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Statement as of June 30, 2014 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 ennens | sesessenseennte 7,230,267 | .ovevereeereineeneeneinneenes | cereereineininens 7,230,267 | coovvreennn 6,529,017
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 ($.....5,529,187), cash equivalents (§.......... 0)
and short-term iNVEStMENtS (§.....226,671).........c.ovueeeeeeeeeeeeeeeeeeseee e sesseesseessenssesssenas | eveeesaeessesseas 5,755,858 | ..o | evererennns 5,755,858 | ....cceveveee. 6,558,617
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 12,986,125 | ..oovoveieeireieine (01 I 12,986,125 | ....coovvneee 13,087,634
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. 640,987 | ..o | e 640,987 | ..oovovrrererernns 674,743
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..............ccocoevevevevveces | ceveivecveieienas 282,684 | ...ocoovierieeeieeeeen | e 282,684 | ...covvevne 44,031
18.2 Net deferred taX @SSEL.........cuuurrirrrerirerrereiresee s nessessens | enessenesssessenns 333,596 | ..o 32,248 | v 301,348 | oo 206,951
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............coururieinrirrninsnee s | cvressnseessessnnes 327,019 | v 256,100 | coovvereeririeenes 70,919 | oo 76,310
21.  Furniture and equipment, including health care delivery assets ($.......... [0) JSSTTUTTY IR 18,835 | v 18,835 | v 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 ($.....1,123) and other amounts reCEIVADIE..............co..ooveeveerereeeieeeieeeeseieseesessesees | evveeeeeisseissiissaens 1123 | oo | e 1,123 | e 1,381
25.  Aggregate write-ins for other than iNVESIEd @SSELS..........ccuvirrerririrenrirrieseeeessssesesnesseees | srsssssessssssssseaes 82,441 | o 82,441 | o { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)........c..cveurmimremmerieieierieessessieesseessesssssessssssesesssessinns | eossnesseseeees 14,730,505 | c.oovveririnns 389,624 | ..o 14,340,881 | ..cvvvrnnn. 14,139,988
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 14,730,505 | c.oocveririrns 389,624 | ..o 14,340,881 | ..cvvvrnne 14,139,988
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
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)......cvururrrerrsresresisssessessssessssesssssssansans | sessessssssessessanes 82,441 | oo 82,441 | o {0 0
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........covvuviriuiieieiieieie s | evisresseseseens 2,684,613 | ..o | e 2,684,613 | ..coooverere 2,179,640
2. Accrued medical incentive pool and BONUS @MOUNS..........c..cuiuiercrieiiniiereinnieienesinsins | cerrieesesissinensessesssesneenes | sortsreessssesesessessnssessessns | sssesenesssssessnsssesessessesens (O
3. Unpaid claims adjustment eXpenses............ccoceveveineineinernernernesnesesessssssssnens | svesseeneesesneennend2,219 [ [eoveineineinenennd2,219 |, 40,085
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEaIth SEIVICE ACL............ccvirriririreirrninrireiins | corrireiesneeeesseesssssssisessns | eeesssseesnssnsssssssessssssessens | sessessssssessessassssssnssassas [0 T
5. AQQregate life POIICY MESEIVES.........ccviiieiiieieieiesiee ettt ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | sessessssessessssessessessnsessens [0 U
6.  Property/casualty UNn€arned PremilUm MESEIVE. .........cuuwurerurrrrrerrerresssssseeesesssssssssesssssnnes | sesessssssessessnsssssssssassnssnsss | stessssssssessssssessessassnssessns | sssesssssssssessassnsssssessnens [0 T
7. Aggregate health ClAIM FESEIVES. .......c.ciiiierieieicieisie sttt s s ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | sessessssessessnsessessessnsessens [0 T
8. Premiums received in @dVANCE.........c.ovcuereirieirieeieee et sssesesssssenss | stessssesessssesenes 1,931,535 | oo | e 1,931,535 | ..oovveieree 1,585,072
9. General eXpenses dUE OF ACCTUEH............cevieverreeeeiseetetesee et sss s sssesesssesesnns | ceevssssesesinsens 1,203,898 | ..o | e 1,203,898 | ...ccovvriernes 1,293,745
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaiNS (I0SSES)).......vuurerrerrereereeeerneereesiseesnssseeeeessesessesees | sesesssesessasssssssssessassssesasss | ssessseesessesssssessessssssssnsss | sesessssssessmssesssssessessasens [0 U
10.2 Net deferred tax HADIIIY..........c.ccieiiicicee et besaes | sveesesessssesessesesesssesesssseses | cresssssessssesesssssesssstesesses | serebessssesesssssesesesessaees 0 [
11, Ceded reinsurance premiUms PAYADIE............cc.ewruririeierieeieie st csse e sseessstssseess | csestsessssessessassssssessassnssns | sessesssssssssessssssessessasssnssess | sessesssssessessnssssssessssnns 0 e
12. Amounts withheld or retained for the account Of OtNErS............ccccviriiriciiiiiiriiniins e | s | O
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocveueenrenrireneeneensesseesnseeeeeseeees
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | ceserenserssssssensssneessessnead [0 O [0 (01 0
24, Total liabilities (LINES 110 23)......vucurvrreeererereeereeeseesseeesssessssesssessssssssessssessssssssesssnees | sessesssesssssenns 5,893,615 | .ovouveereererieeeierennd (O 5,893,615 | .oveovvreriirns 5,579,546
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccccereirieieieiinie e | evreeeenns ) .0 ORI IR ). 0 O IR 562,959 | ..ooovvirierririeinns 274,930
26.  Common Capital StOCK..........ccvivriveieiceeicicicseceee e esssssenns | aeneneesees KKK et | e )9, G 1,365,663 | .....coevernee. 1,365,663
27, Preferred capital StOCK........ccovieieeiiecc s | erennaenns ) 0.0 O IR XXX trevreieinnies [ conrreieessesessssens s | seessssssessssssessessssessesesees
28.  Gross paid in and contributed SUMPIUS..........ccceveveieeicrieieieseese e | evesnsnes D90, G IO D, 9.%, N IR 1,773,089 | .o 1,773,089
29, SUIIUS NOES......cviivireiiieieiee ettt ettt ses s nnaenes | sessesesinas )90 CUNRTIN IO XXX ooieteeiieens | e essnenes | cevissesesissssssse e ssseessnns
30. Aggregate write-ins for other than special SUrplus funds.............cocveereneneinnineiesenees [ o ) 9,9 RN IR 29,9, IS TR (01 TN 0
31, Unassigned funds (SUMPIUS)........c.cueueiicreiiiieesiieie et ssssss s sss s ssssssenes | sensssesinas XXX oo | v XXX oo | e 4,745,555 | ....cocvvvirnnn 5,146,759
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSSRTRRIS BUS ) .0 O IR XXX veevevirisiees [ enis | eevevessesessssse e ssssese s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FOSSTERIRRURORIOTON RSP .00, S I XXX tiereriiinnies | eerisisiisissieseissresississsnies | aerssssssessssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccovvermrnrnrrniinrnsnnieinnnnes | onveneenenns ) 0.0 R IR ). 0, GO [ 8,447,266 | ..o 8,560,441
34. Total liabilities, capital and surplus (LInes 24 and 33)..........cccuevirrereineierissenesssssenees | ceverresenns D90 GO IR 9.0, 0 SO TR 14,340,881 | .....ccooevvvee. 14,139,987
DETAILS OF WRITE-INS
2 OO PP OS RS OTR DOSOT OO OTOR POUSRTS TSRO BTSSR O
2302, R Rkt | HeseeR Rkt | Hebieen et en st | ettt enens O
2 OO OO PP OSSP OT BOSOT OO RO POOSRTT TSRS BTSRRI O,
2398. Summary of remaining write-ins for Line 23 from overflow Page........cccveeviveieiniiens | oveieissinieeisssne e [0 (0 (0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE).......ccceueueierereiriiereiiereieienes | ereresresisssseenesssrereeredd | i 0].
2501. Gain on Sale Of BUIIAING.........cvuueverriireiiiecrre s seseenees | coeeseseeenns )99 SRS DO D 9,9, SERTITINS VTR 259,656 | ....cooevrireriins 274,930
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........cccooevveuvenierecriens [ covieieinas XXX oo | e XXX ooeveveveeies | oo 303,303 | .o
2503, ookt | HhseeR et R s | Sebeen Rttt | eesbene sttt | seertee st
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccvveveereennineneneens | ceveeeneeneens ) 0.9, SN S D90, GO R (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)..........cccerieerireieenieereririeienins | everererereeee XKt | cesiisiennns XXX oo [ e 962,959 | i, 274,930
300, etttk | 81t R R Rt R e | Se£see Rt Rttt | sesteees et n st | seente ettt
3002, oot RS e s | Hhste Rt Rt | Sebee s Rttt | sesteene sttt | seeseseee et
3003, ettt Rt | £4see R R Rt R R | Sefiee Rt eR sttt | sesteees st n st ntns | seentee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccvvvrererninrnenees | cevvvennennens ) 0.0 N PR 99,0 GO S (01 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......ccceuirerrrerncriiririseressininssenas | eonsenessceenns ), 9.9, ST O XXX oorereeennns | oeeresensssnnsesesssene s (O TR 0




