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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooervverieireieeisieeseessieee st ssssee st sssssssssssssssessssssns | sessessessssnens T3TTABT | o | e 7,377,461 | .o 6,529,017
2. Stocks (Schedule D):
2.1 PrEfErTed STOCKS. .....cevueeeciiceieeeecee et enen | sereebess st sttt esienes | sesinesient sttt ntentes | neeeess et (O OO
2.2 COMMON STOCKS. ....verererrireiseeseeseisess sttt | £bseebesbess bt esienes | sessessessensnentnentnententnes | sessessessnessessessesinees (O ORI
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. ..ottt ees | seee st st niens | serre st sttt neaes | eetere et (O
3.2 Other than firSEHENS.........ceuierieiieiirrereeeese sttt ensenes | ceressesseseess s essessenes | sessnesssessnessessestnestestnes | seeseesnessessnessessesinens (O OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-veeeereeeeeeeseeseeseeeeseesesseessessessessssssee e st essse e st esssssessessantsssessasss | sbsessessasssssessessassssssessons | sessessessasssssessessassnnssnsss | sesesssssessessassnsesessassans (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES).....-eeeerereeeeeseeseeseeeeseesessees s st ess et e sess st s e ss s s s es s enb e ssessants | sbseesestassssssessassastsssessans | sebsessessastsssessessasssssnssns | setessssssssessassnsessssassas (01 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvrvececireineieieinnsiees [ ceeesssineeseesssessnssesessnns | sevseessssnssssesssessssssessessns | sesesssssssssessasssssesseseas (01 TR
5. Cash ($.....7,297,922, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccooveees | covrrreereernnns 7,297,922 | ..o | v, 7,297,922 | ..., 6,558,617
6. Contract loans (including $.......... 0 PIEMIUM NOES).....cvvervrcrereesereiese s ssssssseseeseans | ceessssssessssssessssssessesns | svessesssssssssssssessessssssseses | essessesssssssessesssesseseess (01 U
7. Derivatives (SChEAUIE DB).........c.cveveiieeireierieesee et ssstes s sssbess s sssssssssssans | sessissessessssssssssesssssssessnss | soesessessesisssssessssssssssessess | sesessessessssssesssssssesseses (01 T
8. Otherinvested assets (SChEAUIE BA).......c.ovuriiriririinineieisinsisssssssssssssssssssssssees | sesssssessnssssssssssssssssssesses | snessessessasssssessessssssnssnsss | sessessssssessasssssssssessessns (01 U
9. RECEIVADIES fOr SECUMHES........vouverrerriscrircrierierie ittt bbb ensins | coeesessessnessessessessenen | sessessesssestsesssestsententaes | sesseesnessessesssessessnens (0 R
10. Securities lending reinvested collateral assets (SCEAUIE DL).........c.vvererininrerrinies | ovrereenssnsessessssssssssssnss | sessesessesssssssssessesssssessns | sesesssssssssessssssseessessns (01 U
11, Aggregate Write-ins for iNVEStEA @SSELS.........ovruririnreririesiseieesssssiesssesssesesrenes | asssesssssssesssseas X 74,696 | .o (O 0
12.  Subtotals, cash and invested assets (LINES 110 11)........coevieieurieiieceeeeee e | e 14,750,079 | ..coovevreriernn 74,696 |....ccoevne. 14,675,383 | ....ccoveveee 13,087,634
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......cvevrrieererrirrirnrinrerees | cerersessnsesesessssssssesesses | eeessssesssssssssessssssssssssnsss | sessesssssssssassssssssessesens (01 U
14.  Investmentincome due and @CCIUEM..........c.cceviiueueiiieieisee et | creresessssesssssesens 58,297 | oo | e 58,297 | oo 48,938
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieres | correrineirrireieeneineirsiees | ceereeeeseseseessessessssseseeses | sesesensessssesssssssessesesens (01 TR
15.3  AcCrued retrOSPECHVE PrEMIUMS........c.ruuieerererreseeeeeseeseseseseeesseessesessessesssesees | eesseessssesssssessessassssssnsss | sensssssssssesssssssssessassessnes | oessesssssssssessnssssssnssnes (01 TR
16. Reinsurance:
16.1  Amounts reCOVErable frOM TBINSUIETS.............c..riuuriireriieneeneeneeneeneeinessneeine | cetvesssissisesesssssssssssssnsies | seseessssssesssnsssssssnessnessnees | creesssssssnsssssssssssssssnees (0
16.2 Funds held by or deposited with reinsured COMPANIES............c.ccurieiieiiirieiieiiens | crreirisieieissssissieseies | creeresiesessssssesessssesieses | eesessesisssssese s sesse s (0 TR
16.3 Other amounts receivable under reiNSUrANCe COMTACES............creiriiineiirees | cerviirieiiseiessiesssesssesnsins | eersresneesesensssssssssessnees | creessesssisssssesssssesssnees (O OO
17. Amounts receivable relating to UNINSUIEd PIANS...........c.ccciueieiiiiiiieiieseeieeeieseeeieins | e ssssssessens | srerissessessssssssssssessssesens | sessssesssssssessessssessesad [ evevesissesesissssesesessessns
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccccee. | coeveveciriiciennns 199,770 [ e | e, 199,770 | oo 44,031
18.2 Net deferred taX @SSet.........ccuiiiiiieiisiee bbb nees | st 86,352 | ...covverriirinene 30,294 | .o 56,058 | ...ccoverrieriinns 206,951
19, Guaranty funds receivable Or 0N AEPOSIL...........c.ciuireicicieie st sees | sesstesse s essssessens | sesissessessssssssessessssessens | oesessessessssssessessssessesas (0 TR
20. Electronic data processing equipment and SOftWarE.............ccvcuiveieicirieieiesieieiseies | e 63,971 | oo 8,013 | oo 55,958 | ..ovoereriiieieinns 76,310
21, Furniture and equipment, including health care delivery assets (§.......... 0)eevieirrereiiees [ sesssenens | e sesssesens | e (0 TR
22. Net adjustment in assets and liabilities due to foreign EXChange FateS.........cccvvrieees | crerreinieersieeiseseies | creieisiesesssesessssenes | eevssiesesssese s (0 TR
23. Receivables from parent, subsidiaries and affiliates............ccceviiieiiisiieciieiieiiens | eoeissieeesseseies | e ssssienes | e (0 SRR
24. Health care ($.....1,245) and other amounts reCeivable................ocuecveeeeererieeieeieens | cevveerreeseesseesseennes 1,245 | o | e 1,245 | oo 1,381
25.  Aggregate write-ins for other than iNVested SSELS...........cceiieieieieeesieesiins | cersissiesessssessesessens [0 {01 (01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........vueereeerineeeereesernsiseisesesssseessssssssseesssssssssssssessnnes | oeessssessnnens 16,021,623 | ...oovvvreinnene 113,003 | ..o 15,908,620 |....ccccocene. 14,139,988
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............. | veererrereerrerrirnieneeneiieisns | cevereeseesesesssseessssssssenees | seesessssesessssesssssessesens (0
28. TOTALS (LINES 26 QN 27)......ceouevrrrermerereeesseeseesssesssessssssssssssssssssssssssssssssssassssnses | sessssesssneees 16,021,623 | .oveovverrrerens 113,003 | oo 15,908,620 | .....covvvvnnv 14,139,988
DETAILS OF WRITE-INS
11071, Prepait EXPENSES........cuurvueerereireeteeeeeiseeeseiesseesssssseesesssssssssessesssessessessssssssessessssssnss | sesessesssssnssssssnes 74,696 | .o [ (0
T102. et n | Seese ettt nen | Herenese ettt | ertenn e (O R
1103, ettt | Seest et e sttt | Hrseeetisensenent st et | Seteees sttt (O
1198. Summary of remaining write-ins for Line 11 from overflow page..........coeevivenninns | covvveireesenieissenenieens [0 T (0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE). ....cuererurrerierriirinessressessnssnes | cereresesssessessesnes 74,696 | .o 74,696 | .o (01 0
2501. Prepaid Expenses
2502, oottt nnns | nesbenent st enns st snnnns | enrisessseninnssssesssnnntnnes | sessseensnnsssssssnensnensns0 | sreseenenes s
2503, oo nene | eeb ettt | sess ettt | seess et (O R
2598. Summary of remaining write-ins for Line 25 from overflow page..........cceevevereiiereeies | covereisisieieisseseienas [0 U (01 TR (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @00VE).......cccveveueresreriisiesisiseiesiens | cvsresisnssssssisssssessnsneas [0 (O (O 0




Statement as of December 31, 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)...........ccoooovwwwimmerrreecisaninericiinnns | coveeevieiisee. 2,948,681 | ..o | e 2,948,681 | oo 2,179,640
2. Accrued medical incentive pool and DONUS @MOUNLS............ccevureieriireiiininieieins | coreireirieiensieseeseinsseees | seesesesseesssssseeessseessesssis | sresseenessssesessssssseseenes [0
3. Unpaid claims adjustment EXPENSES............cc.cuiiuriieniiiriieisrssisisessisississins | sevseessssessiseneens 48,932 | .o | s 48,932 | oo 40,085
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY MESEIVES........covuuiiiureireririirerierisei et siesinenes | sessesiesinessessessnssssessessns | consinessnessssssssseessessnssens | ressessssenesessesssssseenes (0
6. Property/casualty uneamed PremiUm MESEIVE.............wurviereiererieisnmiirnesesissinenenes | sevsesiesiessessessnsssssessessns | snsenessnesessnsssssessessnssens | oesesssssnesessessnssssenes (0 R
7. Aggregate health Claim MESEIVES...........ccuciiiiiiicieirrcreesriseiesenissiees | ceviesiesinesesiessssssesienis | consieneneesissssseeniessnsiens | ressesissinesesessessseenes (01 R
8. Premiums received in @dVANCE..........ccoceueviveieiieiseieesee s sssesenns | evisiesenensenens 1,082,585 | ..o | e 1,082,585 | ...ooveviine 1,585,072
9. General eXpenses dUE OF ACCIUET..........uueeirrerrerrirrieeeieisereseesssssseeeessssssessssesnes | ereessssssennes 1,563,160 [ ..ovcvivrrereiiieieieiceeniens | cveveriereieninns 1,563,160 | .ovovvevvrnne 1,293,745
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....10,152 on realized capital gaiNs (I0SSES)).........cvuererrrrerrereiiesieias | ceevesessessiesiessessssssssnes | sresssssssssessssssssessssessns | sreesessessessisssessesssseess (01 R
10.2 Net deferred tax Hability............ccoeieieieisieesee e | eessessssessesessssessessssessens | stessesesessssessesssssssesesans | sossesessssessessssessesesnes [0 T
11, Ceded reinsurance Premiums PAYADIE. ........c..cuiueivreiiieiieiseissiesseesesse e ssessssessenns | sessessssessessssessessesssssssesss | ossessesssssssessessssessesessnss | soesssssssessessessssessessnsan [0 T
12. Amounts withheld or retained for the acCount Of OtNES. ..o [ | e | e LU
13.  Remittances and items Not @llOCALEM.............c.couiiiiiciiiiii [ | | [0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE)..oe et sseesseesesses | sesseeseesenssesssesssssssssessas | csessesssssssssessasssssessansnes | oessessessnssssssnssassseneees [0
15. Amounts due to parent, subsidiaries and affiliates...........c.cooevrvreerreienieriieies | v 545,807 | coveeeeeeeeeeeeeeees | s 545,807 | eeveeerererereienns 359,130
16, DEVALIVES. ...t | shseesesben i sesses s esiens | oesiesbeesine st s st ene e | ereaesiene s (U O
17, Payable fOr SECUMIES.......ivrveieiiieiriiieieeiee ettt ssse s | essesessssssesessssesessssesesanse | ebessssssessssesesnssnsesasnsesns | sebsssnsessssesesnsssesassesees [0
18.  Payable for SECUMtIES IENAING..........iveiieiriiiiieiicisse et | eeesessssssesessesesessssesesanss | esesssssessssesessssssesasnseses | setesssessssesesssssesessesens [0
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, §.......... 0 unauthorized and §.......... 0 Crtified MBINSUMETS).........ccvvevecies [ ervreriesiesissssssessiessiens | seevssesssessessssssssssssssseses | soesssssssssssssssessssssens (O
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES. .....cvrverirrircrieiins | rrererieriesinemesiesinesseenes | cresinsinennessessseesiesines | ceessessnsisesesessssenereees (01 R
21, Net adjustments in assets and liabilities due to foreign €Xchange rates..........cccce. | v | | reresierneeesseeenes [0 O
22. Liability for amounts held under uninSured plans..............ccevveereeininernsnserennns | corereesesnssennenns 30,275 | .o | e 30,275 | oo 121,874
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..voeerrierirens | o 0 [ 0 [ oo {0 0
24, Total liabilities (LINES 110 23).....c.vurrriiriieieineenerineeiesinesinesisssiesisessessesnens | coveeseesessees 6,219,440 | ..o (1 I 6,219,440 | ...cocovvrrnene 5,579,546
25.  Aggregate write-ins for special SUIPIUS fUNDS..........covrvreririreneeescseennes | e ). 0.9 G D90 O I FUER: 7 I 274,930
26.  CommON CaPItal STOCK..........eeieerreieireirieies et | eeneeenneens XXXt | v D90 COT ISR 1,365,663 | ..coooevereinne 1,365,663
27.  Preferred capital STOCK...........ovueurriiireieiniireresee e enienes | cresieninens 29,9, GRS U XXX ovivvinereins [ evenreisninensssensinns | s
28.  Gross paid in and contributed SUMPIUS.........cc.vevvicveieiiesiiee e | evrneienns D.9.0 R I, D, 0.0 N S 1,773,089 | .ocvveee 1,773,089
29, SUMIUS NOLES......eueierireieiireieiees sttt nsnees | eeesnsseens ) 0.9 G XXXeotirieteienies [ erersseiesssee s | coessssssesesssesessssesessssenes
30. Aggregate write-ins for other than special surplus funds.............cccocvevenininneines [ vereenieene ). .9 G 9.9, 0 O TR [0 0
31, Unassigned funds (SUMPIUS)........cuuruerrmerrreieniseecineieeesseiseseiseeses st eesssssssees | eeseensseens ).0.9 G 90,0 O [ 5,776,545 | oo 5,146,759
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) FUR IR ). .9 TN XXX eotiietririies [ ereirnneiessseee s sssssesees | seessssssesesssessssssesessssenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) FSOURR [P P00, SN I XXX eotiiiririinies [ ereisnsieisssiesnsessessseens | aoressssssssessssssssssesesssseens
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccccecvvierivrnnereincnnns [ cevireinnnns D.9.9, G I D,9.9. G I 9,689,179 | ...ovevvvren 8,560,441
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccoevrieeviernneeenrees | cervieinnns D.9.9, G 0,00 S I 15,908,619 | ...ccvvuveeee 14,139,987
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovererieees | covvrrerererneineirennninns (O RO (0 RN (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........vuiveriiiiiiirirnriniirenes | cresresemserisnssisseenssnenes 0 [ i [0 [N (O P 0
2501. Gain 0n Sale Of BUIIAING. .......c.cvvuverrerricriericririeees s sssssines | cereeeeeees ). 9.0 R O D90 SO IS 244382 | oo 274,930
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........cccocvivirvnns | covvrirninnn D.9.0 R . XXX oo | v, 529,500 | .cvooveeeeeeeeeeeeeenn
2503, oot | ententeees ). 9.0 R R )90 S
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccocvevivvene | covevirninne ) 0.9 G D90 SO R [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........cvverreerererinerireririnires | cererrenees D .0, SRR I XXX oo | v JEER: 7 274,930
B00T. ooeeeeees et ettt | eeesinenenaes ). 9.0 R U )00 T OO SO
B002. ooeeeeeeeeeers sttt | senssnenenaes )90 R U D00 S TSRO SO
3003, oot | eestieenns ). 9.0 R R D00 S TN SO
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccocvevivevene | ovvvirvinne ). .9 G D90 O R [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........ovwerreereerireriririrenies | cevesrienees XXXevoevererirnee | ererirenenas XXX ereverrenneee | o [V 0




