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

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO.........oviviriiricisseiisciesiescesesisesessssssesssssssssennes
SIEMENS ENERGY & AUTOMATION.........coocomimriiriiinniiissiissssssssssissssssssssseanns

XAVIER UNIVERSITY
MILFORD EXEMPTED VILLAGE SCHOOLS..
FRANKLIN COUNTY SCHOOL DISTRICT.

PRIMED PHYSICIANS.........ccoovrireinrirnineenns 14,957
SOUTHWEST HEALTHCARE OF BROWN COUNTY, OHIO, LLC DBA BROWN CO... 14,581
CINCINNATIEYE INSTITUTE......cooiieiiieiieireieeiseeisseeseesseeessesssesssesssssssssssssssssssssees 13,940
CITY OF BLUE ASH.......coovrirerereieeneinsiseeeseeseneeees 12,486
PENDLETON COUNTY BOARD OF EDUCATION-HM 10,948
CHASE INDUSTRIES, INC-HMO........cccovvnrennes ...10,304
0299997. Group subscribers subtotal 459,601
0299998. Premiums due and unpaid not individually listed ..402,308
0299999. Total group...... ..861,909

......................................... 861,909

0599999. Accident and hea




6l

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

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

0799999. Gross Health Care Receivables
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Statement as of December 31

20140tthe Dental Care Plus, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

. Pharmaceutical rebate receivables

. Claim OVErPAYMENE FECEIVADIES.........ovvveririsiieriseieieii ettt stsnssnass | sessessessssssessessassssssessasssnsessessasssssessanss. | sssessssssssessasssssnssassasssnssessesssssnssessansns | ssessnssnssessassnssessossnssnssessesssnssessessanssns | sestssssssessassusssnssessnssnssessessanssnssessansnss | siessasssessossosssnssnssossssssnssessansssssnssnsans 0 [ oo
. L08NS aNA AAVANCES 10 PIOVIARTS. .....c..cvuceieeieciciiie sttt ssstessesseane | oeeesessessessssessessesaesessesssesssesseesesassessesns | essessesssessesnesassessesssassesssenssassessessntasse | eesessessssnssesseesesnssessesssnssessnsnssassessesnnss | sreteesessesnsssssssensssssessesssessesnssnnsessessnss | sessessssessesssessessssesessesnesnssessessesssesas 0 [ oo
. Capitation ArrANGEMENE TECEIVADIES.............cveveiiiieie ettt ssas e sssaas | sesssesses e s esses s b b es s s s e s s st esses s b astesetas | ebsessssssessssassessessssessessebssssssessessesantasse | 4essessssssssssessesssassessebssessessssnsessessssans | 4esbessesssssssssssssssessessessssessessnbensessessnss | ebsssessesssssssessessssessessss e s st e s s s s sensenas 0 | oot
. RISK SNAMNG TECEIVADIES. ........ovciviviiiciteie ettt st s s bnaes | sesssessessesassessesssbes s sse s s sssessessnbantessetas | ebsessssssessesastessessesensessessssansessessetantesse | Hessessesssssssessessssasses e sssessebsessnsessessesans | 4sbessesssssssssessessssessesses st essessssensessessnss | ebsssossessesssessessssensesses et st es st s sensesas 0 | oo
. Other health Care reCeIVaDIES..............oocuiiiiiiiic s | s 1,359 | oo 13,548 | oo | s 1,244 | oo 1,359 | oo 1,381
. Totals (LiNeS 1 throUGh B).......ucureeuuireiieesiersieresssesserisssesessessseseseens s ssnsssssssssnsane | sesssesssessmsssssnssesssssssssssessssncsens 1,359 | oo 13,548 | oo 0 | oo 1,244 | oo 1,359 | oo 1,381

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

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

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

........ 2,358,280

....... 2,948,681

........ 2,358,280

....... 2,948,681

...2,358,280 | ...

..2,948,681

...................................... 2,948,681
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

1

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

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

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

........ Commisions payable to affiliate
..| Commisions payable to affiliate...

Due to DCP Holding Company (Management Fee true up)