State

ment as of June 30, 2014 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. MEMDET MONENS......ooveeeeeeierirri st | senessenes )80 SR OO 1,816,909 |...coocveris 1,719,616 |..oovvvvcinenns 3,459,203
2. Net premium income (including $.......... 0 non-health premium iINCOME).........cccocvvererrerens | orireinns D00, R 32,028,280 | ......coc...... 29,820,119 | .ovvevneen 60,241,481
3. Change in unearned premium reserves and reserve for rate credits..........ocovvvreevevieiens [ cevvenenns XXX cttieireinriens [ erreeeinsiemeinsinssesesnsienes | sreenssnssessssssesesessssessees | ernssessenssesessssssesssssnns
4. Fee-for-service (net of §.......... 0 mediCal EXPENSES)........cvuveriirererririieierierineieriesissseeaenes | eeeeerenes XXX ettieieieiees | evreeeinsieeeissinssesesnsinnes | seensesssessssssssesessssessees | censreeeensiesesssessesessees
5. RISK TBVENUE........ouiiiiiiiicit s | onssananes XXX vt [ | o | s
6. Aggregate write-ins for other health care related revenues...........ccovvvvvvreneneneniinieens [ ceveneens XXX vveevieenes | evreieveiiienns 1,180,084 | ..coovevee 1,101,623 | oo 2,314,833
7. Aggregate write-ins for other non-health revenues.............c.cococeiininceinincciesireees | v XXX | o {01 {0 0
8. Total revenues (LINES 210 7)......cvucvicricrierierierieeiesisssessisssiss s siessessensensessesssnens | oesesenens ), 9.0 RIS IR 33,208,364 | ...cooovvenne. 30,921,742 | oo 62,556,314
Hospital and Medical:
9. Hospital/Medical DENEMIES. ..........cuuiercrrericricicee st | sbseesiessnss s ssniens | srseeseessenenes 24,708,796 | ...cooovrennn. 23,214,849 | ..cooovvrinne 45,695,993
10, Other ProfESSIONAI SEIVICES. ... ..vuiviieireiriirireieicisiseieis ittt ss st ess s etanes | seesstesseesstsssessesssassessnens | esseesessssessesssessessesnssanss | sreeessssesesssessesssnssassees | conssessessssessessssnssessessnees
1. Outside referrals
12, EMErgency room @nd OUE-OF-GIA...........c.ruurerreiuriieireieisiseiseeseises et ss s eessssesseens | seesssessessssssessessssssessnens | esseeessssessessssnssessesnssnsss | seesessssesessssessesssssssessees | conssessessssessessesnssesnesseees
13, PrESCIPHON ArUGS. .. . vueeueeeeirceeieieitiee ettt es st es et es s sees | seeetesseesetessessesesassessnens | eeseesesastessessanssesssasnsnnss | creeetassesesssessennsenssessnes | conssessessssassessesnssesnenssenes
14.  Aggregate write-ins for other hospital and MediCal.............ccovrierirrrirnercreersreiee | v (01 (01 {0 T 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES...........c.vriuieririerinieirierieieieines | e snssssnsnsens | enseesessseessesssssssensesssssnss | eonsssssnssssssssssmsnssssssnsees | conmsesssssssassessssnsssssnssees
16, SUDLOLAl (LINES 910 15)......cuueerurereeeerereeeseesseessseeessesseesssse st seess st ssssssessssesssesessans | sessseessssssssssssssssssassenas (U R 24,708,796 | ...cocovrevnn. 23,214,849 | ...cocvvvenne 45,695,993
Less:
17, NEt reINSUIANCE MECOVEIIES. ......cuvuriririrircieeeeseiseieeseeetstssesessesssessee st sss e sesessessessens | sttsssesssssssssssnssssssessnsnens | coesssssssensssssansens (5,287) | oo (14,905) | .oovvrvcrrin, (28,224)
18. Total hospital and medical (LiNES 16 MINUS 17).......c.cceueirireieirieieinieieiniesiessesessseseisseesens | sreseessesssssssssssssesesssns (1 24,714,083 | ....ccueue 23,229,754 | ... 45,724,217
19, NON-EAIh ClAIMS (NBE).......eiiiiiieiicir ettt | £rssesessssesessssssesessesesasnss | etessssesessnsesssnsesessssnsasns | nesesessssessssssesesnsesessnsnsas | stessesessssesessssssesassnsesasans
20. Claims adjustment expenses, including §.......... 0 cost containMent EXPENSES...........cccurvnes | ceverriremciiniiniiriisissiseins | eresriscissinsinens 71,541 | 538,410 | .cooviiicicn 1,185,134
21, General adMiNIStrative EXPENSES............cuuruururieririiieiiriieetssieesessse e sssss e seenens | cosessesinsssesesssssesesesaesinns | coressesssssnsanns 7,691,488 | .....cccooene. 6,782,055 | ......cccco.c. 13,998,816
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reSErves for ife ONIY)..........coeiieiriereeeieis e | eerersssseesssssesessssessssnsens | ersesesesssessssnsesessssssesans | oesesessesessssssssensesesessneses | srsssesesssessssssssessnsesessnnes
23.  Total underwriting deductions (Lines 18 through 22)...........cccvierieenienneeseeeieenines | e (V) I 33477112 | 30,550,219 | ................ 60,908,167
24. Net underwriting gain or (10SS) (LiNeS 8 MINUS 23).........cccviririnieeirierinieessesseesnssseseens | erenenes XXX vieieiirinienes | e 31,252 | oo 371,523 | oo 1,648,147
25.  Netinvestment iNCOME BAMEM...........c.cvcvieiiiiiiciesee ettt | etessesstessssstes s s stese st seenes | serereesseesresesanes 98,595 | oo 70,403 | covvieiieinnne 154,996
26. Net realized capital gains (losses) less capital gains tax of $.....1,016..........cccvrrerecieieiiens [ | evssieiesssiesienes 1,972 | | e (1,188)
27.  Netinvestment gains or (1055es) (LINES 25 PIUS 26)........c..cveverrerereirieireiiissieseissiessesesiees | cvessssssessesssssssessessnead [ I 100,567 | oo 70,403 | oo 153,808
28.  Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F - 0) (amount charged off §.......... (1)) IS
29. Aggregate write-ins for other income or expenses..................
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.ccrrrerrerriierieireiisieieieisssesseessssesessssessesessnss | sressssenes ). 0, TN RO 112,662 | oo 432,964 | ...cooviine 1,782,765
31.  Federal and foreign inCOMe taxes INCUITEM...........ccrvreireriieieieisieieeeie e ssiesesees | ersennens XXX ovvvvviviveii | e, 168,729 | .ocvvvvei T7,569 | v 591,660
32.  Netincome (10SS) (LINES 30 MINUS 31).....oevreiiierieieiiieieieississseieesetesses st ssssessessesns | sssesssns ) 0.9 TS (TR (56,087) | cvovverrerrirriannns 355,395 | v 1,191,105
DETAILS OF WRITE-INS
0601, SEIf INSUMEA. ....euvvereeererireeieieriess st | sensseennen ).9.9 SRR ISR 1,180,084 | ....coovevirnne 1,101,623 | ..o 2,314,833
0B02. ...overrreereriseeesere s e | eneseennen XXX reriierrirenes [ rerermerieseies s | eeseessenessesesnsssesssennes | coneessesssessses oo