Statement as of December 31, 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)...........ccoooovwwwimmerrreecisaninericiinnns | coveeevieiisee. 2,948,681 | ..o | e 2,948,681 | oo 2,179,640
2. Accrued medical incentive pool and DONUS @MOUNLS............ccevureieriireiiininieieins | coreireirieiensieseeseinsseees | seesesesseesssssseeessseessesssis | sresseenessssesessssssseseenes [0
3. Unpaid claims adjustment EXPENSES............cc.cuiiuriieniiiriieisrssisisessisississins | sevseessssessiseneens 48,932 | .o | s 48,932 | oo 40,085
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY MESEIVES........covuuiiiureireririirerierisei et siesinenes | sessesiesinessessessnssssessessns | consinessnessssssssseessessnssens | ressessssenesessesssssseenes (0
6. Property/casualty uneamed PremiUm MESEIVE.............wurviereiererieisnmiirnesesissinenenes | sevsesiesiessessessnsssssessessns | snsenessnesessnsssssessessnssens | oesesssssnesessessnssssenes (0 R
7. Aggregate health Claim MESEIVES...........ccuciiiiiiicieirrcreesriseiesenissiees | ceviesiesinesesiessssssesienis | consieneneesissssseeniessnsiens | ressesissinesesessessseenes (01 R
8. Premiums received in @dVANCE..........ccoceueviveieiieiseieesee s sssesenns | evisiesenensenens 1,082,585 | ..o | e 1,082,585 | ...ooveviine 1,585,072
9. General eXpenses dUE OF ACCIUET..........uueeirrerrerrirrieeeieisereseesssssseeeessssssessssesnes | ereessssssennes 1,563,160 [ ..ovcvivrrereiiieieieiceeniens | cveveriereieninns 1,563,160 | .ovovvevvrnne 1,293,745
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....10,152 on realized capital gaiNs (I0SSES)).........cvuererrrrerrereiiesieias | ceevesessessiesiessessssssssnes | sresssssssssessssssssessssessns | sreesessessessisssessesssseess (01 R
10.2 Net deferred tax Hability............ccoeieieieisieesee e | eessessssessesessssessessssessens | stessesesessssessesssssssesesans | sossesessssessessssessesesnes [0 T
11, Ceded reinsurance Premiums PAYADIE. ........c..cuiueivreiiieiieiseissiesseesesse e ssessssessenns | sessessssessessssessessesssssssesss | ossessesssssssessessssessesessnss | soesssssssessessessssessessnsan [0 T
12. Amounts withheld or retained for the acCount Of OtNES. ..o [ | e | e LU
13.  Remittances and items Not @llOCALEM.............c.couiiiiiciiiiii [ | | [0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE)..oe et sseesseesesses | sesseeseesenssesssesssssssssessas | csessesssssssssessasssssessansnes | oessessessnssssssnssassseneees [0
15. Amounts due to parent, subsidiaries and affiliates...........c.cooevrvreerreienieriieies | v 545,807 | coveeeeeeeeeeeeeeees | s 545,807 | eeveeerererereienns 359,130
16, DEVALIVES. ...t | shseesesben i sesses s esiens | oesiesbeesine st s st ene e | ereaesiene s (U O
17, Payable fOr SECUMIES.......ivrveieiiieiriiieieeiee ettt ssse s | essesessssssesessssesessssesesanse | ebessssssessssesesnssnsesasnsesns | sebsssnsessssesesnsssesassesees [0
18.  Payable for SECUMtIES IENAING..........iveiieiriiiiieiicisse et | eeesessssssesessesesessssesesanss | esesssssessssesessssssesasnseses | setesssessssesesssssesessesens [0
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, §.......... 0 unauthorized and §.......... 0 Crtified MBINSUMETS).........ccvvevecies [ ervreriesiesissssssessiessiens | seevssesssessessssssssssssssseses | soesssssssssssssssessssssens (O
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES. .....cvrverirrircrieiins | rrererieriesinemesiesinesseenes | cresinsinennessessseesiesines | ceessessnsisesesessssenereees (01 R
21, Net adjustments in assets and liabilities due to foreign €Xchange rates..........cccce. | v | | reresierneeesseeenes [0 O
22. Liability for amounts held under uninSured plans..............ccevveereeininernsnserennns | corereesesnssennenns 30,275 | .o | e 30,275 | oo 121,874
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..voeerrierirens | o 0 [ 0 [ oo {0 0
24, Total liabilities (LINES 110 23).....c.vurrriiriieieineenerineeiesinesinesisssiesisessessesnens | coveeseesessees 6,219,440 | ..o (1 I 6,219,440 | ...cocovvrrnene 5,579,546
25.  Aggregate write-ins for special SUIPIUS fUNDS..........covrvreririreneeescseennes | e ). 0.9 G D90 O I FUER: 7 I 274,930
26.  CommON CaPItal STOCK..........eeieerreieireirieies et | eeneeenneens XXXt | v D90 COT ISR 1,365,663 | ..coooevereinne 1,365,663
27.  Preferred capital STOCK...........ovueurriiireieiniireresee e enienes | cresieninens 29,9, GRS U XXX ovivvinereins [ evenreisninensssensinns | s
28.  Gross paid in and contributed SUMPIUS.........cc.vevvicveieiiesiiee e | evrneienns D.9.0 R I, D, 0.0 N S 1,773,089 | .ocvveee 1,773,089
29, SUMIUS NOLES......eueierireieiireieiees sttt nsnees | eeesnsseens ) 0.9 G XXXeotirieteienies [ erersseiesssee s | coessssssesesssesessssesessssenes
30. Aggregate write-ins for other than special surplus funds.............cccocvevenininneines [ vereenieene ). .9 G 9.9, 0 O TR [0 0
31, Unassigned funds (SUMPIUS)........cuuruerrmerrreieniseecineieeesseiseseiseeses st eesssssssees | eeseensseens ).0.9 G 90,0 O [ 5,776,545 | oo 5,146,759
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) FUR IR ). .9 TN XXX eotiietririies [ ereirnneiessseee s sssssesees | seessssssesesssessssssesessssenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) FSOURR [P P00, SN I XXX eotiiiririinies [ ereisnsieisssiesnsessessseens | aoressssssssessssssssssesesssseens
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccccecvvierivrnnereincnnns [ cevireinnnns D.9.9, G I D,9.9. G I 9,689,179 | ...ovevvvren 8,560,441
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccoevrieeviernneeenrees | cervieinnns D.9.9, G 0,00 S I 15,908,619 | ...ccvvuveeee 14,139,987
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovererieees | covvrrerererneineirennninns (O RO (0 RN (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........vuiveriiiiiiirirnriniirenes | cresresemserisnssisseenssnenes 0 [ i [0 [N (O P 0
2501. Gain 0n Sale Of BUIIAING. .......c.cvvuverrerricriericririeees s sssssines | cereeeeeees ). 9.0 R O D90 SO IS 244382 | oo 274,930
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........cccocvivirvnns | covvrirninnn D.9.0 R . XXX oo | v, 529,500 | .cvooveeeeeeeeeeeeeenn
2503, oot | ententeees ). 9.0 R R )90 S
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccocvevivvene | covevirninne ) 0.9 G D90 SO R [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........cvverreerererinerireririnires | cererrenees D .0, SRR I XXX oo | v JEER: 7 274,930
B00T. ooeeeeees et ettt | eeesinenenaes ). 9.0 R U )00 T OO SO
B002. ooeeeeeeeeeers sttt | senssnenenaes )90 R U D00 S TSRO SO
3003, oot | eestieenns ). 9.0 R R D00 S TN SO
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccocvevivevene | ovvvirvinne ). .9 G D90 O R [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........ovwerreereerireriririrenies | cevesrienees XXXevoevererirnee | ererirenenas XXX ereverrenneee | o [V 0

3.1




Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MeMDET MONENS.......ooiiiiiiii bbbt | rtisssisssiiaes XXX e 3,648,224 ..o 3,459,203

2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.ovvevveierrerererieirins | cevrrrereeneens D00 GO R 64,514,518 | oooovevereeas 60,241,481

3. Change in unearned premium reserves and reserve for rate Credits...........covevevereveeneicesens | ceviveiieinnnns XXX oiveirrieiieinnn [t siens | sressessssssses st sesns
4. Fee-for-service (netof §.......... 0 MEdICal EXPENSES).....vuvuivirrieiiisiieieiseiesses st ssessssessesens | essessessssenes XXX oeveirrierieinen [ errieinsiese s ssesssens | sressesssssssesesss e ssesns
5. RISKTBVENUE. ...t | srbsesiienines XXX e | et
6. Aggregate write-ins for other health care related revenues...........ccceveeviecneeneiesesieies | e XXX oeveiveiereien | v 2,508,949 | ..o 2,314,833
7. Aggregate write-ins for other non-health reVENUES...........cccvveirieieieeiee e | evsneas

8. Total revenUES (LINES 210 7).....cuciueieiiirieiesetesessis et ssssssessessnsensens | sressnns

Hospital and Medical:

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

Other ProfeSSIONAl SEIVICES.........c.ccueiieieiicre ettt sttt s b naebens
OULSIdE TEFEITAIS..........cooiiiccc e
Emergency room and OUE-0f-ara............ccceuiceiicreece et
PreSCription ArUGS........civeiiecieicicieie st bbb nas
Aggregate write-ins for other hospital and medical.............cccceeviiereieeniee s
Incentive pool, withhold adjustments and bonus amounts.............ccccccevveeecieevecceeceenes

SUDLOLAl (LINES 910 15)......eueeieeieriereiesetees ettt

Net reiNSUrANCE FBCOVEIIES...........cuuiiiririiiiciicisii s
Total hospital and medical (LINES 16 MINUS 17).......c.vvuererrininrenrireieissississsesseseesssesessse s
NON-hEAIth ClAIMS (NEL)........veeveeicteieietee ettt sees
Claims adjustment expenses, including §.......... 0 cost containment EXPenses..............ceevne.
General adminiStrative EXPENSES. .........evururrerrirririeiessiss s ssssssssssessens

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes for life ONIY).........oveevceieieese e

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

Total underwriting deductions (Lines 18 through 22)...........ccccceuevieieieneeeesieesssseienns
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........cceveuvirriieiesiinireeissenseseessese e
Net investment income earned (Exhibit of Net Investment Income, Line 17).......ccccccvvererrnnn.

Net realized capital gains or (losses) less capital gains tax of $.....10,152..................

Net investment gains or (losses) (Lines 25 plus 26)....

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

29.
30.

Aggregate write-ins for other iNCOMe Or EXPENSES..........cvvircverieeeeiseee e

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........curumeerrerrenernreeesneineeeesesseeseessssesssessssessesesssessessessseens

31.
32.

Federal and foreign income taXes iNCUITEA.............c.ccuiuiueieiiveieieee e

Net income (10sS) (LINES 30 MINUS 31)......cvuiuurrerierieieiireiieiiec ettt

.................................................................. 48,647,079 | .......................45,695,993
....................................... 0 [ im0 |0
....................................... 0 [ oieriierin.48,647,079 | ................45,695,993
.......................................................................... (5,287) | oo (28,224)
....................................... 0 [ coovrvrerenrrnnn48,652,366 | ... 45,724,217
.................................................................... 1,460,488 | ....................... 1,185,134
.................................................................. 15,324,293 | .......ccceee.v..... 13,998,816
....................................... 0 [ iriinnnn.05,437,147 | .......................60,908,167
................ XXX v | evvvnnsisnninnninnnn 1,086,320 | i 1,648,147
....................................................................... 195,569 | ..ccovvvciiiniiinnee.. 154,996

........................................................................ (Y4772 | —— kN 1)
....................................... 0 [ i |0
................ XXX oo | e 704,371 | 1,782,765
................ XXX | cvvennensnnissninnnnnn007,902 | ciivicniiininennne....591,660
................ XXX oo | v 1,156,469 | e 1,191,105

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccocvieiereenieieresieienns
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701. Other income
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page............coccoereneenrineernineenenninns
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page...........ccoccvvvvevvivcrenereerenennennns
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)....

2901. Other income
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

45.

