified reINSUIETS............cc.riuiuiiicieriereriesiesiesiesiessessessessesssssins | cosressessessessessesseneessensa 0
28. Funds held under reinsurance treaties with certified reiNSUErs.............ccooveinineiniiniincincins | v 0
29. Other ceded reinsurance payableS/OffSELS...........vvururiinriirininrseieiesssiessesesessresssssessenses | crsssssssssesess s anssssessanes 0
30. Total ceded reinsurance PayablES/OMfSELS. ... sssssessees | sressessssesses st ssssssenena 0
31, Total net credit for ceded reINSUIANCE. ..........ccuurvreerirrerirererierisissis s | crnesinesiese s essenseneensn 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

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
Individual) Individual) Individual) Individual) Contracts Totals

© © N o gk~ w DD =

N
-

AlADAMA. ..o AL
AlBSKA. ..ot AK
Arizona

Arkansas
California
Colorado
Connecticut.
Delaware
District of Columbia

FIOMAA. . ettt FL
LYo (o OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA. .....ovvvcveieictsi ettt LA

Maryland
Massachusetts.... .
MIChIGAN. ..ot
MINNESOA. ... .ot
MISSISSIPPI....v.vvevareerieieirieie ettt saes
MISSOUI. ...ttt enes
MONEANA. ...
Nebraska
NEVAAA. ... NV
New Hampshire
New Jersey.
New Mexico
NEW YOTK....ooviceicie et

OFEQON.....ceveicictete et OR
PeNNSYIVANIA..........ocveviiieiiceee e PA
Rhode Island

South Carolina
SOULh DAKOLA. .....cvocveieieice et SD

VIFGINI. cvoveiieseeerese ettt VA
WaShiNGtON.......ccveiiiriece et

West Virginia
Wisconsin
WYOMING. ...t

AMETICAN SAMOA.......covveirriiieireirsieeeiseiesse e sesenseeas AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands...........ccocveeninreneninenseseeinns MP

Aggregate Other Alien
Totals

39
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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
e [ 201291244, | oo | e | e DCP Holding Company..........ccereerrerernernnarenns
vee [ 201455615, [ oo | e | e Insurance Associates PIUS, INC...........coovrivereirenns DCP Holding Company. Ownership......... ...100.000 | DCP Holding COMPaNY........ccocevrerrermeniemernnrenns | corverrennns
CIB11B01274. | oo [ | e Adenta, INC..eveeiee s DCP Holding Company.... Ownership......... ...100.000 | DCP Holding Company.
201291244 | ... . | OH Retiree Dental Benefits Assoc., LLC. DCP Holding Company.... ....| Ownership.... ...100.000 |DCP Holding Company .
. |611673045. Dental and Vision Extras, LLC.............ccccoererirnnee. DCP Holding Company & Total Vision Services..| Ownership......... | ..... 50.000 |DCP Holding Company & Total Vision Services.. | .............

34
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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) ...10,929,663
............................ 20-1455615.............. | Insurance Associates Plus, Inc.
............................ 61-1301274..............|Adenta Inc
96265.................. 31-1185262... Dental Care Plus ..(11,057,697) | ...
9999999. | Control Totals .0
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Statement as of December 31, 2013 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.

el

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

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
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NO

NO

NO

NO
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NO
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Statement as of December 31, 2013 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

43.1
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Statement as of December 31, 2013 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, Other MISC INCOME.......coivvecviceiecieiesiese ettt esssstes st besss s ssssessesnss | senssssessssssessssssssssns | seessessessssessessnsessesns | sossessesssssones 6,379 | .o | e 6,379
2597. Summary of remaining WIite-inS fOr LINE 25..........cccoiiivereiiericiess s ssssssesesssssessens | evrsssesssssssessssnsnes (O] (O 6,379 | oo (| 6,379
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Statement as of December 31, 2013 of the Dental Care PIUS, Inc.

Overflow Page for Write-Ins

NONE
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