0B03. ..ooveeeeeeserisees st | eneieennen XXX rervienrirenes [ cerermeriereiesnissesiessees | cesssesssesiesesnsssesesesnes | coneessesssesssesss s
0698. Summary of remaining write-ins for Line 6 from overflow page..........ocvevvveveneneneneniiens [ cevveinenas D 0.9 GO U OROR (01 (01 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........cccurrerrieecrermirennissressenessnnens | ceneessnees .30 SRR [PV 1,180,084 | ....ooovevivnnn 1,101,623 | ..o 2,314,833
0707, e | eneieeneen XXX reviierrirenes [ cerermerieseissrisssinessnees | ceseeessnsesiesesnesseseseenes | coeeessesssesssesss s
0702, oot R | eneseennen XXX eoreviieerirenes [ cerermerieseiessiessiisessees | eesseessenssssesesnsssesssesses | sonsessesssesssesssessssseseoas
0703, ooooeereeeraeeseeess sttt | aeestineeen XXXeorrverrreemrneee [ errernesinsesnesssssssessssnnes | eesseessssesssnsssssnssssssssnsses | sonsesssnsssnssssnssssnssssassssns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccocuevnirereinrnereeinns | woviveinas XXX vvirirerieins | e (01 (01 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 8DOVE)........cuvveimrererinririirersriniisesenssnissene | wonseseenas XXXeverirerinnins | rrererississinerssnesneeens {01 {0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page............ccouueererernirineriee | revveeneiseireresesneneennd (V1 R (01 [P (01 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)......oiviieririirisisiisssisneississianes | cesreessesssessesssssnsensens {0 {01 (] 0
2901, OtNEI INCOME. ..ottt bbb | oebiesinebssb s s b ssesb et | cerebsresestes b s s s e ssns i sanes | sebbessese e see s es b stenins | corsbsessessenb st sb s senees
2902, .ooeeeeeeees ettt | HE8ee s et ettt entne | eresE et R st | 4eetsnes sttt | eetsesseene et neen
2903, oottt | H8sees ettt nntne | eresE et s nent e | 4eess sttt | eefsee s eees et
2998. Summary of remaining write-ins for Line 29 from overflow Page..........cocvevverrrierinnenees | cevreireerieeseeeceeneend (01 (01 {0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE)........evururieirreeiiriinriersersssrenssinnsanes | aeerenssessssnsessssnseeneend 0 i [ [ P 0
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Statement as of June 30, 2014 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 SUrpIUS PriOr FEPOMING YEAI...........cueueirireirieieieieieiet ettt es st ss st sssss b st sessnsesessnsnsens | sssssesessssesesns 8,560,442 | ...cocvvvnree 7,396,151 | oo 7,396,151
34, Netincome or (I0SS) fTOM LINE 32.......c.cvvieiirinieiinisieisissee ettt esssessessnnns | sosessssessessessnsans (56,087) | cvovverrerrrirriannns 355,395 | oo 1,191,105
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES............covueueirirrieiriieieiieie et sesssseas | cretesssssessssesessssssessssssess | essesessssssesassesessssssasasnss | esessssessssssesessnsessssssesenan
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0nt ettt nens | et tennes | seree sttt | eerenree e anes
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).........ccviireiriiiriniiieirieieisiee e nseseens | creteeniesebssseiesstsesetassesess | essesesssssssesesessssssesaness | tesessssessssssesessesessssssesesan
38.  Change in net deferred INCOME TAX........cc.oiuuririiiiirieieiirere ittt | rebenesenenssensenies 95419 | oo (15,269) | ..o (8,739)
39, Change in NONAAMILEEA @SSELS..........cevreviieiieieicisie sttt snans | sbessesssssnsesseses (152,528) | ...ocvovvrrirnn (159,422) | ...vvvvevrrerrne, (18,075)
40. Change in unauthorized and CErtified FBINSUIANGCE................rurueieriireriririrereseissi et sssssens | seiseeessessnsine e sssssssseses | oessesinessnesessessssesessesinnes | sesssseesessesenessessesinssnens
41, Change iNrBASUMY SEOCK........cvuiviueiieiiiiie ettt sttt st s e b ense s e bses | entessesantessebsnsensessessnsanss | sressssessesessnsessessessnsessens | srestessessnsessessssnsessessnsns
42, CHANGE IN SUMPIUS MOES. .. ...veereeeeeiseerciees e et ss e es st s st s sttt es e sntes | fentessetantessessstnssessesssnnss | crnesesassessesssassenssenssessees | conssessesnnsnssessessssessennnenes
43, Cumulative effect of changes in aCCOUNING PHINCIPIES..........cveieiiiricieiese et b s sses | ensesessstessesssessessessssanss | sressssessesisssssessessessssessess | srnssessessssessessssssessessnsns
44, Capital changes:
B4 PAIA iMoottt R | Rttt | sents et | erbeene s
44.2 Transferred from SUrPIUS (STOCK DIVIAENG).........ccovuevuiuririeiciriireeisee e sseenees | seseseesssssseenssassesessntesses | nebesenssesssensssssnessssssesenns | resessessessssesseesesessessesees
44,3 TranSTEITEA 0 SUMIUS.......v.iuivireiriiiieiscissie ettt se bt s sttt ants | ensessesantessesastessessstensanse | sressssessesessstessessesessassees | coestessesnstessesssensessessnsns
45.  Surplus adjustments:
A5.1 IO iMoottt | st nent s | sents et | erbeeess et
45.2 Transferred to capital (STOCK DIVIAENG)..........veiiieiiieieisieiesic ettt es et ssebenss | ebessetessssssesassssesessnsasasns | sesesessesessssssesessnsesessnseses | sbessesessssesesassesessssesesasans
45.3 Transfermred from CAPILAL..........ccovivrieree ettt | nerenteserntensenaees 15,274 | oo 15,274 | v 30,548
46.  Dividends 10 SIOCKNOIABTS............c.iiiiiiiiciirc bbb | sebn e bb st | Hoess bbb | sebni et
47, Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS. .......cuvrvrrerireirrireireieceisiseseieise s sse s snsenses | cresssssssesessssanes (15,274) | covovvveirriannns (15,274) | oo (30,548)
48. Net change in capital and SUIPIUS (LINES 34 10 47)........ccuiiiiriiesieieie st senses | esesssesanssesns (113,76) | oo 180,704 | ..o 1,164,291
49. Capital and surplus end of reporting period (Line 33 PIUS 48).............corriuiuririiriireieeerrcieiseseeesesssseseviesineens | veereviesnsinens 8,447,266 | .......ccoon... 7,576,855 | ......ccccuuun 8,560,442
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain 0N SAlEHEASEDACK. ...........cciveireiiiiiirieeee s | e (15,274) | vovovvreeiriiennns ((EWALS ] - (30,548)
BT02. ..ot s eSS | reRE et nes s | Heet s sttt | eetses st