BA.1 PIA Nttt ettt
44.2 Transferred from surplus (StOCK DIVIAEN)...........cvuiiiiiiieicieieie ettt es
44.3 TranSTErred 10 SUMPIUS........c..cvuiviieicicteie ettt ettt bbbt saes
Surplus adjustments:

45.1 Paid in

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and surplus prior rePOItNG PEIOM. .........verererrirererrieiseissressisseessssssssssss st sssses st st ssssessesssssssssesssssessessesssnssesse | sessssssessassssssessnes 8,560,442 | ..o 7,396,151

34, Netincome or (I0SS) fTOM LINE 32.........cueiueieiiiiieeieieieee ettt sttt ettt s b s sas s ssssssensnnns | evsssssessssssesassanes 1,156,469 | ...cooocverrrirenne 1,191,105

35.  Change in valuation basis of aggregate poliCy and ClAIM FESEIVES............vu et ssesssssssssessans | sestessssssessessssssessassessssssessessnns | sesessessasssssesssssesssssessesssssnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... OO PO PSPPI
37.  Change in net unrealized foreign exchange Capital gain OF (I0SS).........crurrrerrurririrnrerriniresereisesesesessessssesssssssssessessssssessess | sessesssssessessnsssessassesssessessessnns | sesessessmssssssesssssesssessessessnssnes
38.  Change in Net AEFEIEA INCOME tAX........rvuierrerririieeieie ittt ettt nt st s ssnnne | sesesssssssssnssensnsnnens (151,825) | ovovereeereerreeeeeennes (8,739)
39, Change iN NONAAMIEA BSSELS.......vurvueerreririereereie ittt es ettt s ettt b st ssessentensnssens | oestessssssesessestensneens 124,004 | oo (18,075)
40. Change in unauthorized and CEMtIfIEd FBINSUIANCE. ..ottt sttt ss st ss s estnes | sesstssesessestansessessesssssessastanes | sbsnsssssessnssnessessassssssnssassensnnens
41, ChaNGE IN TEASUNY STOCK. ... ceuceererieeceeie ittt es et s sttt f eS8 E R8s en b e s e s sestenen | 2esetnesessestans e ssessee s e bsessentanes | 2bseesessessassessessensseses st ensnens
42, ChaNGE iN SUMIUS NOES......cuueeuceuirieeeeiseiseessetseeseeset et se e bs st e st s £ s R E bR E bbb s s s et s essentanen | Hesetsseseesesbaes e b s e s b ee b e b s e s st eees | Sbsntsestens s s e bses s st e b see st et e
43.  Cumulative effect of changes in @CCOUNTING PHINCIPIES. .........vuruuriuieiirieiieeereese ittt sttt st e s sss e sessestenes | sesstsesessessasesessessesssssessestanes | sbsessessessssnessessassssssessessssnnens
44. Capital changes:

45.2 Transferred to capital (SLOCK DIVIABNG).........cceviveireieieisieieseese ettt b st bbbttt ssessessnses | sbsessssessessssssessesssssssessesssantes | ebsesssessesesssessessesssessessssneas
45.3 Transferred from CaPItal..........cccoueeiiieiccsis sttt nsesssssensessssnsens | enesssssssensessssenerneses30,DA8 | oo 30,548
46, DiVIAENdS 10 STOCKNOIAELS...........vuuiiiiiiiii bbb | Hbsesb bbb | e
47, Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS.........cvuriiverreieiirieiieiisieise e essstes s st sssessessssessessessnsesses | sbssssssassesssssssessessneas (30,548) | .oovevrerereiirisrieian (30,548)
48. Net change in capital and SUPIUS (LINES 34 10 47)......ovieiiirieieieieie ettt ensensenans | sresssessesnssnsessenns 1,128,738 | oo 1,164,291
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48).........cvrieiirinieieieriisssiesessie st sssssssssessssssessesssssssense | sresssssssesssssssesesns 9,689,180 | .ovvvvevrverrerrirnians 8,560,442
DETAILS OF WRITE-INS

4701. Amortization of special surplus from gain on SalE-IEASEDACK............ccorerrrriiiirriri e sntnsens | ceeeseseee st eiees (30,548) | weovvrrerrrerrreireirrinnes (30,548)
AT02. oottt R8RSR R e enn | e R eee ettt s et nens | eeees sttt
AT03. oot RS R £ R SRR R Rt | heeR Rttt s st | eeees et
4798. Summary of remaining write-ins for Ling 47 from OVEIfIOW PAJE........c.eviveieiciesiecete ettt bestenas | stessesssssssssas s sssesse s b saesas 0 | e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cevuiveuiriieeiiiiisietei ettt sttt essstsstes b sssnsessssnsensens | esssssssesssssssessesnsanes (30,548) | ..o (30,548)




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

CASH FLOW

Curre;t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 63,824,865 60,350,007
2. NEtiNVESIMENEINCOME. ........civiicecticie ettt b s bbb s s s st b s s s e s b s st e s s e s sannetenas | ebesessssessssnsesensnses 185,610 | coovvcvevercrerieie, 138,976
3. MISCEIIANEOUS INCOME. ......couieuieriirireiseieieissss sttt bbbt nienns | ebseessbssssensnnssnens 2,508,949 | ..o 2,314,833
4, Total (LINES T HIOUGN 3)...euieieeecerie ettt sttt sttt estensnnssnnns | sressesssssssssessnes 66,519,424 | ..o 62,803,816
5. Benefit and 0SS related PAYMENTS..........ccoiuiiieieiiieiecee et s bbb sennens | sessessessesantensenas 47,883,189 | .ovvvvrrererinns 45,634,518
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ocueveevecuieieeicirireieieeteeeseens [ oo ssssssesesenes | seetsssssessssssse s sssaes s senes
7. Commissions, expenses paid and aggregate write-ins for deductions. 16,635,343 15,050,327
8. Dividends Paid 10 POIICYNOIAETS. .......... vttt ettt s et esss | cbeesessetaesessessesnnsesseesetenseeets | £rebseesssesseenesassee et antessesnseens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccvuevrrrrererirrreirerinns | cessessierssssssssennenns 773,793 | oo 540,000
10, Total (LINES 5 thIOUGN )......ouieurerieieeieieciseine ettt sttt ent st nsns | essestensnssessesens 65,292,325 | oo 61,224,845
11, Net cash from operations (Ling 4 MINUS LINE 10)........cieireiriiirieiesiieieieisseie s sesse s ssssesssssssessesssssssessesns | soessssessessssssessens 1,227,099 | oo 1,578,971
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.. .901,860 688,641
122 SHOCKS. ...ttt | HEetb bbb ens | sreen et
12.3 MOIEGAGE J0BNS.........oviieiiietct ettt bbb s bbb a st b bt s e ss st s s nbessens | shebssssbessesetensess st antensesent | debntesae b ettt b st enee
124 REAIESTALE.......euveececrc Rt b | Hieti Rttt ens | Sreent et
12.5  OUNEE INVESIEA @SSEES. ... vueceurerrireieeceeise st ettt s ea bbb E bbb n b s s ee s bns | HEesbenbsessessentans e ssentensantsnssens | sebsessestaesesses s st st es st ene s
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............cc.eiiiiicrieeieeesce s eieniens | vt sssssse s | sesssssssssssssssse s ssseseesssenes
12.7  MiISCEIIANEOUS PrOCEEAS.........couivieieiiciecieieteie ettt et b s bbb b b s s bbbt st enbessessbnsesses | shessessstessesssssnsessessesansessessnts | dretsnsossessessnssnses st antesesantenes
12.8 Total investment proceeds (Lines 12.1 to 12.7).. .901,860 .688,641
13.  Cost of investments acquired (long-term only):
1301 BONGS. ..ttt ettt en bt nts | nesrestensansnsaentanes 1,719,845 | oo 2,920,852
132 SHOCKS. ... erreeereeseeteese sttt bbb R AR R R bbbt ne | HEetb et bRt bbbttt ens | netsenb ettt
13.3 MOIEAGE I0BNS. ..ottt s8R sr st ensens | Hhetseteteene st et s s et ensen et | Srebeienaet ettt ettt ene

13.4 Real estate
13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......c.cirueieeieicrie ettt sssnns | esssssssesssssnsasaesas 1,794,541 | oo 2,920,852
14, Netincrease (decrease) in contract [0ans and PrEMIUM NOLES..........ciuriirieiiiieiensee ettt ssssenes | stsessessssassesssssssessessssessessnsens | ssessssessessnssstessessssessessessnsns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoruririrrurrineneirere e ssessssesssessessessnes | sreesssssesssssesssenens (892,681) | ..veueerrerrerenene (2,232,211)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPIAI NOLES. ... ceerereieceeee s ettt sttt et et s s f s bt n b ests | S8essentssssessastanssessessensanssessnns | nessessessasenesseesantanssessentensaneas
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5  DivIAENAS 0 SIOCKNOIABTS...........cveieiececeee ettt sttt ess st | Sbessestsessess st ans e ssentensantsnssess | seesestestaeseesessesb st es st ens s
16.6  Other cash provided (APPHEA)..........coeeiieuiieiiieeeiie ettt sttt bbb bbb s et s s s s s b benseness | sensesessssssesssesesnnd 404,887 | ...ooocvvrerieiian, (71,506)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccccovverervivens | corvrericinierericias 404,887 | .o (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 LiN€ 17).......ccveveververveercerees | ovvvrreieeieresereers 739,305 | .o (724,746)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAN......cvieiericteiees ettt bttt b s s aess st s s s e bt es e snssssensnes | evssssssessssnssensses 6,558,617 | ..coovveverrrcrernes 7,283,363
19.2 End of year (LiNE 18 PIUS LINE 19.1)......ccurueiriirrieiieiseiesiseissiesisstessstss s stessss e esssssssssessesssnsssssessesssssssssassassnssnsses | sessessessnsssssessanes 7,297,922 | oo 6,558,617

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 ) [ |




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

AE‘IALYSIS 02F OPERA'I;IONS BY I:INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net Premium iNCOME. .......ccvevieeirieeriete st sssssesessssessssssesessssessssns | sersnnerensn DB DTADI8 | i [ | e 64,514,518 | ..oooeiieeiieesiceeiiiens | e | erisesssisse e sssesens | stisssesisteses e sssesenes | sesseresiereses et ssstesesinne | seresessseses et res s
Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of §.......... 0 medical expenses)....
RISK FEVENUE...... oottt
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 6)......c.eviviieieiiieieiceisieess et ssssessenss | ossessssssead 67,023,467 | oovovvieeieserans [0 I (L] 64,514,518 | oo 0
Hospital/medical DENERILS.........ccccuiuiirieiireeeee s | crsssessesanes 48,647,079 | ..ovoieeeieereieirreiieins | ererisessesensrssenesnies | e 48,647,079 | .o
Other professional services
10.  Outside referrals
Emergency room and out-of-area
12, Prescription drugs.........coeveereerereneeneeneeeneineenenns
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts....
15.  Subtotal (Lines 8 to 14)

© o NG AEwWwDN =

_
-

16, NEt rEINSUTANCE FECOVETIES. ......cvurvevrcisiieise ettt es ettt

17.  Total hospital and medical (Lines 15 MINUS 16)........ccuerrriereiinrnieisinnesessssssesseessesnees

18. Non-health Claims (NEL)..........ceviiieiicieeice e

19. Claims adjustment expenses including $. .0 cost containment expenses.

20. General administrative EXPENSES..........ccccvveveriecreiireeisieie e

21. Increase in reserves for accident and health contracts

22. Increase in reserve for life CONTACES..........cccvueveviveicvicieeee e

23.  Total underwriting deductions (LINES 17 10 22)..........covuiveereuriveeeieieieieeeisesieesssieseins | evreveinnaans 65,437 147 | oo [0 (0 I 62,806,557 | ..oovoveeererereiereia. [0 (0 R [0 T (0 2,630,590
24,  Net underwriting gain or (loss) (Line 7 minUS LiNe 23)...........cceviveierriueiieieirereieisiessiens | cvveveeseinnans 1,586,320 | ..oovocvrrercrciiand (01 TR (1] 1,707,961 | oo 0 | oo 0 [ oo (01 I (V1 I (121,641)

DETAILS OF WRITE-INS

0501. Self Insured... 2
0502.
0503, ottt
0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE)......cvrerreresrssressessesssessessessssessssesnes

2,508,949 508,949

0601.
0602. ......

0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe)........cceveririiiieisisecseseiae

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page...........ccceevieveveceiiieins | covevsiveeeieeeseennad 0 [ e 0 [ e 0 | oo 0 [ e 0 [ e 0 | oo [0 TR 0 [ e 0 [ ) 0.0, R
1399. Total (Lines 1301 thru 1303 plus 1398) (LiN€ 13 @DOVE).......eveererererraressissrsssessesessnssnssnses | eoressssssssssssssenssssssesas [ I [0 P [ [0 I [0 P [ (O P [ P 0| XXX oo




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3o DBIAI ONIY..veeevireceeriieeeee st s st ekt e R s RS R SRR R Rk | eentn ettt 84,514,518 | ..o ressinenineies | et | ettt 64,514,518
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAI (LINES T TMOUGN 8).......cvuiuiiiiiciiiceeiiiciiiieet ettitetsist et e st ettt b b st etes st b e ea et e ses s e s et esseseaes e sebebseseb et e seaeses b et e ses et e s et etseseh et e et et anseb et s eaebnsetetnsesesssntebensnsessnsetensns | ebessssssessssesesnsesesnnntesans 64,514,518 | ..o 0 [ oo 0 [ 64,514,518
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 11).evurerereseruseeesssenesseessseesssseme s sesseems s eeesste oeeteees 488 £EE 088408 EERE £ £ o848 #EEE £ £ £EEE 144084084 EE 14081 EE 40 E 48 4EEE 4R £EE L8108 EE 00t ben st nnnt | chbsenstens sttt 64,514,518 | ... 0 | oo 0 [ 64,514,518




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DITECE ettt st | sbenserenanaees A7,876,549 | ..o | e | s AT,876,549 | ..ooooeeeeciieeeeeeiiiesis | et tenes | eresessssete e sssse e nsens | nesesessssetes et et essetesssseaes | srebesesesesinsese st esessnaesns | ereresesasetesen et es e snne
1.2 REINSUTANCE @SSUMEM........cooveveverieeiiceeteseeeie ettt sesessesen st enantenas B TTB | o | e | e 6,776

1.3 Reinsurance ceded

2. Paid medical incentive pools and DONUSES...........cccveeireieierienieessseeesseenns

3. Claim liability December 31, current year from Part 2A:
3.1
32
33
34
4. Claim reserve December 31, current year from Part 2D:
41

Reinsurance assumed
Reinsurance ceded

DIFBCL. .ttt

DITECL. .ttt

.0
47,883,325

............... 47,883,325

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)

©® N o o

Claim liability December 31, prior year from Part 2A:
8.1

9.1

9.2

9.3

9.4
10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, prior year...
12. Incurred benefits:

12.1 Direct

12.2 Reinsurance assumed

12.3 ReiNSUraNCe CEARA.........cuuiuirireiciree s

12.4 Net
13. Incurred medical incentive pools and bonuses

Amounts recoverable from reinsurers December 31, current year............co.covrnrenees

DITBCL...vuiveeeictee ettt

............................... 0 [ 48,647,079 |0 [0 OO SUN | N BOSOPPOOON |
............................... 0 [ 8,287 |0 0 OO | OO |
............................... 0 | v o0 i o0 [OOSR | [ PO ||
............................... 0 | 48,652,366 | .o |0 OO | ] PO ||
............................... 0 | e o0 RSOOSR o | OPOOOPRRO RO |

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
12
1.3
1.4

Direct.......