BT03. ootttk | Rt | Seete s | chtree st
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.ccerriiriirieieireieieneineee e eeisesseseisessssssees | eeseenesssseesessseeeeeneeeens (01 {0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......civiieiririiiieieisiissiesisissiessesssssssesssesssssssesssssnsessessssenses | sosesssssssessessnsans (15,274) | oo (15,274) | oo (30,548)
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ....60,350,007
2. Netinvestment income... .138,976
3. MISCEIIANEOUS INCOME.......covuieiieiiiietsiscieieteie sttt bbbttt s st st bt bt s st et s e s b s s bene ..1,180,084 ..2,314,833
4. Total (LINES 1 thTOUGN 3).....iuuieeiiriei ittt bbbt entnns | sbbasstnnian 33,677,825 | ....cvveuee. 30,739,331 | oo 62,803,816
5. Benefit and 10SS related PAYMENLS...........cocvivieiieicicee ettt s a s snsns | eetesaeseenas 24,208,852 | .............. 22,337,883 | ............. 45,634,518
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ciuiveieiiieieieiieiniies | cerreieissienessnsesennnins | seevsssssesssssssesessssssseses | ssesessssesesssssssesessssnns
7. Commissions, expenses paid and aggregate write-ins for deductions.............cccoueveveueieiieiicieieeeeee et | cvevensereenas 8,699,784 | ................ 7447069 | ............ 15,050,327
8. Dividends paid t0 POICYNOIAETS. ........c.ivieiiiiriieieseie ettt sssensesns | estessessstessessssensessessnsns | sessssessesssssssessessnssnsesses | sesessessssessessssssessesnsns
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (I0SSES).........c.cevvverevrrrriees | covrenrieiesiins 408,398 | ..oovvorrerrinnns 210,000 | .ooorrrrninnns 540,000
10, Total (LINES 5 HMOUGN 9)....ouvvuiiuiiriiiiiiiiieeiesieieei ettt | eebineisneens 33,317,034 | .....ccooeee. 29,994,952 | ... 61,224,845
11, Net cash from operations (Line 4 MINUS LINE 10)........ccururuiirrerrieeiniirsieieiinsiesssessseesessessss st ssesssssssssessessns | sesssssessessesenn 360,791 | oo 744,379 | oo, 1,578,971
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ...tttk | eresene st 432,478 | .o, 205,918 | oo 688,641
12.2 Stocks
12.3 Mortgage loans
124 REAI ESIALE. ...ttt AR E bR E st et anes | SEetetenten s st st et ententns | Sbetessestent st et entestentas | £heetess et en e bt enteeas
12.5  OthEr INVESIEA @SSELS.......ouvvuerueireisiiecsecs ettt | retsess et essees | resiesbesi s s e esiens | eebsesbs e
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-ErM INVESIMENES...........ccoveiciiieieiiicicisieiiens | e eisnes | cerrssesesisseses s sesseseses | seresisssssesessssessesesssns
12.7  MISCEIIANEOUS PIOCEES........cocvvircviiireteiiicie ettt a bbb s s s s b b ssebe s s esebsssebesnseaens | essssesesssssesssseresssnnesss | sressesesssissesessnsessssnserans | sessssesassssesessnsesessnsesenan
12.8  Total investment proceeds (LINES 12,110 12.7) ...ttt nsnes | sbessessesssssnans 432478 | oo 205,918 | .o 688,641
13.  Cost of investments acquired (long-term only):
1301 BONAS. ..ottt | seiseiseeiaenes 1,130,141 | oo 879,907 | .oovvrreen. 2,920,852
132 SHOCKS. . vueeeeeeeeiseeee ettt stttk Rttt esnents | SEstesestensentanssessentnene | steetnssessent st et st st et | seeeeessessentn s s st ensnens
13,3 MOMGAGE I0BNS.......ovieieiiiieicite ettt bbbt bbb bbb s st n s s b benss | ensesssestessessssessessnssnses | sesessessessssessessssensensesns | abtesnsestesesest s s snans
1314 REAI ESALE. ...ttt enneen | enseeeeentes ettt nntnnnns | neenetesseenetenses e nntennenns | seteeeenntes et nnees
13.5  ONEI INVESIEA @SSELS........uvvuieuiriiiicieri ettt bbbttt | Sbebebsenbes st n et enbeine | sbebessessesb b ens bt | shebsensess st en st
13.6  MiSCElIANEOUS APPIICALIONS. ........euveieeerciire sttt es st ss s e s stessesnesenns | enseessssssessenssssssensnsnsns | nessssessesssssssesensnsensenns | sesessssssessesssssnsssnssnenne
13.7 Total investments acquired (LINES 13.110 13.6).....c.urieirriirieiiiseieissieiesssssessss e sssssssessssssessens | srssssssassenes 1,130,141 | oo 879,907 | .ovovernan. 2,920,852
14, Netincrease or (decrease) in contract [0aNs aNd PrEMIUM NOLES. .........c.vvrererrirreenrireieeeneineeeesssesesseessessssssessesssssses | eeeessessassssssesssssesssnsns | snssssssessesssssssssessasssnssns | eeesesssssessssssnssessassnsns
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).......cccovvieiinieieinieieisssseessenesssessessssssens | sessessessssnsens (697,663) | ...covverrrnn (673,989) | ....coovvrnen (2,232,211)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES........cviecteiicie ettt b bbb s st senaes | ebsssesesssssessssstesesssseses | stesesesssissesesssesessnsesens | essssssessssesesssesesansesenes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK..........uureriircireieiieiireici ettt sttt ssessensnes | stestsessessesssssssssessastenens | seeessessessessssssessnssassansns | soesssessesssssnssnssessassnsens
163 BOIMOWEH fUNGS........eeiiiriiii bbbt | Sbtbeben bt n e nntnane | sbsebensessesinen st nnbnine | sbneesensessnete s st enee
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIIES..............ovurerurirriiriirnecseeiecinsis | e | srreeressessess s sssestssens | soseesessessassssessessessseens
16.5  DIVIAENAS 10 STOCKNOIAETS.........ouieuiirieiiiiieie ittt | sbebee st ess e ns et st | sbebensessesine s enbenbnine | sonebsensessnnten s st e
16.6  Other cash provided (APPHEA)........cviveiiiriiieiee ettt nsenas | denbessesssenaans (465,887) | ...covrranen. (535,831) | oveveriririnans (71,506)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ceccovevrerrnnnn (465,887) | .....coveen. [CRLR: K] — (71,506)
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 Line 17)......c..cccveveverees | ovvererrernnnas (802,759) | ..ovverrrrne (465,441) | ..ocvvvvernene. (724,746)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI......ouviiieiciis ettt bbbttt nsssnntensens | sbnssssensenad 6,558,617 | .coevvernee. 7,283,363 | .o 7,283,363
19.2  End of period (LN 18 PIUS LINE 19.1).....vuiuiieieireireieissiesise ettt ssessss s ssssssssssssssessnssnssens | essesssssessns 5,755,858 | ...ccovverenns 6,817,922 | ..o, 6,558,617

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [N PO
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
3 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:

1o PHOT YT ...t | svessesesssesesessesenen 201,965 | ..ooveceeieiieieieeieneeenen | e | et ssesssenns | seeresssesseses e neresenns | srenaesesees s 201,965 | .ot | e eens | ebeses e nrens | ereresea et eee
2. FIrSt QUAMEN ...t reeesiens | st 301,403 | ooiierierireriieresennieeees [ | e | et | e 301,403 | ooeiecvieeierierirrenienees [t | e | et
3. SCONA QUAME..........oveeeeeeeeeeeeeceecee e eereaerenes | eveaeteseresese s 305,878 | .ooeeeeeeeeeeeeeeeeeeeees | ereeeeee ettt teteteaes | etetetete et tete st sesesesenanes | ereretesesssesss et esesesesenesesesens | serereeinseeerernaees 305,878 | ..ottt eeeees | erererer ettt tetes | etetetetetete sttt ettt nenenes | eretes st ettt et s s s s en s s
4. Third QUAME......coevieeiciece e | eereesenesesess e 0 [ oot | et | et | reriesi et a e | Sient et ents | Shrere ettt nens | ehiesinni et niens | srbne e n it | eeesess st
5. Current Year

Hospital Patient Days Incurred

Number of Inpatient AdMISSIONS...........cccovvereiiriierieninnn.

Health Premiums Written (a)

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

Property/Casualty Premiums Written...........cccocoverevreirennns

Health Premiums Earned.......

Property/Casualty Premiums Eamed............coovvevrinirennee.

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

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

.................... 24,202,334

.................... 24,708,796

.................... 24,202,334

.................... 24,708,796

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2014 of the Dental Care PIUS, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analys;s of Unpaid Claims

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)

...289,326 | ..
...289,326 | ..
...289,326 | ..

...150,253 | .
...150,253 | .
...150,253 | .