Reinsurance assumed

................................................................................................................................................................. 0 {0 [0 [0 {0 L0 L0 |0 L 0
. Incurred but unreported:
2.1 DIFBCL. ...ttt | erinerne e 2,948,681 | ...ooiieeciceerereinnes e | e 2,948,681 | ..o e | st | sebee ettt | Seee e n et | ete et
2.2 ReINSUrANCE @SSUMEM. ......ccvreieirreeerinereereiseieeersenssenseesssnnsees | sereesessesnsseneessssnessenssQ | cereersinssessssssnssssseenssessees | oeessssssessessssessessssssessesses | stssssssessessessssesessssessesesns | sesessessesssssssessssssssssessessnss | ssesessessessssessessssssassesnssnns | ssessessessssessessssessessesnsasses | sssessssessessessesassessessssessesns | nesnessssessesssssssessesnesassessees | resessessesnsssssessessssssessesnes
2.3 ReINSUIANCE CEART. ... eveeririeiirrireieiriieieireissieeeineissnsnennsnnnes | sereenenssenssensennsssnesnenesQ | oerreinsineseeeinssssseseesssessees | oresessssesseesssessesssssssssesses | stssssssesseeessssesessssessessssns | sesessessesssssssesseeesassessessnss | aesessesessssessesnsnssessesnssnss | ssessessessssessesessssessesnsasnes | sesessssnssessnssesnssessessstessesns | sesnessssessesnssnssessesnesassessess | ressssessessssnssessessssssesseenes
24 NEL..eo ettt | sesenteeeesenens 2,948,681 | ..o (0 (O 2,948,681 | ..o L0 (01 N (0 (0 (01 SN 0
. Amounts withheld from paid claims and capitations:
3T DHMBCE. ..ot nessntssesessensenes | enneninsinenessnssnensesnnnens0 | resieesiesee et seies | sebiees bbbt nb e | Shsees st eeb et nt etk s et s et | £etsesienb et s ees et bs et entees | sebseeses bbbt s s b e sttt | Sheb st et b bR s bt en s st | eebeRiee s b bt n bbb ent s | sebebiee st bbb nt et | £hnbe bbb
3.2 ReINSUTANCE @SSUMEM........cooeieiircrrniiiieeerineineenenseesssinennesninsens | ernensnsnenesnssnenseesnninenQ | rerieissesesesssssssesessessssines | resseesssssssesessesssessessesssess | ehsnesesssssseesessessssssessessassas | ressessessssenessessassnessnssessns | sessessessassnessessassessnesesseses | fhessessessasssessessastsssessessns | feeenessesssssssssesessassnessensass | stbnessnssessnssseessessssssessesss | coemssessessasssssessessassnensnesns
3.3 REINSUMANCE CEURM.........couieeircirrirircrieeinrinerreesisniseeeniesinnnes | crveninnnenennninenesnnenenQ | rerieineiesesssssesessnsies | rerseesessnssee e siese s essessness | chsnesesssssssesessesssessessessnssas | reesessessssenessessessnessnesentns | stssessessntenessessessnessnesesseses | shstesessessnsssessessastsssessesins | fetenessessessnesssesestessessensens | stbessnssessnssneestessstsesseses | sonstsessessentesssessessnseneneneae
34 NEL. st | sresensnnsesesenssnsnsiennn0 | oeeeseeessene s (0 O (01 N L0 (01 N [0 O (01 TN 0
. Totals:
4.0 DIFECL. .ottt ettt sttt | sreneeeenssenenes 2,948,681 | ..o (0 (O 2,948,681 | ..o (0 (01 SN (0 0 (01 N 0
4.2 ReiNSUranCe aSSUME.......cc.cururereeeereesereneereesnesnsesessessessssssesses | seeeenessesssssnesessnsssessesssQ | eoeereesesssensmessessnssnean (0 O (01 RN (0 (01 N (0 (O (01 RN 0
4.3 ReiNSUranCe CEAEM.........oouuiurerieereieereerneieesninsiseesesissesesensees | weseenersesssesnenessnssnennesnsQ | ceeereeessnsenesesssseneseenn (0 O (O R (01 RN (0 O (01 N [0 (O (01 RN 0
44 NBL.c. e | s 2,948,681 |...ooiiiiiiiiicii 0 [ 0 | 2,948,681 | ..o 0 e 0 o 0 e 0 o 0 e 0
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY...eoviiieici et s bR SRR R bRttt bt nns | SEesietenten et et en s st en 2,291,249 | .o 45,592,076 |...oovverrirereierieieseineas 2,075 | oo 2,946,606 |.....coooorerrirrriereireinns 2,293,324 | ..o 2,179,640
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....ucviuiueieeiiiieieieiseieieie sttt n st nsensnsnes | finsastessessntansensesansansns 2,291,249 | .o 45,592,076 | .ooirereieiiierieisi s 2,075 [ oo 2,946,606 | ....oooirireriniiiiannas 2,293,324 | .o 2,179,640
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt ettt ettt ettt s s bttt sttt ettt en ettt n s st st sttt enses e sntensensnnss | drebastessessstessessssansassns 2,291,249 | oo 45,592,076 | ..o 2,075 | oo 2,946,606 |.....ccooirereiiirinaas 2,293,324 | .o 2,179,640
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
S 1o OO OUE PP PUOTO PSP OO R TTPPOPRTRTPRRRRO 2,485 | o 2,485 | o 2,485 | oo 2,485 | s 2,485
2. 2001ttt s AR AR A AR R s s R A et R s ettt s e s R st R st s s s e st en s teessestnsansaestenes | erseessestenseseese st e sees st st seentan 43,099 | oo L 7 T 4 A T L 4 A U 43177
K T OO PR XXX oo iesnnes | cvonveeress st s s ssnsenes 41,928 | oo 41,828 | oo 41,829 | oo 41,829
B, 2012ttt st R e AR AR s e s st s A sttt st st stensnsansaenen | stenseesenssnsanreeraans D00 GO IR XXX ooereeveeeeveeienson | coeeveesesees st seesenans 42,863 | ..ooeeeeeeee s A2775 | oo 42,773
B 2003 et ba st A e A a b A bbbttt A st bbbttt e s st beesaen s sansans | aetensanstensessaesaeneas D00 GO IO XXX e | eeveeresesiee s XXX oo eeieean | cvveeveeiee s 45,816 | oo 45,929
B. 2014 ittt ettt bttt h st Rt skt A Rt ee A A A ettt AR et et Rs ettt st et b st sttt en bt s st entntsenaenes | cbistissistantassaentans DS S [ DS IR [ D8O ST [ XXX trieieierissiisresses | covsriesissiissssssssss s ses s seenseeas 48,541
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
10 2010t seensenaees | eveeesesssesssrs e seeneeees 52,106 | covovveereerereereeereins 45,583 | oo I 2.5 | e 48,725 | oo BO.7 [ cvoreeeeeeeeeeiestesseeseesesssssssennes | sreerssssssssssisssesssssesseesssssnses | eesessessesseesesssensnsaanes 48,725 | oo 89.7
2. 201 e | et 52,159 | oo 4731 | o I P T 45,874 | oo B8B.0 [ uureeeeeeeeeiereeeeeetiesessestesenes | eeeeteseseessess e seesses s seessensnnes | eeseessessesseeseessessnsaenes A5,874 | oo 88.0
30 2012 | e 55,353 | oot 45,518 | oo KK 7.7 4 T 48,840 | ..oooeeeeeeeee e 88.2 [ oottt eteeseenas | eeeteesesaes st es st esannanaas | eeveessessesseesaes s snsannes 48,840 | oo 88.2
4. 20713t | et 60,241 | oo 45,815 | o 1,225 | oo W2 A IO 47,040 | oo T8 [ e sstesenas | creetesesses st stes s saesssntnsas | eeveessessessees st sesanes 47,040 | oo 78.1
5. 2014 | 64,515 | oo 47,883 | .o, 1,460 | v 3.0 [ 49,343 | o 76.5 [ oo 2,949 | oo 49 | 52,341 | oo 81.1




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

12.HM, 12.MS



Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

oawzli

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
LS 1 OO OO P SO ST OO POOT TR 2,485 | oo 2,485 | oo 2,485 | oo 2485 | oo 2,485
2. 2070u et E SRR bbbt | Sesestenb ettt 43,009 | oo A3NT2 | oo ABNTT | e ABNTT | e 43177
T OO OO PO TP OE OO UUOPTRUPURTPT ST XXX tieirireieieenniees | oeveesseine s 41,928 | oo 41,828 | oo 41,829 | oo 41,829
B 2002t E AR RRE£eRR SRR A RS RE ettt nns | 2entres st st e enee ), 0.9 GOSN FTUTR XXX it | v 42,863 | oo A2,TT5 | oo 42,773
Lo TSSO OSSP STP PO PUOTTTRURTTOTE EOPORURTOTTROOO XXX it v 9.9, SOOI FOTRRR XXXttt | v 45,816 | oo 45,929
B 204 ettt e R eEeEEeREeE e EfSEE 4R £E LA EEEE LA SEE AR A AR LR LR L 4EE SR LA EESEE 1R LR SEE4SE AR EeRE A e R en et e enent st nnsents | sntneenteneseenetees . SR [ 0 U R 00 U [ XXX teeiierisnessesnnsnene | oeersnsssssses et 48,541
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 20100 e | s 52,106 | .ovoreriereeirieieis 45583 | oo 142 | e 2.5 | o 46,725 | oo BO.7 [ et | et | et enea 48,725 | oo 89.7
2. 201 e | e 52,159 | o 4731 | e 43 | o 2.6 | s 45,874 | ..o B8.0 [ .vuereeerereeenrnei i [ et | et 45,874 | oo 88.0
3o 2012 | e 55,353 | v A5518 | oo 3,322 | e L2 T [ 48,840 | ..o 88.2 [ ettt | et ntennes | ereieene e 48,840 | ..o 88.2
4. 2013 | e 60,241 | oo 45,815 | oo 1,225 | oo 2.7 | s 47,040 | oo T8 | et | e | e 47,040 | oo 78.1
5. 2014 | e 64,515 | o 47,883 | oo 1,460 [ oo 3.0 [ s 49,343 | ..o 76.5 | oo 2,949 | 49 | o 52,341 | s 81.1




Statement as of December 31, 2014 of the Dental Care Plus, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE
U & | Ex.-Pt.2D
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2014 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

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

Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy 0f OWN DUIIAING)........verererirrriririsireie e | seeneeeeessesesssessesenns | sevsessessssssesssssssssnesns | cesessssensenns 317,458 | ..o | e 317,458
2. Salaries, wages and Other DENEMILS. ..ot | ersesesssssssesessssesees | sressssessesisssssessesesins | srssssssessessssessessssssses | sesessesssssssessessssassesss | sessessessssessessessnsen 0
3. Commissions (less §.......... 0cededplus §.......... 0 @SSUMEA)...eurereerreeeirreeeresereiesrees | resseesssssssessesssesnsss | sonssseessssessssssssessanes | eseseesenes 4,027,916
4, Legal feeS ANd EXPENSES......c.cviiiereieisseie ettt s sttt sse st entenaes | sessessessessnsessessssensens | sesessssessesessssastenes | sossesesesanees 56,327

5. Certifications and accreditation fEes..............ccevueieveiiecieceiee e

6.  Auditing, actuarial and other consulting services

7. TraVeliNg EXDENSES. ......cuurerrerirceeereeseessetseeeesesssesseesess st sessessessesssss e sessensessessees

8. Marketing and advertising

9. Postage, express and telephone...........ocoeirincnrinininse i

10.  Printing and office supplies

11. Occupancy, depreciation and amortization...............cccceeveereeierrenieceeeee s
12, EQUIPMENE ..ottt bns
13.  Cost or depreciation of EDP equipment and SOftware............cccoceeereveerriercinennnnns
14.  Outsourced services including EDP, claims, and other Services..........c..ccovuevevnnns
15.  Boards, bureaus and association fEes..............courinrinrinriinniininieenenes
16.  Insurance, except on real EState...........ccovvcveeiiericceee s
17.  Collection and bank SEMVICE Charges...........couviuerveiivrieiiereese s
18.  Group service and administration fEES..........ccccoverrrrreiieinrnriesrsssess s
19.  Reimbursements by uninsured plans............ccceveenierenieneiessse e
20. Reimbursements from fiscal intermediaries. ...
21, Real eState BXPENSES.......vvivireieirrieieiss et

22, Real €State tAXES.......ccveveieicie s

23. Taxes, licenses and fees:

23.1 State and local INSUTANCE taXES..........c.rverrirrerieriiriiriieeieiesseseeseeseees
23.2 State PremiUm tAXES........cccuevireeeiierecree et
23.3 Regulatory authority licenses and fees.............cocevereurieieiesieeseeeeeae
23.4 PayrOll tAXES.......ccvevirieeiiereieree et
23.5 Other (excluding federal income and real estate taxes)..........ccccovuererrivennen.
24. Investment expenses not included elSEWhEre...........ccccvvevviivereiiecniee e
25.  Aggregate Write-inS fOr EXPENSES.........ccviveieieiiieieseissies e
26. Total expenses incurred (LINES 110 25).......covieererinrnennirnsssissseessseesessessenenes

27.  Less expenses unpaid December 31, CUITENt YEA...........ccveveverreieveeriieieieienene

28. Add expenses unpaid December 31, prior year

29.  Amounts receivable relating to uninsured plans, prior year.............cccocovverrerivennnn.

30. Amounts receivable relating to uninsured plans, current year.

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......................

.............................................................................................................................................. 0
............................................................................. 2,258 [ oo | e 2,254
........................................................................... 8,876 [ oo | s 8,876
.............................................. 95,053 | .rorr218,288 [ oo | 313,341
............................................................................. 1277 N D, A1
.............................................................................................................................................. 0
......................................................................... 145,661 [ oo | e 145,661
......................................... 1,365,435 | 110,019,250 [ oo | 11,384,685
..................................................................... (1,275,135) | oo | cernn(1,275,135)
.............................................................................................................................................. 0
............................................................................. 1548 | oo | oo 1,548
.............................................................................................................................................. 0
............................................................................. 1,906 | oo | orrserennn 1,908
......................................................................... 579,389 |.oooooeesceses | e 579,389
........................................................................... 85,766 [ oo | oo 85,766
.............................................................................................................................................. 0
.............................................................................................................................................. 0
.............................................................................................................................................. 0
.......................... 0 | [ e 823,613 |0 | o 923,613
.......................... 0 | 1,460,488 | .........15,324,293 | o0 | (2)..... 16,784,781
.............................................. 48932 | oo 1,563,160 [ oo | o ,612,002

............ 1,293,745 1,333,830
.............................................................................................................................................. 0

2501, Network ACCESS FEES.........c.vviiiiiiiiie s

2502. Federal Premilum TaX.......c.ocuriieriirieieeieeseesseessesssesssesssesssesssesseseesesesiessses

2503, OpErating LEASE. .......cvuiveireieiiieie ettt

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......ovevrerirrririenrnirnens
(@) Includes management fees of §........... 0 to affiliates and §..........
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

®© N oo~

10.