....144,402
144,402

2,684,612
2,684,612
2,684,612
....... 2,684,612

0199999. Individually Listed Claims Unpa
0499999. Subtotals........ccorererrerrerrenreens
0799999. Total Claims Unpaid
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Statement as of June 30, 2014 of the Dental Care Plus, 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 @NA MEAICAI)...........uririrrerrieiiecineire sttt ss sttt s st en e st essanssessessas | aessessessessasssnssessasssnssessessanssessessans | sessessosssssnssessasssnssessessansnnssessassune | nessessssssssessassssssessassanssessessasssnssns | fessassssssessssssssnssessansnnssnssessnssnssns | eessessessassssssnssassnsnnssessssnssessn 0 [
2. MEICATE SUPPIBIMENL.........ocvieeieeictite ettt ettt e bbb st se et s s s s s s bbb s bt es s s s bsnsessessssnss | stessssastesssssssansessesssssssessessebantessess | seebestsssessesssssssessesssassasesansassassnss | siessssassessnsstessesnsassessesesssnsassessnss | sestastessessssessessssansasssssssassessessnsanss | sessessesssssssssessssssessessesstessesanes 0 [
B DBNEAI ONIY.. ettt ne | HEent sttt 2,230,378 | ..ovrerrerrirrierienne 21,978,732 | oo 47,378 | e 2,637,235 | ..o 2,277,756 | ..o 2,179,640
4. Vision only
5. Federal Employees Health Benefits Plan
6. Title XVIII - Medicare
T THIE XIX = MEAICAIA. ...ttt 4 81448 f e f 888 E 8 b e b Ebeees | HE1ebbeebeebsee b ee b s et eebseebsee ks eebieebbes | £41eeseebee b ee b ee b e et ee e b ee b et seeb s | Hbsetseetseebsee s s e b s b e bbbt bt en bbbt | 2bseebseebsee s st s s bbb bbb eessa | cesets bbbttt ettt (O
8. ONBINBAIN. ..ottt ettt s e et et et b s s e s e s sa et s st essesentns | etsesstessesisssssssessssantastesstntassesses | ebsetessissessssantessesastensessesssssssessesns | ctstestessetantassesastentsssessetantastessntans | stsstessesstensessessntantensesententesetsntans | sretsessesstestessesintessesstntanaessseand 0 |
9. Health SUDLOLAI (LINES 110 8)......uiuuieiieiieiciiciiiieiei sttt | atebsees s 2,230,378 | .o 21,978,732 | oo 47,378 | i 2,637,235 | ..o 2,277,756 | oo 2,179,640
10, HEAINCAE FECEIVADIES ()......vurveirieiiieiiciiis ettt s bbbt s st bbb st et nbans | aesessessssassessessntensessesansessessssnsanses | 4bsessesstessesstessessessnsessessessnsantessns | sbsesstessessssnsessessesassessesnsansesesans | sbsssessesssssnsassessesantessessnsestessassnsans | sesssessessessssessessnsnsessessnssssassessed 0 [
T, OHNEI NON-NEAIN. ...ttt bbb s et a bbb bs s s s s e b s s st essesantns | sbsessssssssssessssassessesssbessessesasssnsasaes | 4bsesissistessesestesses e bessesaesssssssastesans | sbisbestessesstesse s sssessesse s st enteseebns | sbesbessesastnsess et st entens et s bes e s e sntans | chensessesiesestess st en s st s see s 0 [
12. Medical incentive POOIS @NGd DONUS @MOUNES...........cviriiiiirriieiiisiieieieissieee sttt s e es s s ss st s s estessessesessasses | sesessesssssssasssssssensessesansessensessnsasses | 4esesssssssessessssansessessnsessessessnsansesses | oeesassossessssonsassessnsassassessnsansessnsne | srsssassessessnsassessessnsensessnssnsessensnsans | eesssassessesssssssessnssnsessessnsassasseens 0 |
13, TOtAIS (LINES -0 T1H12). ..ottt | st sttt 2,230,378 | .o 21,978,732 | oo 47,378 | i 2,637,235 | .o 2,277,756 | oo 2,179,640
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2014 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2013 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

Note 2 - Accounting Changes and Corrections of Erro rs

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 six months ended June 30, 2014.

Note 6 - Joint Ventures, Partnerships and Limited L iability Companies

Not Applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets for the six months ended June 30, 2014.

Note 7 - Investment Income

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued for the six months
ended June 30, 2014.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiari es, 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 an d 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’ Divide  nd Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of June 30, 2014 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments W ith Off-Balance Sheet Risk and Financial Instrument s 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 Extinquishments 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 Parti ally Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managi ng 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:

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

* Level 2 — Valuations based on significant other observable inputs other than those included in Level 1 such as
guoted 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.

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

The following table presents the aggregate fair value for all financial instruments and the level within the fair value
hierarchy in which the fair value measurements in their entirety fall on the statements of admitted assets, liabilities, and
capital and surplus as of June 30, 2014 and December 31, 2013:

June 30, 2014 December 31, 2013
Total Total
Level 1 Level 2 Balance Level 1 Level 2 Balance

Assets:

Cash - Federally- Insured

certificates of deposits $ 50,000 $ 50,000 $ 50,000 $ 50,000

Short-term investments - Money

Market Funds $226,671 $226,671 $17,967 $ 17,967
Total Assets $ 226,671 $ 50,000 $276,671 $17967 $ 50,000 $ 67,967
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Statement as of June 30, 2014 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company measures fair value using the followmlgation methodologies. The Company uses quotatehprices in
active markets to determine the fair value of ergeatraded money market securities; such itemslassified as Level 1 of
the fair-value hierarchy. The Company obtains @awiews the pricing service’s valuation methodolsgiad validates these
prices using various inputs including quotes frahreo independent regulatory sources. When deenwabssary, the
Company validates prices by replicating a sampiegus discounted cash flow model and observabletépSuch items are
classified as Level 2 of the fair-value hierarcfifne Company did not have any transfers betweerlllesand 2 for the six
months ended June 30, 2014 and the year ended bec& 2013. The Company did not have any LeVeladcial

instruments at June 30, 2014 or December 31, 2013.

Note 21 - Other ltems

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 & Contrac

ts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjust

ment 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.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.
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41
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6.2

6.3
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6.6
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7.2

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 - GENERA

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?

If yes, has the report been filed with the domiciliary state?

L

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[ ]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes [ X]

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If the response to 3.2 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?

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
NAIC
Name of Entity Company Code

3
State of
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?
If yes, attach an explanation.

Yes[ ]

Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

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

Yes[ |

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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

Yes[ |

Is the company affiliated with one or more banks, thrifts or securities firms?

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].

Yes[ ]

1 2 3 4
Affiliate Name Location (City, State) FRB 0CC

5
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?

(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:

Yes [X]

Has the code of ethics for senior managers been amended?

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

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?

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

Yes[ ]

PART 1 - FINANCIAL

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

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

Q11

No[X]

NAT ]

NA[ ]
NA[ ]

No[X]

No[X]

No[X]

No[ ]

No[X]

No[X]




Statement as of June 30, 2014 of the Dental Care Plus, Inc.

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

PART 1 - INVESTMENT

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: N 0
13. Amount of real estate and mortgages held in short-term investments: LN 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

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred Stock.
Common Stock.......... .
ShOM-TEMM INVESIMENES.......cvuveieririeie sttt
Mortgage Loans 0n REaI EStALE............ccciueveiiciiitceee st
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26).......cc.ccccovrvvrrrrrenne.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE..........ccovvierririninireineineeseseeeeissenenns

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?
If no, attach a description with this statement.

Book/Adjusted Carrying Value

Book/Adjusted Carrying Value

Yes[ ]

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Total payable for securities lending reported 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,

171

17.3
174

17.5

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No [X]

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

1 2

Name of Custodian(s) Custodian Address
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)

Key Bank -(Indiana and Ohio) 5181 Natorp Blvd, Suite 510, Mason, OH 45040 |During ODI exam we discovered that our documentation was not
Farmer's Bank (Kentucky) #1 Farmer's Bank Plaza, Frankfort, KY 40601 complete. This will be rectified during 2014.
Fifth Third Securities, Inc. 38 Fountain Sgq. Plaza, Cincinnati, OH 45263 During ODI exam we discovered that our documentation was not
UBS Financial Securities 8044 Montgomery Rd, Cincinnati, OH 45236 complete. This will be rectified during 2014.
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [ X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

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

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No [

18.1
18.2

If no, list exceptions:

Q11.1

No [X]
Yes[ | No [




Statement as of June 30, 2014 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[ 1] 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

Q12



Statement as of June 30, 2014 of the Dental Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

1

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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61.

Arkansas...........ccceevrverrrieereninnenns
California.......cccocvverereniererennns

Colorado...........

Connecticut........ccovvveeereiereiennns

Delaware

District of Columbia
Florida.......oceveveereieeeeeee s

Georgia.............
Hawaii...............

KanSas.........oveeneenieineensnieieenns

Kentucky...........
Louisiana..........

Maryland...........

Massachusetts...........ccccrrvervennns

Michigan......
Minnesota....
Mississippi
Missouri...
Montana...
Nebraska.
Nevada........

New Hampshire
New Jersey.......
New Mexico......
New York..........

North Carolina..........ccccveveeviereninns

Pennsylvania
Rhode Island

Vermont............
Virginia..............

Washington.........cccoevevreneninnnnns

West Virginia....
Wisconsin

WYOMING.....ocvieieeieieieseieisienaes

American Samo:

Puerto Rico.......
U.S. Virgin Islan

Northern Mariana Islands

Canada.............

Aggregate Other alien..

Subtotal
Reporting entity

Employee Benefit Plans.....................
Total (Direct BuSiness)............ccc..en...

a.

ds.......

contributions for

...... 32,028,28

0

58001.

58002. ...

58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........cccovrevrrniennne.

Total (Lines 580
(Line 58 above)

01 thru 58003 plus 58998)

(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
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2014 of the Dental Care PlUS, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

DCP Holding Company

STO

Tax ID: 20-1291244
State of Domicile: OH

Dental CarePlus, Inc.

Tax ID: 31-1185262

NAIC Code: 96265

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

Insurance Associates Plus, Inc.
Tax ID: 20-1455615

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

Adentalnc.

Tax ID: 61-1301274

State of Domicile: KY

A wholly owned subsidary of the
DCP Holding Company

Dental and Vision Extras, LLC
Tax ID: 61-1673045

State of Domicile: OH

A 50% Joint Venture of the

DCP Holding Company and
Total Vision Services

The Ohio Retiree Dental Benefits Association,
Tax ID: 20-1291244

State of Domicile: OH

(non-profit LLC)

A wholly owned subsidary of the

DCP Holding Company
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Statement as of June 30, 2014 of the Dental Care PIUS, Inc.

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
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 ID 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
. 1201291244, DCP Holding Company...........ccoevrueirerernernianennes OH
201455615. | ... . | Insurance Associates Plus, Inc ... |OH.... DCP Holding Company. ...100.000 | DCP Holding Company..
611301274 | ... ... |Adenta, Inc............... ... |OH.... DCP Holding Company. ...100.000 | DCP Holding Company..
201291244. | ... . | OH Retiree Dental Benefits Assoc., LLC. . |OH.... DCP Holding Company.... ...100.000 | DCP Holding Company
. 1611673045. Dental and Vision Extras, LLC.............cccocvvrrnnee. OH DCP Holding Company & Total Vision Services..| Ownership......... | ..... 50.000 |DCP Holding Company & Total Vision Services.. | .............

Asterisk

Explanation

NONE




Statement as of June 30, 2014 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.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code:
* 96 2 65 2 0143650000 2 *
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Statement as of June 30, 2014 of the Dental Care PlLIS, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2014 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 prior year.

Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccceveviirieiccsee e
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 value
Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred interest and other.............cccccvverevevieceierecece e
Accrual of dISCOUNL...........cvcviieieieiesee e
Unrealized valuation increase (deCrease)...........ocvveververrrerrererererierseeenee Jl
Total gain (I0SS) ON QISPOSAIS.........c.iuiieircicieie ittt s bbb s bbb nans

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
. Deduct current year's other than temporary impairment recognized
11.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
TOtal ValUALION GIIOWANCE. ... cvuieieiriieistie ettt bbbttt
SUDLOtal (LINE 11 PIUS LINE 12)...e.vuviieiceceeeeictee ettt ettt et s s bt s st nee

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquISItion.............cocveueeerrieneereinninnes
Capitalized deferred interest and other.............cccocvverevevieceseeeee e
Accrual of dISCOUNL...........cviviieieieiesee e s
Unrealized valuation increase (decrease)
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.......

0. Deduct current year's other than tel
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted @mOUNLS............ccceveieiiirieiieicee s
. Statement value at end of current period (Line 11 minus Line 12)....

mporary impairment recognized............cceveeveenne

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

© Nk wN =

D23

Book/adjusted carrying value of bo
Cost of bonds and stocks acquired

nds and stocks, December 31 of prior year.

ACCTUAL OF GISCOUNL........voiviicticieie ittt

Unrealized valuation inCrease (dECrEASE).........wuuruerrureerrrneeneireiseesneeneeeseesesssseeseseens

Total gain (I0SS) ON AISPOSAIS..........ccvevireiiiciiiiec ettt bbb bbb s bbbt es s s s s bnes

Deduct consideration for bonds and stocks disposed of.

Deduct amortization Of PIEMIUM...........cceiieiice ettt bbb bbb s e b b st eaesnas

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than tel

mporary impairment recognized..............ccceoevreerrnnn
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted amounts............ccceeereerrrineniniienenns
. Statement value at end of current period (Line 10 minus Line 11

2
Prior Year Ended
December 31
................................. 4,301,202
................................. 2,920,852
........................................ 4,114
....................................... (1,801)
.................................... 688,641
........................................ 6,709

................................. 7,230,267
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Statement as of June 30, 2014 of the Dental Care Plus, Inc.

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

NAIC Designation

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

............................ 6,249,980

............................ 1,206,958

............................ 5,593,873

............................... 953,109

............................ 7,456,938

............................ 6,546,981

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred SOCK..........ovireinieeeseese s

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying

Value Beginning During During During Value End of

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter
............................ 6,315,580 | ..cocovrverrerinniennnnn 115,720 revennrensennnnnie e 8TA2T | o rereerinniennnnnnnn8,315,580
............................ 27,748 | oo, ceverrrnnennnnnnennsenn 20,239 | e cevrnrrnennnnennenn 1,127,748
............................ 7443328 | ..o 115,720 cevnrrnnernnnnnense307,366 | o v 443,328
.......................................... 0 [0 cevnnernnsrsnsrnssnens0 | s | 0
............................ 7,443,328 | ..o 115,720 cevnrrrnsinnnnnnnnen 307,366 | oo cevrnernennenenenn [ 443,328

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:
NAIC6S......... 0.