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (UNGFfIlIAEA)........evererrerrerreririe ettt
BONAS Of AffIIAIES........coocveieiecice ettt ettt
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
CommON SLOCKS (UNAFFIIALEA).......e.rverereiererire ittt
CommON SOCKS Of AffALES.........ccueveiiiiieeicicee bttt bbbt a st
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DErIVALIVE INSITUMENES. ......ocvieiieiiccte sttt s bbb b st et b b s et s st naes
Other INVESIEA @SSEES........cuveivevieeictcete e bbbt a bbb e s bbb bbb s e aen
Aggregate write-ins for investment income
Total gross investment income

1.
12.
13.
14.
15.
16.
17.

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense

Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from iNVeStMEN INCOME...........cvivriveieicicie e

Total deductions (Lines 11 through 15)

Net investment income (Ling 10 MINUS LINE 16).........c.cuiuiieeiiiiieieiieiciess ettt snas

0901.

0902. ...
09083. ..

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

TSaesoacscsT

Includes $.....6,779 accrual of discount less $.....6,179 amortization of premium and less $.....2,890 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.1

)
cooo\lo’m_h_wi\,!\’
NS

—
o

U.S. government bONGS.........c.oveereerneeneereernesnsenneesssessessssessenens
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated).............cceeeeveveveiverreerceeeeieeeens | oo
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................

Real estate.......
Contract loans..
Cash, cash equivalents and short-term investments...

Derivative INStruments...........coeeunerierncnineenenns

Other invested assets...........ccovvveerrerrieneenne
Aggregate write-ins for capital gains (losses).. 0.
Total capital §aiNS (I0SSES)........everurrereirerireireeeerseineereeesensineens | eeereeeeesiesesseeees 29,858

DETAILS OF WRITE-INS

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year PriorZYear Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt snts | s1ebsbessessssssesse b s sssesses et entessessnss | Hantessessssessessesssassessesnsensessesstesss | tessessesssssssessnsantessessssessessessnsns 0
2. Stocks (Schedule D):
2.1 PEfErTed STOCKS. ......couuieiiiiieii bbb | st | bbbt | st 0
2.2 COMMON STOCKS. ....overerererererirriseeseese s bbbttt | £1ebse bbbttt es | eeb e bttt es st entens | bettsesss st 0
3. Mortgage loans on real estate (Schedule B):
T T 151 1110 OO SO PSP OO P TPTTR 0
3.2 Other than fIrSEIENS. ..o | ettt | nes bbbt | s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPEANY........coiiiiiiiriieieieieiesee e seississreisinns | seesssssssesssssssesseesssessessesssessessesns | stessessessssassesssssssessessssessessesssssssens | ssessessessssessessesessessessessssessessnsen 0
4.2 Properties held for the produCtion Of INCOME............ouurrueirirriiririreinreeieeineisieens | cerresreeseeeesesesse s essesessssessessesssees | eesessessasssessessssssessessesssssssessassnnes | sessssssssssassssssessasssssnssessassnsa 0
4.3 Properties heIA fOr SAIB..........ccuiviieiiieiricte ettt sttt snaes | s1esesssstesessssesssessebesssaesesssaebasastens | oebebessetesssssesassstesesseaesssstebensetenns | sbeseresesinaetas et et s et s bt nantens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........ocueveiceeeee ettt ssass | sevsssssessssssessesessesses s sssssssessessssas | sesessssssssssesssssessesssssssssssssssssesses | sssesssissesssssssssassesssssssessessssnes 0
B, CONITACE I0BNS.......eueceeririeieeie ettt sttt s bbb s s bt | £41eEees e e sesseesee b s e seesee b e e e R b eebeeseste | Hheesetessne st ee s e b s e s b et ks e s s b e bnens | SEietaebsees st et ee st et nt et et 0
7. Derivatives (SChEAUIE DB)...........ccceiierriiieieieiesiiee ettt sssese s s ss s ssssssesesses | sesessssesesssesesssssessssesessssssessssesess | sevessssesessssessssssesessssesessssesessssesesss | sbessesessssssessssssesessssesssssesessesens 0
8. Otherinvested aSSEts (SCREAUIE BA)...........c.cuiuiiiiiciieecese ettt ssas | sevsssssese s tess e b s s ss s s ssnsas | sesessssssastes e s s bessessssssessessessstesses | sbsesssssssessesssssssssesses st es e s s senes 0
9. RECEIVADIES fOr SECUMHIES........ovveeverreeiericiiiiiresieses st as s | cess st s s e s s est s | e snest s e st s bbb sens | ebbesss st st 0
10.  Securities lending reinvested collateral assets (SCNEAUIE DL)..........civiiuriiiniieieiiieieieiies | ettt sees | estesessssessessssssssssessessssessessssessesss | sessessessssessesssssssessesssssssessessssns 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........cccveiirieeieecreee e tses s | etsssesssssssesssssssnssssssssssssassessnsad 0 ] e 0 | o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cieieiiirieiecieieeeseeesienieis | cevsteseisssese s 0 | oo 0 [ e 0
13, Title plants (for Title INSUIETS ONIY).........ovuririeierirrisiesisrieis s ssessssssssessssssessssesssssess | sssessssssessesssssssssessasssnssessessssssnssens | sesesssssessassossssssessessasssessnssassnssnss | sesssssessosssssssssessessnssessessanssnsa 0
14, Investment iNCOME AUE ANT BCCTUBH..............uiuuiuuiiiiii ittt | chbsesbesb bbbt bbb b | Shses b s bbb bbb | ehbebb bbbttt 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfEITEA @NA NOE YEE AUE..... ... ceceieeciciesricee ettt st ssensens | sessstsssssssessessssssessessssssessessessnsss | sessessassssssessassssnssestansessessassnssns | fesssssssssosssssnssessnsssssnssnssnsnness 0
15.3  ACCrued retroSPECHIVE PrEMIUMS........ccvveiiiieireiiisiiesieisesssies e tssse st s sssessesses | sbessessessesssssssessessssessessssassessessssns | stessessssssssssessessssessessssessessassssessans | ssessessssssessessssessessesssssssessesnsen 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS............c..ririiiiiiiriisinsiiinies | seeiesiesi e enes | srbissi s sb bbb bbb rees | orebinebneb bbb 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES..........c.rurierreriririrrrineireiineens | coreeeeseesesesseseesessesssseseesssssssesesss | sressssssessessesssssssssessassessassessanssnsss | stssssessessassssssessssassnsssessassssnnes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..............ruriiriimiiniiniinines [ e | s nesnees | oresanesnss bbb 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c..vurererirriereireieeseeneirsisereeeseieesessees | sereesssesessesssessssessesssesessesssssessees | sesessssssssessessessessessasssessnssessanssnss | sesssssesssssssssssessesssssessessassnsan 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNEIEON...........cccceivieies | ceereeice e | et sssssaess | evessssssessssesesssesessssebesessesessnaed 0
18.2 Net defErred taX @SSBL.........ceveeceeeeeceeeeeete ettt esessesesasanes | etesessassesstesenenensenaneesans 30,294 | oo 31,226 | oo 932
19, Guaranty funds reCeivable OF ON AEBPOSIE...........ccvuiievciireieicieee et s e ssaens | seesssessssssesssssssssssssesses s sessesesanes | estesssssssessessssssssssessssssessessssessases | sessesssssssessesssssssessessssessesessansnns 0
20. Electronic data processing equipment and SOftWAre.............c.eueuiveieicreieieiesieesereses | coveveiesiese s sesssssnen 8,013 | oo 104,878 | oo 96,865
21. Furniture and equipment, including health care deliVEry @SSELS............ccceviieiiciciicries | st snes | sereses e st sssesenes 7,965 | oo 7,965
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........cccveveviiriiieis e | et sssens | stessesiesessessesssssssesse s ssssessesneen 0
23. Receivables from parent, subsidiaries and affiliAtES.............ccevereriieieieseeseseeieieins | et sssssssesaes | sressessssssssssessssssessesesses s s sssssaans | stessesesestesessssesae st sssseseesanaen 0
24. Health care and other amOUNtS FECEIVADIE.............cc.iiiiiircs i | ettt | crresess bbbttt niens | eniesi s 0
25.  Aggregate write-ins for other than INVESIE @SSELS..........ccvrurierirririnesisre e iessnies | enssesssssssssssssssssssssesssnens 74,696 | oo 93,027 | oo 18,331
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cccveuernrinrininrenniseisseesessisesssesseeenns .113,003
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (Lines 26 and 27)........ccccvvervenne. .113,003
DETAILS OF WRITE-INS
T e RS R e R RS £ SRRt R SRR s R Rre e | AeEeEeREee At e e e e Rtk e R s R e R nR et et | HeRessee e anE et st e sttt snenseenntentes | eetessebnEetse st et nt et st 0
T102, oottt | e RSeS| SeR bR Rt | eeebee et 0
T3, RS E e R R £ R RS AR e | HeEaeEsReE e e R ee AR Rt R e e R ns et ee s | 4eRssee et anE e st et ee ettt ssenseenetentes | eetessebntees sttt 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page.........ccvveveiinisieiisiinines | e ssees 0 | e 0 [ e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).....cuverurerieeressiisiississisesnessessesnes | eessesssssssssssssssssnesssssssssssssssssens [0 0 | e 0
2501, Prepaid EXDENSES........cvviiieiicteieteieiseeie et ese st se s s bt ss bbb ses s sssasbenens | sssesssessesesssesasissetesssenes T4,696 | cooooveerereeceeeend 93,027 | oo 18,331
2502, oot | ££ 8RRt n s | sttt n et | ettt 0
2503, oot | 4t et | Rttt | enes e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cccvevevereceisieieiis | evvreereesiesesssesensssssesseseeiensn0 | vevesiessssieiesseseesssseneene 0| e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 93,027 18,331

16




Ll

Statement as of December 31, 2014 of the Dental Care Plus, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNanCe OMGANIZAtIONS. ........c.vuvreireiririseieiie ettt sas | 2ressesastesses et ensessesesenses 237,463 [ .o 241,573 | oo 240,917 [ oo 240,475 | oo 242,059 [ .o 2,893,727
2. PrOVIEr SEIVICE OFGANIZAIONS. ..........cvrviererciseriiesitsresesiest sttt b bbb | eeb st bt b s s bbbt s bbb nte | Hbebseesessenb et e s e s b s b s st e s e sens | eessbaeeses s st s e n s st se st en bt nees | fesbeb sttt | Heetbene ettt | ehienb bbbt
3. Preferred provider organizations
Ao POINE Of SBIVICE. ...t £ E bbb bbb e | e2E e bbb e b e bbbt b e se | Hhnbire s s b e bbbt ne | £hbnb bbb e bbbt es | esbenb bbbt | Shesb bbb | fhbenb bbb
5. Indemnity only
6. Aggregate write-ins for Other lINES Of DUSINESS...........ceiuiiriiriiiieieieireeie ettt snts | essessessssessessssesses et sntessasssssnsns 0 | e 0 ]t 0 | e 0 ]t 0 | e 0
7. 291,965
DETAILS OF WRITE-INS
0807, oottt RS S S S bbbt b s | HEee et b bbbttt ket | ehbeeb et bbbt bbbttt | seht e ee bbbt etttk nes | et s bbb bbbkt e | Heeeb ettt bbbttt | eebeet bbb
0072 OO POP OO OO OO Y0P OO OO OO OSSOSO TP OSSR
0G0 OO T POP OO OO OO OO Y0P OO OO PP OO PO VPSR OO P RTRRROO
0698. Summary of remaining write-ins for Ling 6 from OVEIIOW PAGE.......c..cviririiriiiirieieeieie sttt ssesanses | ssessessssessessssessesesssssssessessssanses 0 | o 0 [ o 0 | o 0 [ o 0 | o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B BDOVE)........uivueesiurieerseiseesieriesssesssasseessssssessessssessesssssssassasssssssessessassssessassnss | sessssssessesssssssassassesassassesssasean 0 ] oo 0 [ ot 0 ] oo 0 [ o 0 ] oo 0




Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Dental Care Plus [iise “Company”) are presented on the basis ofautirng practices
prescribed or permitted by the Ohio Departmennestifance (the "State or ODI"). The Company is alllowned subsidiary
of DCP Holding Company (the "Parent or DCPH").

The Company recognizes only statutory accountiagtires prescribed or permitted by the State ob@dri determining and
reporting the financial condition and results oérgiions of an insurance company, for determirimgalvency under the Ohio
Insurance Law. The National Association of Insua@ommissioners’ (NAICAccounting Practices and Procedures Manual,
(“NAIC SAP") has been adopted as a component afquileed or permitted practices by the state of Ohie Company did not
have any Ohio prescribed practices that would laarezonciling difference between NAIC SAP and tia¢es

A reconciliation of the Company’s net income anditz and surplus between NAIC SAP and practicesgibed and
permitted by the State of Ohio is shown below:

Ohio 2014 2013

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) $1,156,469 $1,191,105
@) State Prescribed Practices that increase/(decrease)

NAIC SAP: $ - 3
@) State Permitted Practices that increase/(decrease)

NAIC SAP: $ - $ -
(4) NAIC SAP (1-2-3=4) $1,156,469 $1,191,105
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) $9,689,179  $8,560,441
®) State Prescribed Practices that increase/(decrease)

NAIC SAP: $ - 3
% State Permitted Practices that increase/(decrease)

NAIC SAP: $ - $ -
(8) NAIC SAP (5-6-7=8) $9,689,179  $8,560,441
B. Use of Estimates in the Preparation of the Finarial Statements

The preparation of financial statements in confoymiith Statutory Accounting Principles requiresmagement to make
estimates and assumptions that affect the repartedints of assets and liabilities. It also requilieslosure of contingent
assets and liabilities at the date of the finamsti@lements and the reported amounts of revenuexgathses during the period.
Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the tefrtieearelated insurance and reinsurance contragislicies. Expenses
incurred in connection with acquiring new insurabaosiness, including acquisition costs such as sammissions, are
charged to operations as incurred.