NAIC1§........ 0; NAIC2§........ 0; NAIC3S....... 0; NAIC4S...... 0;

NAIC5 $

0;




Statement as of June 30, 2014 of the Dental Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

226,671

226,671

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECembEr 31 O PHIOF YEAI. ........curuuerererieirecieieiieei et sssenes
Cost of short-term iNVeStMENES ACAUINE..........cveiiiiiiieicicse et
ACCIUAD Of GISCOUNL. ...ttt
Unrealized valuation iNCrEASE (ABCIEASE).........c.curvevicreriieieiiieie sttt ettt bbb ea bbb st s s s bnes
Total gain (I0SS) ON AISPOSAIS..........rvueeurerrireieeise ittt sttt s et sb ettt s st
Deduct consideration recived 0N QISPOSAS............cueueiiiveiiireieiiee ettt bbbt
Deduct amortization Of PrEMIUM............c.rieiirirreee ettt bbbttt
Total foreign exchange change in book/adjusted Carrying ValUE.............ccccueveiicveiiceisice e

Deduct current year's other than temporary impairment reCOgNIZEM.............cvviueieiriieieeeee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceurrerrrrererrerieeeeeees s
. Deduct total Nonadmitted @MOUNLS...........c.ceuiuiieireieiieie ettt bbb

. Statement value at end of current period (Ling 10 MINUS LINE 11)....uueveiesieireisreesessesisessssessesssssesssssnssnsssssessssssssssssssssssnssnees

QSI103




Statement as of June 30, 2014 of the Dental Care PlLIS, 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 June 30, 2014 of the Dental Care PI us, Inc.
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 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

06051G  FD 6| Bank Of AMEICA............cruuuiiiriiiciiiriiiesii i ssisnns | seisssians ....04/01/2014 | UBS Financial Services. 34,990 35,000 1

037833 AQ 3|Apple Inc NTS. ....05/06/2014 | UBS Financial Service: 54,979 55,000 1

68389X AS 4| Oracle corp ....06/12/2014 | UBS Financial Services. 25,750 25,000 370 |1
3899999. Total Bonds - Industrial and Miscellaneous 115,720 115,000 370 | ... XXX
8399997. Total Bonds - Part 3 115,720 115,000 370 | PO
8399999. Total Bonds. 115,720 115,000 370 | PO
9999999. Total Bonds, Preferred and Common Stocks 115,720 XXX 370 | .o XXX oo
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2014 of the Dental Care Plus, Inc.

SCHEDULE D - PART 4

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

G030

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
CusIP 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
74824X CJ 3| CD Queensborough NB&T 4/16/2014..........cccoccevrns [ e 04/16/2014| REDEEMED... 04/16/2014| 1..
620476 AQ 4|CD Mound City Bank Platteville WI 4/21/2014.......... | ..... 04/21/2014| REEDEEMED. 04/21/2014|1..
06051G EQ  8|Bank of America COorp........ocvvvevrvrervenrrnernrneerernnes | vevee 04/01/2014| SOLD.......coovvverererereeiineienieens [ ereneineienrisniinrienns | evverrieneeen21,314 | 000000.20,000 | v 20,966 | oo 21,041 | oo | eeveeeeeed(T4) | e [ eeeeieeceend(T4) | e | e 20,966 [ oo 03/22/20171..
94974B  FD 7| Wells Fargo.... e | s 04/17/2014| SOLD.. . |05/08/2017| 1..
084664 BS  9|Berkshire Hathway INC.........c.covoureereienrineiieiineinns [ s 05/02/2014) SOLD.......ovvvrrirrirrinrinerrneins | ceversersnsiinernennnee | evnrrinnennni 20,253 | iiiiirne020,000 | 1oiviiiin020,241 | 0000 20,266 | oo [ eerreieenena(25) v | v 25) | o | 20,241 | . |05/15/2017|1..
14912L  5E 7| Caterpillar Finl SVCS.........ccoovirierimrireriirinniinninenins | e 06/05/2014| SOLD.. 06/01/2017| 1..
25459H BE 4| DIreCt TV.oooiiecrierieeeniciseiisersesiesiseessessssnnenes | veves 06/20/2014] SOLD.......ovvvrrererirrrrnerrerirneins | ceverserssnnnsnennennne | cernennnennei20,527 | i 20,000 | 1iiiri0020,239 | o0 20,278 | e [ ervrveinenena(89) | v | ovvrireinneene(89) | v | e 20,239 | oo 03/15/2017| 2..
24736W  AA 8 Delta AIMliNES........ccovurvrriirricirneiseiesieeiesisseinees | oeves 04/15/2014) SOLD.......ovvvvvrirrrierireriierieenns 5124 | v | s (V1 I 01/12/2021|1...........
3899999. Total Bonds - Industrial and Miscellaneous 308,081 305,124 307,366 307,367
8399997, TOtAl BONMS = PN 3.ttt 308,081 305,124 307,366 307,367
8309999, TOtAI BOMAS. ...tttk ettt | arnisninan 308,081 | oo 305,124 | ............ 307,366 | ........e.307,592 | o0 | eiiieeenn(224) | civiiinn0 [ (224) | 0 | 307,367 . . .
9999999. Total Bonds, Preferred and Common Stocks....... . . 308,081 |[........... )30 S [ 307,366 307,367 ()] 715 | e, 715 | ... 2,102 |...... XXX... [ XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of June 30, 2014 of the Dental Care PlLIS, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
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 June 30, 2014 of the Dental Care Plus, Inc.

Month End Depository Balances

SCHEDULE E - PART 1 - CASH

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
5,044,032 | ............ 4,671,346 ...5,019,682 | XXX..
0199998. Deposits in.....8 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DepOSHONIES. ...........civiiviisisssiisissssiirinnes 419,084 428,328 509,504 | XXX..
0199999. Total Open Depositorie 0 0 5,463,116 5,099,674 5,529,186 | XXX..
0399999. Total Cash on Deposit.. 0 0 5,463,116 5,099,674 5,529,186 | XXX..
0599999. Total Cash 0 0 5,463,116 5,099,674 5,529,186 | XXX..

QE12
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Statement as of June 30, 2014 of the Dental Care PIUS, 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




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Statement of Revenue and Expenses
	Q05 - Statement of Revenue and Expenses (Cont.)
	Q06 - Cash Flow
	Q07 - Exhibit of Premiums, Enrollment and Utilization
	Q08 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	Q09 - Underwriting and Investment Exhibit
	Q10 - Notes
	Q11 - General Interrogatories-Part 1
	Q11 - General Interrogatories-Part 1-Financial
	Q11.1 - General Interrogatories-Part 1-Financial
	Q11.1 - General Interrogatories-Part 1-Investment
	Q12 - General Interrogatories-Part 2
	Q13 - Sch. S
	Q14 - Sch. T
	Q15 - Sch. Y-Part 1
	Q16 - Schedule Y-Part 1A
	Q16 - Sch. Y-Pt. 1A
	Q17 - Supplemental Exhibit & Sch. Interrogatories
	Q18 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Pt A-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Pt B-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Pt C-Sn 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. E-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. A-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. A-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. B-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. B-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. BA-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. BA-Pt 3
	QE04 - Sch. D-Pt 3
	QE05 - Sch. D-Pt 4
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1-Footnote A
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1-Footnote B
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1-Footnote A
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1-Footnote B
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1B-Broker List
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 2
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 1
	QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 2
	QE12 - Sch. E-Pt 1-Cash
	QE13 - Sch. E-Pt 2-Cash Equivalents