The amount of dividends to be paid to policyholdemetermined annually by the Company’s Board ioé®ors. The
aggregate amount of policyholders’ dividends iatesd to actual interest and expense experiendbdgrear and judgment as to
the appropriate level of statutory surplus to bained by the Company. There were no dividend&adat or paid in 2014 and
2013.

In addition, the company uses the following act¢mgnpolicies:
1. Short-term investments are stated at amortized cost
2. Bonds not backed by other loans are stated at e@grtost using the interest method.

3. Common stocks are stated at market except thastimests in stocks of uncombined subsidiaries afilched's in which
the Company has an interest of 20% or more aréedaon the equity basis. The Company did not lzane
investments in common stocks at December 31, 20d4£a13.

4. Preferred stocks are stated in accordance withjuldance provided in SSAP No. 32. The Company dichave any
investments in preferred stocks at December 314 208 2013.

Mortgage loans on real estate are stated at thegafg carrying value less accrued interest. Thepgaay did not have
any investments in mortgage loans on real estddeember 31, 2014 and 2013.

5. Loan-backed securities are stated at either amedrtipst or the lower of amortized cost or fair eallihe retrospective
adjustment method is used to value all securiéiesept for interest only securities or securitiéere the yield had
become negative, that are valued using the pragpenethod. The Company did not have any investsien
loan-backed securities at December 31, 2014 and.201

6. The Company does not have any Goodwiill.
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7. The Company does not have any minor ownershipaste@ny joint ventures.

8. All derivatives would be stated at fair value. T®@mpany did not have any derivatives at Decembgp314.

9. The Company anticipates investment income as arfacthe premium deficiency calculation, in acamde with
SSAP No. 54, Individual and Group Accident and itre@lontracts.

10. Unpaid losses and loss adjustment expenses inaludenount determined from loss reports and an ainbased on
past experience, for losses incurred but not redoBuch liabilities are necessarily based on gssons and estimates
and while management believes the amount is adedhat ultimate liability may be in excess of a@dé¢han the
amount provided. The methods for making such eséisnand for establishing the resulting liabilitses continually
reviewed and any adjustments are reflected in ¢hiog determined.

11. The Company has not modified its capitalizatiorigyolrom the prior period.

Note 2 - Accounting Changes and Corrections of Erms

Not applicable. DCP had no accounting changes mections of errors to report.

Note 3 - Business Combinations and Goodwiill
Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Not applicable. The Company did not have any invests in mortgage loans, debt restructuring, reversrtgages, loan
backed securities, or repurchase agreements fogetrs ended December 31, 2014 and 2013.

Note 6 - Joint Ventures, Partnerships and Limited liability Companies

Not Applicable. The Company has no Joint VentuRasinerships or Limited Liability Companies thatesad 10% of its
admitted assets as of December 31, 2014 and 2013.

Note 7 - Investment Income

Not applicable. The Company did not have any exadughonadmitted) investment income due and acased December 31,
2014 and 2013.

Note 8 - Derivative Instruments

Not applicable. There were no derivative instruteett December 31, 2014 and December 31, 2013.

Note 9 - Income Taxes

A. Components of Deferred Tax Assets (DTAs) anderefl Tax Liabilities (DTLS):

2014 2013 Change

Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
la. Gross Deferred Tax Assets 360,089 - 360,089 342,657 - 342,657 17,432 - 17,432
1b. Statutory Valuation Allowance - - - - - - - - -
1c. Adjusted Gross Deferred Tax Assets 360,089 - 360,089 342,657 - 342,657 17,432 - 17,432
1d. Deferred Tax Assets Nonadmitted 30,294 - 30,294 31,226 - 31,226 (932) - (932)
le. Subtotal Net Admitted Deferred Tax Asset 329,794 - 329,794 311,431 - 311,431 18,364 - 18,364
1f. Deferred Tax Liabilities 273,737 - 273,737 104,480 - 104,480 169,257 - 169,257

Net Admitted Deferred Tax Asset (Net

1g. Deferred Tax Liability) 56,058 - 56,058 206,951 - 206,951  (150,893) - (150,893)
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2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Federal Income Taxes Paid In Prior Years
2a. Recowerable Through Loss Carrybacks 326,998 - 326,998 308,634 - 308,634 18,364 - 18,364

To‘Be Realized (Excluding The Amount bf
Deferred Tax Assets From Abowe) After
Application Of The Threshold Limitation (The

2b. Lesser ofi. and ii. Below) 932 - 932 932 - 932 0 - 0
Adjusted Gross Deferred Tax Assets Expected

to be Realized Following The Balance Sheet
i. Date 932 0 -

| Mics e e o g TR

Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax Assets
From (a) And (b) Abowe) Offset By Gross

2c. Deferred Tax Liabilities 1,864 - 1,864 1,864 - 1,864 0 - 0
Deferred Tax Assets Admitted As The Result
Of Application Of SSAP No. 101 329,794 - 329,794 311,431 - 311,431 18,364 - 18,364
Total Admitted Adjusted Gross Deferred Tax
Assets 329,794 - 329,794 311,431 - 311,431
Deferred Tax Liability 273,737 - 273,737 104,480 - 104,480 18,364 - 18,364
Net Admitted Deferred Tax Assets 56,058 - 56,058 206,951 - 206,951 (150,893) - (150,893)
Nonadmitted Deferred Tax Assets 30,294 - 30,294 31,226 - 31,226 (932) - (932)

2014 2013

Ratio percentage used to determine recowery period and thereshold
limitation amounts 579% 507%

Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)ii above 9,629,249 8,259,001

Impact of tax planning strategies on adjusted gross DTAs and net admitted DTAs:

Description 2014
Ordinary Capital Total
Adjusted gross DTAs - Amount - - -
Adjusted gross DTAs - Percentage 0% 0% 0%
Net admitted DTAs - Amount - - -
Net admitted DTAs - Percentage 0% 0% 0%

The Company does not use reinsurance based taximipstrategies.

B. Unrecognized Deferred Tax Liabilities- There acetemporary differences for deferred tax lialgitthat are not recognized
at December 31, 2014 and 2013.

C. Current Tax and Change in Deferred T@xirent income taxes incurred consisted of thefiohg major components
at December 31, 2014 and 2013 are as follows:

Description 2014 2013
Current income tax expense 597,138 596,477
Tax on capital gains/(losses) 10,152 (612)
Prior year underaccrual/(overaccrual) 612 (4,817)
Federal income taxes incurred 607,902 591,048
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The tax effects of temporary differences that gise to significant portions of the deferred taae®ecember 31, 2014 and

2013 are as follows:

December 31, December 31,

DTAs Resulting from Book/Tax Differences In 2014 2013 Change
Ordinary:

Unearned premiums 73,616 107,785 (34,169)

Net Operating Loss - - -

Unpaid losses and LAE 9,001 8,021 980

Accrued commission 218,922 166,610 52,312

Accrued Professional Fees - - -

Basis difference in fixed assets - - -

Deferred intercompany loss on building 34,955 35,887 (932)

Basis difference on fixed assets - - -

Allowance for doubtful accounts 4,586 2,613 1,973

Prepaid insurance 19,008 21,741 (2,733)

Capital leases - - -

Nonadmitted assets -
Gross ordinary DTAs 360,089 342,657 17,432
Statutory valuation adjustment
adjustment - ordinary - - -
Nonadmitted ordinary DTAs (30,294) (31,226) 932
Admitted ordinary DTAs 329,794 311,431 18,364
Capital:

Unrealized loss - - -
Gross capital DTAs - - -
Statutory valuation adjustment
adjustment - capital - - -
Nonadmitted capital DTAs - - -
Admitted capital DTAs - - -
Admitted DTAs 329,794 311,431 18,364

December 31, December 31,

DTLs Resulting from Book/Tax Differences In 2014 2013 Change
Ordinary:

Basis difference in fixed assets (249,937) (80,680) (169,257)

Deferred intercompany gain on land (23,800) (23,800) -
Ordinary DTLs (273,737) (104,480) (169,257)
Capital:

Unrealized gain - - -
Capital DTLs - - -
DTLs (273,737) (104,480) (169,257)
Net admitted deferred tax asset
(liability) 56,058 206,951 (150,893)
The change in net deferred tax assets is compoisén following:

December 31, December 31,
Description 2014 2013 Change

Total deferred tax assets 360,089 342,657 17,432
Total deferred tax liabilities (273,737) (104,480) (169,257)
Net deferred tax asset 86,352 238,177 (151,825)
Tax effect of unrealized (gains)/losses -
Change in net deferred income tax

(charge)/benefit (151,825)
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D. Reconciliation of Federal Income Tax Rate touattEffective Tax Rate
The Company’s income tax expense differs from theunt obtained by applying the statutory rate ¢%34 pretax net income
for the following reasons at December 31:

Effective

Description Amount Tax Effect Tax Rate

Income (loss) before taxes 1,776,821 604,119 34.0%
Nondeductible Federal Premium Tax 334,510 113,733 6.4%
Change in nonadmitted assets 123,162 41,875 2.4%
Other - - 0.0%
2,234,493 759,728 42.76%

Federal income taxes incurred 597,750
Tax on capital gains/(losses) 10,152
Change in net deferred income taxes 151,825
Total statutory income taxes 759,728

E. Operating Loss and Tax Credit Carry forwards Rratective Tax Deposits

At December 31, 2014, the Company had no operaisgy capital loss or AMT carry forwards to utilimefuture
years.

The following is income tax incurred for 2012, 204rd 2014 that is available for recoupment in treneof future
net losses:

Year Ordinary Capital Total

202 | 1576 11,576
2013 596,478 - 596,478
2014 597,138 10,152 607,290

Total 1,193,616 21,728 1,215,344
F. The Company's federal income tax return is ciofeied with the following entities:

Dental Care Plus, Inc.
DCP Holding Company
Insurance Assoc. Plus, Inc.
Adenta, Inc.

The Company files its income tax return on a cddatgd basis with its parent company, DCP Holdiogn@any, and the two
other wholly owned subsidiaries of its parent compadnsurance Associates Plus, Inc. and Adenta,Tlhe Company'’s federal
income tax expense and liability are calculateé @eparate company basis. In keeping with the Coyancome tax
allocation arrangement, the Company has a netdenmome tax receivable (payable) at DecembeP314 and 2013, of
approximately $210,000 and $44,000, respectivehichvincludes $412,000 related to federal tax paysmade on behalf of
DCP Holding Company, Insurance Associates Plus,dnd Adenta for the 2014 tax year. The Compangieyis to settle this
inter-company receivable within 30 days of thentiliof its consolidated income tax return.

G. Accounting for tax contingencies

For the years ended December 31, 2014 and 2018 atmpany did not have tax contingencies under tineiples of SSAP
No. 5, Liabilities, Contingencies and Impairmenft#\esets. This is subject to change but it is nqeeted to significantly
increase in the 12 month period following the betasheet date. The Company is primarily subjett. & federal and various
U.S. state and local tax authorities. Tax yearssgbent to 2009 remain open to examination byrttegrial Revenue Service
and 2008 remains open to state and local tax atiésorAs of December 31, 2014, there are no le@erfal or state returns
under examination.

Note 10 - Information Concerning Parent, Subsidiags and Affiliates

A. B. & C. The Company did not declare or pay any icmm stock dividends to the Parent in 2014 and 20TI8ere
were no cash investments received from the Paneé2@14 and 2013.
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In December 2012, the Company entered into a saleback agreement of its real estate interelsé tBdrent with a
fair market value purchase price of $2,200,000.e Thmpany paid its outstanding encumbrance of $1080 related
to the real estate property and also recordedraayathe sale of the asset of $305,478, whichdisided in special
surplus.  The amount included in special surpileted to the sale-leaseback agreement was $244rB8$274,930
at December 31, 2014 and 2013, respectively.

D. At December 31, 2014, the Company reported $53532¥mounts due to DCPH. The terms of the settieraquoire
that these amounts be settled within 30 days.

E. The Company has a Management Services AgreeménD@PH to provide general administrative servicethe
Company. DCPH collected monthly management feaa the Company based on an apportionment of theHDCP
costs incurred by the Company. The Company paithgement fees to DCPH of 11,375,838 and 10,929%68314
and 2013, respectively.

F. The Company pays Insurance Associates Plus, IR}, an insurance agency that is an affiliateéhef Company,
commissions on collected premiums from employeepgcserviced by IAP. The Company paid commissionaP
totaling $45,994 and $45,414 in 2014 and 2013 ecsgly.

All outstanding shares of the Company are ownethéyarent.
G. Not applicable. The Company does not own sharéseo$tock of Parent.

H. Not applicable. The Company does not own any isteyeinvestment, whose carrying value is equaltexceeds 10%
of the admitted assets of the Company.

I.  Not applicable. The Company does not invest infllmlaéed company during the statement period.
K. Not applicable. The Company does not investfioraign insurance company.

L. Not applicable. The Company does not have amwyndtream non insurance holding company.

Note 11 - Debt
The Company does not have an outstanding encumibfanthe years ended December 31, 2014 and 2013.
The Company does not have any reverse repurchesenagnts.

Note 12 - Retirement Plans, Deferred CompensatioRostemployment Benefits and Compensated Absencesdadther
Postretirement Benefit Plans

Effective July 1, 2005, the Company no longer hrapleyees and the services are rendered by the gegdmf DCP Holding
Company.

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

1. The Company has 1,500 common shares authofi8édshares issued and shares outstanding as ainbec&1, 2014 and
2013.

2. The Company has no preferred stock outstanding.

3. Dividends paid by the Company to its sharehgldannot, without prior approval of the Departmerteed in any one year
the lesser of (i) 10% of net worth (as of the pd&wg December 31), or (ii) net income for the pgear, and only if net worth
exceeds $250,000 and only out of positive capitdlsurplus.

4. The Company did not declare or pay any dividen@)14 and 2013.

5. Within the limitations of (3) above, there arerastrictions placed on the portion of Companyfitgthat may be paid as
ordinary dividends to stockholders.

6.There were no restrictions placed on the Compgasy’plus, including for whom the surplus is bédiety.
7.Not applicable the Company is not a mutual recal.

8.Not applicable there are not any stocks of atéil companies held for any special purpose.
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9. In accordance with SSAP 22 par. 10, the Compeogrded $305,478 in special surplus as a restiiteofjain on the
sale-leaseback for the real-estate that the Compawously owned. This amount will be amortizedihassigned surplus in
conjunction with the rental agreement.

10. At December 31, 2014, there is no change iplssidue to a reversal of unrealized gains or ksse
11. The Company does not have any surplus delgeatwimilar obligations.
12-13. The Company does not have any quasi-reizajams.

Note 14 - Contingencies

Litigation—Various litigation and claims against the Comparg in process and pending. Based upon a revi@epef matters
with legal counsel, management believes that theoowe of such matters will not have a material@ftgon the Company’s
financial position or results of operations.

Note 15 - Leases

The Company leases certain equipment and officeespader non-cancelable operating leases. Renhsgpader all operating
leases was approximately $ 450,577 and $471,6%Béoyears ended December 31, 2014 and 2013, tesgbhgc

At December 31, 2014, future approximate minimumuah lease payments under non-cancelable opemtith@ffice space

lease are as reported

Years Ending
December 31

2015 577,011
2016 557,999
2017 455,418
2018 446,345
2019 and thereafter 1,245,158

Total 3,281,931

In 2014 and 2013, the Company entered into a saleback transaction with a leasing company. Tmep@ny sold certain
fixed assets totaling $516,394 and $311,955, réiseéc There was no gain or loss on either sal@he Company did not
retain the benefits and risk to the property sold the risk of ownership was transferred to theitgpcompany. The Company
entered into four and three year non-cancelableatipg leasing agreements with the leasing compag®14 and 2013,
respectively. The minimum lease payments are deddun the minimum annual lease payments schedule.

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

The Company does not have any Financial Instrumbatgose Off-Balance Sheet Risk or Financiarimsents with
Concentrations of Credit Risk.

Note 17 - Sale, Transfer and Servicing of Financidlssets and Extinguishments of Liabilities

Not applicable.

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

A. ASO Plans - Not Applicable
B. ASC Plans

The gain from operations from Administrative Seevicontract (ASC) uninsured plans was as followingu2014:

a. Gross reimbursement for medical cost incurred $ 25,548,819.65
b. Gross administrative fees accrued $ 1,247,891.00
c. Other income or expenses $ (3,878,481.00)
d. Gross expenses incurred (claims and administrative) $23,039,870.21
e. Total net gain or loss from operations $ (121,640.56)

C. Medicare or Other Similarly Structured Cost@&hReimbursement Contract - Not Applicable
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Note 19 - Direct Premium Written/Produced by Managng General Agents/Third Party Administrators

g::ei;rfgg:?;?h%'\gzr:;glng FEIN Exclusive  Type of Business  Type of Authority ~ Total Premiums

. Number Contract ~ Written Granted Written/Produced By
Administrator

DCP Holding Company (Parent) 20-1291244 Yes PPO, HMO, C,CAR,B,P,U $64,514,51
100 Crowne Point Place

Cincinnati, OH 45241

Note 20- Fair Value Measurements

The Company classifies the assets and liabiliiasrequire measurement of fair value on a resgroasis based on the
priority of the observable and market-based soustdsita into a three-level fair value hierarchyhe fair value hierarchy

gives the highest priority to quoted prices inaetinarkets for identical assets or liabilities (€e¥) and the lowest priority
to unobservable inputs (Level 3). The three lewélhe fair value hierarchy are as follows:

Level 1 — Valuations based on quoted prices irvacatiarkets for identical assets or liabilities ttinet entity has
the ability to access.

Level 2 — Valuations based on significant othereptable inputs other than those included in Levesdch as
guoted prices for similar assets or liabilitiesptpd prices in markets that are not active, orratiuts that are
observable or can be corroborated by observabtefdasubstantially the full term of the assetéatilities.
Level 3 — Valuations based on unobservable inputh &s when observable inputs are not availableputs

that are supported by little or no market activaiyd that are significant to the fair value of treseds or
liabilities.
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The following table presents the aggregate fainedbr all financial instruments and the level witthe fair value
hierarchy in which the fair value measurement$eirtentirety fall on the statements of admittesess liabilities, and
capital and surplus as of December 31, 2014 and:201

December 31, 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 $17,967 $ 17,967
Total Assets $ - $ 50,000 $ 50,000 $ 17,967  $ 50,000 $ 67,967
Liabilities:

Total Liabilties $ $

The Company measures fair value using the followidgation methodologies. The Company uses quotattehprices in
active markets to determine the fair value of ergaatraded money market securities; such itemslassified as Level 1 of
the fair-value hierarchy. The Company obtains &awkmws the pricing service’s valuation methodolsgied validates these
prices using various inputs including quotes frahreo independent regulatory sources. When deenmzbssary, the
Company validates prices by replicating a sampilegus discounted cash flow model and observabletip Such items are
classified as Level 2 of the fair-value hierarchfhe Company obtains a price from an independerdateto determine the
fair value of the interest rate swap. The indepahdendor uses a discounted cash flow method wiehebsignificant
observable inputs include the replacement inteatss of similar swap instruments in the marketsmdp curves; such
items are classified as Level 2 of the fair valiggdrchy. The Company did not have any transfensden Level 1 and 2 for
the years ended December 31, 2014 and 2013. Theauyndid not have any Level 3 financial instrumexit®ecember 31,
2014 and 2013.

Note 21 - Other Items

A. Extraordinary Iltems
NONE - Not applicable

B. Troubled Debt Restructuring: Debtors
NONE - Not applicable

C. Other Disclosures and Unusual ltems
NONE - Not applicable

D. Business Interruption Insurance Recoveries
NONE - Not Applicable

E. State Transferable and Non-transferable TraxliG
NONE - Not applicable

F. Subprime-Mortgage-Related Risk Exposure
NONE - Not Applicable

G. Retained Assets

NONE - Not Applicable
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Note 22 - Events Subsequent

In accordance with the provisions of the AffordaBlere Act of 2010, effective January 1, 2015, gdefal government
imposed an annual assessment on all U.S. healtrenssof approximately $11.3 billion in 2015. Thisnual assessment will
increase each year and is expected to be $16@nkil 2019. This annual assessment is allocat@wtiteidual health insurers
based on the ratio of the insurer’s net premiumgemrduring the preceding calendar year to thal te¢alth insurance
premiums for any U.S. risk premium written for tBatne year. The first $25 million of a health iesle net premium written is
exempt from the federal premium tax assessmentn&hpremium written by a health insurer from $28iom to $50 million

is subject to 50% of the federal premium tax rAtzordingly, in January of 2015, the Company esshld a liability for the
federal premium tax of approximately $530,000 thgtayable to the United States Treasury in Septe@®15, along with an
offsetting asset that will be amortized during 2015

Note 23 - Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

Are any of the reinsurers, listed in Schedule 8asaffiliated, owned in excess of 10%
1 or controlled, either directly or indirectly, byeltompany or by any representative,
(1) officer, trustee, or director of the company?

Yes( ) No (X))

Have any policies issued by the company been nedswith a company chartered in a
country other that the United States (excluding. Bianches of such companies) that is
owned in excess of 10% or controlled directly aiiactly by an insured, a bengéry, &
creditor or an insured or any other person not grilmengaged in the insurance
2) business?
Yes ( ) No (X)

Section 2 — Ceded Reinsurance Report — Part A

Does the company have any reinsurance agreemegffe@t under which the reinsurer
may unilaterally cancel any reinsurance for reasther than for nonpayment of
Q) premium or other similar credit?
Yes ( ) No (X)

Does the reporting entity have any reinsuranceesgeats in effect such that the amount
of losses paid or accrued through the statemeatrday result in a payment to the
reinsurer of amounts that, in aggregate and allgyvién offset of mutual credits from
other reinsurance agreements with the same remsxeeed the total direct premium

2) collected under the reinsured policies?

Yes ( ) No (X)

Section 3 — Ceded Reinsurance Report — Part B

What is the estimated amount of the aggregate tietua surplus, (for agreements ot
than those under which the reinsurer may unildtecaincel for reasons other than for
nonpayment of payment or other similar credits #ratreflected in Section 2 above) of
termination of ALL reinsurance agreements, by eiffaty, as of the date of this
statement? Where necessary, the company may cotfsédeurrent or anticipated

D experience of the business reinsured in makingettisnate. not applicable

Have any new agreements been executed or exigliegments amended, since January
1 of the year of this statement, to include policies or cacts that were in force or whis
had existing reserves established by the company/tag effective date of the
2) agreement?
Yds ) No (X)
B. Uncollectible receivables- Not applicable.

C. Commutation of Ceded Reinsurance- Not applicable
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Note 24 - Retrospectively Rated Contracts & Contrais Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjusient Expenses

The cost of health care services provided to mesnlseaaccrued in the period such services are peavidised on the
accumulation of estimates of claims reported pgdhe end of a reporting period and of estimafateatal services provided
but not reported to the Company.

Management's estimates of dental services providedased on the Company’s historical experiendecament trends, with
assistance from the Company’s consulting actuastinated dental claims payable are reviewed relyubgrmanagement and
are adjusted based on current information; howdiwe, claim payments may differ from the estabéidlreserves. Any
resulting adjustments are reflected in current aens.

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

The Company reviews contracts with employers graogetermine the adequacy of premiums earnedicabe earned,
relative to the total expected claims and clainjasithent expenses for the contracts. As of Dece®be2013 and 2012, the
Company determined these contracts did not watin@ngstablishment of a premium deficiency reserve.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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? No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] NAT ]
State regulating? Ohio
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? No[X]
If yes, date of change:
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? Yes[X] N/AT ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] N/AT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? No[X]
412  renewals? No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? No[X]
422  renewals? No [ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? No [ X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the 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? No [X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? No [X]
If yes,
721  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
DELOITTE & TOUCHE LLP, 250 EAST FIFTH STREET, SUITE 1900, CINCINNATI, OHIO 45202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] N/AT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
TIMOTHY P. BERGHOFF, MAAA, 8216 MILLVIEW DRIVE, CINCINNATI, OH 45249
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13.
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13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

212

221

22.2

231
232

24.01

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NAI[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is no, please explain;
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]
PART 1 - COMMON INTERROGATORIES - FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

271

Yes[ ] No[X]

Yes[ ]

No [ X]

Yes[X] No|
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.02 If no, give full and complete information relating thereto.

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[ ] NA[X]
24,05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs. s
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24,103 Total payable for securities lending reported on the liability page.

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

25.2 If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subiject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  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, Ill - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/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 Number(s) Name Address

l

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation

27.2
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30.

311
31.2

31.3

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

301 BONGS......ooveieieiececececececccc e | ceeieieieeienas 7377461 | .................. 7,553,166 | .......cco.c..... 175,705
30.2  Preferred StOCKS. ... .civieiceiciiei ettt stssesens | evrevessssssesesessssiesenssnies | errersesesesssssessssssesesentes | sressessessessssnssssesnsaneas
30.3  TOtAIS ...ttt snenene | eneseresinaerenes 7,377,461 | .....ccce0e..... 7,553,166 | oooovcvrirines 175,705

30.4 Describe the sources or methods utilized in determining the fair values:
Cusip trading price at end of period

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
A.M. Best Company, Inc 18,300
National Association of Dental Plans 8,517
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Indiana Department of Insurance 3,017

27.3

Yes[X] No|
Yes[X] No|
Yes[X] Nof
....................... 26,817
................................ 0
......................... 3,017

]
]

]



Statement as of December 31, 2014 of the Dental Care Plus, Inc.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
13

1.4
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator..........cccocovverrerrivennenn.
2.2 Premium Denominator...........cccccvverevevnn.

2.3 Premium Ratio (2.1/2.2)

2.4 Reserve NUMErator............ccooevvvevevrivennnnn.
2.5 Reserve Denominator...........cccocvvererennn.
2.6 Reserve Ratio (2.4/2.5)......ccccccvvvrerirernnn.

1 2
Current Year Prior Year
............ 64,514,518 | ............60,241,481
............ 64,514,518 | ............60,241,481

....100.0
.............. 2,948,681 | .............2,179,640
......................... 00 |.iiniiiinnnnnn0.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
Dental HMO, Indemnity and PPO are not required to have a stop loss coverage

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Provider agreements call for providers to o nly collect deductibles and coinsurance even if the Company becomes insolvent

In addition, providers are obligated to continue with all current patients treatments to completion.

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ ]

No [X]
0

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

Yes[X] No[ ]
............................... 5,198
............................... 5,458

Yes [ X] No[ 1]
G, 6,871,620
G 0

Yes [ X] No[ ]
G 0
L3 0
G 0
L3S 0
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111

11.2
1.3
1.4
11.5
116

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. OH,KY, IN

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

28.1

Yes[ ] No[X]
Yes[X] No[ 1]
Yes[ ] No[X]
Yes[X] No[ ]

...................... 5,776,545
Yes [ X] No[ ]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Adams, IN
Allen, IN
Bartholomew, IN
Benton, IN
Blackford, IN
Boone, IN
Brown, IN
Carroll, IN
Cass, IN
Clark, IN
Clay, IN
Clinton, IN
Crawford, IN
Daviess, IN
Dearborn, IN
Decatur, IN
DeKalb, IN
Delaware, IN
Dubois, IN
Elkhart, IN
Fayette, IN
Floyd, IN
Fountain, IN
Franklin, IN
Fulton, IN
Gibson, IN
Grant, IN
Greene, IN
Hamilton, IN
Hancock, IN
Harrison, IN
Hendricks, IN
Henry, IN
Howard, IN
Huntington, IN
Jackson, IN
Jasper, IN
Jay, IN
Jefferson, IN
Jennings, IN
Johnson, IN
Knox, IN
Kosciusko, IN
La Porte, IN
Lagrange, IN
Lake, IN
Lawrence, IN
Madison, IN
Marion, IN
Marshall, IN
Martin, IN
Miami, IN
Monroe, IN
Montgomery, IN
Morgan, IN
Newton, IN
Noble, IN
Ohio, IN
Orange, IN
Owen, IN
Parke, IN
Perry, IN
Pike, IN
Porter, IN
Posey, IN
Pulaski, IN
Putnam, IN
Randolph, IN
Ripley, IN
Rush, IN
Scott, IN
Shelby, IN
Spencer, IN
St. Joseph, IN
Starke, IN
Steuben, IN
Sullivan, IN
Switzerland, IN
Tippecanog, IN
Tipton, IN
Union, IN
Vanderburgh, IN
Vermillion, IN
Vigo, IN

28.2
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Wabash, IN
Warren, IN
Warrick, IN
Washington, IN
Wayne, IN
Wells, IN

White, IN
Whitley, IN
ADAMS, OH
ALLEN, OH
ASHLAND, OH
ASHTABULA, OH
ATHENS, OH
AUGLAIZE, OH
BELMONT, OH
BROWN, OH
BUTLER, OH
CARROLL, OH
CHAMPAIGN, OH
CLARK, OH
CLARKE, OH
CLERMONT, OH
CLINTON, OH
COLUMBIANA, OH
COSHOCTON, OH
CRAWFORD, OH
CUYAHOGA, OH
DARKE, OH
DEFIANCE, OH
DELAWARE, OH
ERIE, OH
FAIRFIELD, OH
FAYETTE, OH
FRANKLIN, OH
FULTON, OH
GALLIA, OH
GEAUGA, OH
GREENE, OH
GUERNSEY, OH
HAMILTON , OH
HANCOCK, OH
HARDIN, OH
HARRISON, OH
HENRY, OH
HIGHLAND, OH
HOCKING, OH
HOLMES, OH
HURON, OH
JACKSON, OH
JEFFERSON, OH
KNOX, OH
LAKE, OH
LAWRENCE, OH
LICKING, OH
LOGAN, OH
LORAIN, OH
LUCAS, OH
MADISON, OH
MAHONING, OH
MARION, OH
MEDINA, OH
MEIGS, OH
MERCER, OH
MIAMI, OH
MONROE, OH
MONTGOMERY, OH
MORGAN, OH
MORROW, OH
MUSKINGUM, OH
NOBLE, OH
OTTAWA, OH
PAULDING, OH
PERRY, OH
PICKAWAY, OH
PIKE, OH
PORTAGE, OH
PREBLE, OH
PUTNAM, OH
RICHLAND, OH
ROSS, OH
SANDUSKY, OH
SCIOTO, OH
SENECA, OH
SHELBY, OH
STARK, OH
SUMMIT, OH
TRUMBULL, OH

28.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

TUSCARAWAS, OH
UNION, OH

VAN WERT , OH
VINTON, OH
WARREN, OH
WASHINGTON, OH
WAVYNE, OH
WILLIAMS, OH
WOOD, OH
WYANDOQT, OH
ADAIR, KY
ALLEN, KY
Anderson, KY
BALLARD, KY
BARREN, KY
BATH, KY

BELL, KY
Boone, KY
Bourbon, KY
BOYD, KY

Boyle, KY
BRACKEN, KY
BREATHITT, KY
BRECKENRIDGE, KY
Bullitt, KY
BUTLER, KY
CALDWELL, KY
CALLOWAY, KY
Campbell, KY
CARLISLE, KY
Carroll, KY
CARTER, KY
CASEY, KY
CHRISTIAN, KY
Clark, KY

CLAY, KY
CLINTON, KY
CRITTENDEN, KY
CUMBERLAND, KY
DAVIESS, KY
EDMONSON, KY
ELLIOTT, KY
Estill, KY
Fayette, KY
FLEMING, KY
FLOYD, KY
Franklin, KY
FULTON, KY
Gallatin, KY
Garrard, KY
Grant, KY
GRAVES, KY
GRAYSON, KY
GREEN, KY
GREENUP, KY
HANCOCK, KY
HARDIN, KY
HARLAN, KY
Harrison, KY
HART, KY
HENDERSON, KY
Henry, KY
HICKMAN, KY
HOPKINS, KY
JACKSON, KY
Jefferson, KY
Jessamine, KY
JOHNSON, KY
Kenton, KY
KNOTT, KY
KNOX, KY
LARUE, KY
LAUREL, KY
LAWRENCE, KY
LEE, KY

LESLIE, KY
LETCHER, KY
LEWIS, KY
Lincoln, KY
LIVINGSTON, KY
LOGAN, KY
LYON, KY
Madison, KY
MAGOFFIN, KY
MARION, KY
MARSHALL, KY
MARTIN, KY
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131
13.2
13.3
13.4

141
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

MASON, KY
MCCRACKEN, KY
MCCREARY, KY
MCLEAN, KY
MEADE, KY
MENIFEE, KY
Mercer, KY
METCALFE, KY
MONROE, KY
MONTGOMERY, KY
MORGAN, KY
MUHLENBERG, KY
NELSON, KY
Nicholas, KY
OHIO, KY
Oldham, KY
Owen, KY
OWSLEY, KY
Pendleton, KY
PERRY, KY

PIKE, KY

Powell, KY
PULASKI, KY
ROBERTSON, KY
ROCKCASTLE, KY
ROWAN, KY
RUSSELL, KY
Scott, KY

Shelby, KY
SIMPSON, KY
Spencer, KY
TAYLOR, KY
TODD, KY
TRIGG, KY
Trimble, KY
UNION, KY
WARREN, KY
WASHINGTON, KY
WAVYNE, KY
WEBSTER, KY
WHITLEY, KY
WOLFE, KY
Woodford, KY

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Yes[ ] No[X]

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes|[ ] No[ ] N/A[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

151 DIr€CE WHEEN PIEMIUML.......cviivieiicteitetctete ettt bbbt bbb st s bbb s st bbb bbbt s bbb
15,2 TOMALINCUIBA ClAIMS........cvcvieiieiictetsict ettt bttt s e s s bbb s s a s st s AR A bR s b s R b AR bbb s s bbbt n st s st st et en
15.3  Number of covered lives

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28).............cocurervrerrimmrvennerrmresneeens [cevvineriinns 15,908,620 |.......co..... 14,139,988 |....cccoes 12,382,728 |..covvvee 11,862,122 |..ccovvvennee 11,107,143
2. Total liabilities (Page 3, LiNE 24)........cccovrrmrrriininrnsirressesnesssinsessessssens | snsessessennes 6,219,440 |...cccoeveene. 5,579,546 |.....cccoeeu.. 4,986,577 |.ccvvvveerenne 5,761,173 | 5,592,625
3. StAtULOrY SUIPIUS.......ourverceercrircieicrieniereeriees e essiesssennes | nnereenesn 5,776,545 |........cccc.... 5,142,555 |....cccooniennn 3,951,921 .o 3,262,197 ..o 2,675,766
4. Total capital and surplus (Page 3, LiNg 33)......c.cocveurrnrenerneneeneereieennes | ceerneereinenns 9,689,179 |..ovvvvrreene. 8,560,441 |...ccccoeenv. 7,396,151 | .o 6,100,949 |....cccevne.. 5,514,518
Income Statement Items (Page 4)
5. Total revenues (LINE 8).......vurrreererirneinrereieireeissisneesessesssssessesssesssnens | soesesseseennd 67,023,467 |.............. 62,556,314 |.............. 57,509,737 |.covveeenne 54,256,010 |.....ccovnv.n 54,129,288
6. Total medical and hospital expenses (LiNe 18)..........c..uwuveremrrencreneens | conreveenenns 48,652,366 |.............. 45724217 | ..vvvenns 42,767,503 |........cce0.s 42,003,879 |..ccovenenn: 43,312,011
7. Claims adjustment expenses (Lin€ 20).........cccoueveverrerererrereseressenens | cveisierens 1,460,488 |....cccovvvee. 1,185,134 | ..o 1,230,795 |..coovvirennee 1,091,831 | 1,092,815
8. Total administrative expenses (LiNE 21).........cocwverrerenerirrerenerinneesenens | coneeveeneons 15,324,293 |.....ccoeene. 13,998,816 |.....ccooonee 11,882,796 |...ccoovvvneee 10,345,695 |.....cccoonenn. 9,895,645
9. Net underwriting gain (I0SS) (LINE 24).........curerienrereneireireeeeneereieeneens | creeereereeneees 1,586,320 |...cocevrenen. 1,648,147 | .o 1,628,643 |..covvrirennen. 814,605 |...ccooovrrrrenne (171,183)
10.  Netinvestment gain (10SS) (LINE 27)........cccvrvemrrinerinrrmnereienmineseeesiiens | ceoerieeseenens 215276 | .oovvvreveines 153,808 |...ovvvrereriinnes 238,000 |..ocrerrrinnens 182,996 |[...ccovvrverinn 167,923
11. Total other income (LINES 28 PIUS 29).........vvurmrrerrremreeeemereesseeeseessees | cereeessnnesssenenns (Y ) | (19,190) [ cvvovverrereeens (221 5) ) [CHIRCI0LS) ) (17,916)
12. Netincome or (108S) (LINE 32).......c..vveumrririimrrirereiensiesesessieessinenesns | coereeseeneons 1,156,469 |.....ccooveene. 1,191,105 | 1,107,830 | oo 703,253 | ..ooveerrerniene (94,226)
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......c.oceeereverresireieseteseeseeseseseseens | cevveseseesienns 1,227,099 |....cooeeveee 1,578,971 | 42,079 | 998,427 |..ccovvrreee. 1,514,805
Risk-Based Capital Analysis
14, Total adjusted Capital.........ccoveurrrieierresese s | ceereennrneeens 9,689,179 |..cevevevnne. 8,560,441 |....ccccoeene. 7,396,151 |.cvevvreennnd 6,100,949 |....ccccevne.. 5,514,518
15.  Authorized control level risk-based capital............cccevivereeinierieieiens | cevieseiienns 1,764,372 | ..o 1,689,945 |....cccconee 1,591,297 | .o 1,483,543 | ..o 1,584,172
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).....c.ccevrvevenieieirens | cevireneiriinnnns 306,998 |.....ccoeverne. 291,965 |..ccoverrrrernnns 276,293 |..oovverrernnnn. 267,926 |..ocvrereinns 267,987
17.  Total member months (Column 6, LINE 7).......covurerrenrenrernirneenneneinesnnenns | coneereeeesnees 3,648,224 |............. 3,459,203 |.....ccoeene. 3,286,556 |...ocrvrrennne 3,195,557 | ... 3,212,150
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccc. | covveenrneereirninne 100.0 | oo 100.0 | v 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ....cccovrvrrvrennne. 754 | oo 759 | e TT.3 | e 80.5 | oo 83.1
20. CoSt CONtAINMENT EXPENSES. ......vuercererrerrereeseesneeseersesesseeessaseesessessssssees | sesessssesessessssssssnssnssenes | seseesnssssssnssssssssssssessenes | oessesssseessessessnsan 0.1 [ o 0.1 [ oo, 0.1
21. Other claims adjustment EXPENSES.........covvieieiriieieeinseeiesiesseies | ceveresesessesssenssennes 2.3 | o 2.0 | o /2% I IR 2.0 | e, 2.0
22. Total underwriting deductions (LN 23).......c.ocururereerrernineeneneereineneins | coreieesneeneeneeees 1014 | e 1011 | e 101.0 | oo 102.5 | oo 104.2
23. Total underwriting gain (I0SS) (LINE 24).......ccoveuerrieerinreeinseieiseinnns | eevererssessessssnssennns 2.5 | oo Y2 2.9 | e 1.6 | e (0.3)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).....cooeeveeieevivcreens v 2,293,324 | ..o 2,001,603 |...ccoeernnee 2,654,534 |.........c...... 2,803,442 |...ccoevrnee. 2,484,792
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] ~ |.cociirenenee 2,179,640 | .coovvienee 2,090,647 | ..ooovvrrennen 2,750,409 | ..ccovreenee 2,727,213 | oo 2,271,421
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMArY, LINE 12, COL 1)....uiviiiiiiieieiicieieis [ eveieiieissieiseissiesiesieies | cevssssssessssssessssssesesies | coesesssssssesssssssessssessens | sresssssessessssessesssssssesiess | sressesssssssesssssssessesssenss
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, COL 1)....uiiiuiviees [ overeireieiesieiscesiesieies | eeveeississessssesisssssesesens | evvesssssssssesisssssesessensens | sresssssessssssessessssessesinss | sesssssssssssessssssesssssenes
28. Affiliated common stocks (Sch D. SUMMary, LINE 24, COL. 1).....cuiiuiieiies [ corereieisieieiseieiieiieies | ceveeisiessssssesessssesesies | eoesesssssssesssssssessssessens | eresssssesssssssessesssssssesiess | sessesssssssessssssessesessones
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......cceieiiiiieieiciiesieesiiesessiessesiesinns | evressssssessssssssssssessssnns | svssesesssssssesissssssssesiess | siesssssssessesssssssssesssssnss | sossessessssssssssessessssasesss | sesiesessessesesssssssessssnses
30. Affiliated mortgage 10anS 0N FEAI ESLALE..........ccovuereririrrisririsiesissieies | cereseessiesississesssssssses | cessssssessessnsssssssssasssnsns | essssssessassssssessessessnnsns | sesssessnssessessnssessasssnssns | sessssssessessnssssssessassnsns
31, AlTOther @fflALEA. ... | cereneeesreeentnne | coresinesi s nesi st senies | seresi st | s | cheese st
32. Total of above LiNes 26 10 31.......ccuiririnimiiiiniirinsneseessseseeseessesssesnes | seresenesenesensenesenessnens 0 ] s {01 PR [0 I [ 0
33. Total investment in parent included in Lines 26 t0 31 @DOVE........ccoiiviies [ ioorieiiisieiisiiseiissieiins | eonessiesessssssessssssssenss | onsesssssssessessssssessessnes | sessssessessssessessessssansassns | sssesssssssessessssassassessnsans
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Employees| Life & Annuity
Health Premiums and
Benefits Plan Other
Premiums Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© N>R WD =

AriZONA......ocveerireeee e
Arkansas
California
Colorado
Connecticut.........ccveveveererenennns CT
Delaware
District of Columbia..
Florida
Georgia....
[ U

Kentucky..
Louisiana.

Maryland......

Massachusetts.
Michigan......
Minnesota........cccocverrieriinnennn,
MiSSISSIPPI......ooevrvreeiriririeiiinens
MiSSOUIi.....vcvevveveieiererceeieieieins
Montana........c.eeevererereniiennns
Nebraska...........ccoerrverrrrererennnnn,
Nevada........cooeveereriereieieiens
New Hampshire........c.ccoovrernnenne
NEW JErSeY.....ocoveviveirereiriisiininns
New MeXiCo.........coceerrierrirrrennns
New York

Vermont...
Virginia.....
Washington.
West Virginia...
Wisconsin....
Wyoming..
American Samoa.

U.S. Virgin Islands..........c.cocrrunne
Northern Mariana Islands
Canada..........ccoevervvrererrerennnn.
Aggregate Other alien
Subtotal

Reporting entity contributions for
Employee Benefit Plans...................

Total (Direct Business)

N

Z2Z2Z2Z2ZZZZ2ZZ2ZZ2ZZZ222

—

58998. Summary of remaining write-ins for line 58.

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

[0 O 0
ualified - Qualified or

Q-

(E) - 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.
Explanation of basis of allocation by states, premiums by state, etc.
Dental Care Plus, Inc. allocates it premium revenue based on the situs or location of its employer group customers.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

DCP Holding Company

oy

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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