0199999. Individually listed paya

0399999. Total gross payables..............
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

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

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

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt .
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | 0.0 [ 0 | ettt sserennrens | ettt aenne 0 | 0
Other Payments:
5. Fee-for-service
8. CONraACIUAI fEE PAYMENLS. ......ovvereuriseiscirieiseiiesissasessesssseee ettt ss st s et s s bsessente | anbensnssessensanssns st st ssensnsanes O e XXX
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ ) 0.9, GO R XXX oeteeeveerievieies [ oereeeseese e snns | sesvessesse s s sssae s sees
8. Bonus/withhold arrangements - cONtractual fE8 PAYMENLS...........c.cveviviieeieicieie ettt st seees | sressesessessessesssessesaess 42,431,349 | oo 88.6 | .o )%, 0 GO IR XXX eveeeeeeees | e 42,431,349 | oo
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOAl OthEr PAYMENLS........cuierircieicieis ettt bbbttt | frtbnebsens et bt en e 47,876,550 | ..o 100.0 [ .09, SRR [OTORR XXX iitiiriniineinens [ creneeserssnissesensnssnsns 42,431,349 | i 5,445,201
13, TOtal (LINE 4 PIUS LINE 12)......ceieririeisiesieseesesiste sttt 88ttt | fetbnensensenssen et 47,876,550 | ..o 100.0 | 09,0, SRR FURTRRN XXX iorereriniineinens | v 42,431,349 | i 5,445,201
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIDMENT...........c.cceviiieiiecs e bbb s s snas | sbebsssesessssses s sesnsesessnaes 222,998 | ..o | e 222,998 | ..o | e setens | ereneresns et s s bned
Medical furniture, @QUIDMENE NG fIXTUTES...........ceviieiiccce ettt es s ses | ebesssesessssesebsssebes s esessssebessnsesessnse | sesesessssssessssesesasesessssstesessssesssnsesss | stssssessssssessssssesassssesessesessssssesassetes | suesissssesessssesssssesessssesessssetessnsetesns | sessesessssssessssetessssesesassesessnsesesssnsass | seessssessssssesssesesssissesassesesssnsesnns
PharmaceutiCals @Nd SUMGICAI SUPPIIES.........curuwueerrueerereireseieiseieeseesees et sese st ssees e tesses st essesssssesesseeesns | sressssessessessssassesessssessesssnssessesnssans | stsssessessssnssessesnsssssessessssassessesassasses | nesessessessssnssessssssessessessssessessesassesne | etsessssnesnssessessssessesnesassessessssnssessess | wiessesnssessessesssnssessssnssessesessssessesnns | toesssssssessessssessesessssessesssssssassesnes
DUrable MEICAI EUUIPMENL..........ccveieiiieieiciie ettt bbbt bbb s s s s st s snbentessess | sbsesssssssessesssssbessesssbensessebssssssessesss | 1ebsssssessessssassessessssassessesantessessesnss | Hesssssessssassessessssassessesssessessessntans | sbestessessssssessesnssssesssssnsessessssssesses | sbsessessssssesssssssessessssessessessnsassessess | srsssessessesessessesssssssssesssssssassesnsan
Other Property @Nd BQUIPMENL............ciiuiieieiiieie ettt ss st es s sssessessessssssessessssensessesantes | sestessessesassassessessnsassessesansessessnsanses | sesessessessssassessesansessessnsansessessnsansanse | astessessesessessessnssssessessnsassessesansassass | asessessssassessessnsessessessnssssessessnsensessns | assessssossessessnsassessessssessessessnsessesnsss | ersssessessessssessessessnsassessessnsassessnsas
TO0AL. et R | nent s 222,998 | ... 0 | s 222,998 | ... 0 | e 0 | o
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

* 9 6 2 65 2 01443 05 9100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt nntes | eresesesesssseaesinaas 207,965 | .oiviireiieereeeeeeiiies [ et | reeressssese s sneaens | eresesesssereseseres s esessnrens | sereseresesesesinas 297,965 | .oviiieiieesieeeieeniins [ e | e nas | nereres e
2. FIrSt QUAMET......cocvicceecce e sresenns | seeresesines s s 301,403 | ooy [ e | reereresser e neaens | ereeeses et renrens | serenereressaersnaes 301,403 | .ovoceeeesceeieeiiins [ e | e | ereres e
3. SECONA QUAMET........cvueveceeecrctese et | erteseessssessesensanes 305,878 | .ovieceeeeeseeteiseeiiies [ e | resresesses e snnaens | erenesessssse et senens | seseseresesnsesines B LU LT < T O O OO U
4. TRIrd QUAIET......cooeceeeieceeieee e seesesssseeens | sesenseeeeneeenseenenas 305,381 | oeurererreereereieeineeneieinees | eernereetneie st ntnes | srereessess st et es st esasesentes | fessessenaesessestsnesestentenens | aetesseesesseneenaees 305,381 | ooureeieireeireereieeseineeeins | eereieesessestsee st st sestenins | ressestese st ens s ententne | eesessessess st ss st s naees
5. CUITENE YBAI.....ceieeicecttei ettt sbssienenes | ensesessssessesssnes 306,998 ...ttt | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieis | e eerrrrirs | e | oottt erereranan 306,998 | ...ttt | eeeeeeeeteeeeeeeteeeeeeeeeeeeeeriees | ettt ererrreis | s
6. Current year member MONthS.........cccooveeiiierericeierisisssnians | ereeresssesssnaens 3,648,224 | ... [ ereiisissiesisssiesenerisisnens | cresesisissiesiesssisssensesssssnies | aeresesssssssssesessssensessssanes | antesiessssassassens 3,648,224 | ... [ | st s ssrsnies | seressessesss st s s b s s sanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12, Health premiums WHtlen (D)........ccevevivereieiierieesesseieinies | e B4,514,518 | ..o | et sesssssssenes | seesissessese st | sesesesessesesesnssessessssentens | esiessssesesens B4,514,518 | oo | et sisnienes | seesesesss st | entesies ettt ses
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €amed.............ccoeevvierriiecreiieseeeeeeens | e 63,431,934 | oo [ e | e | erenesesnsste e enenress | seressresenenes ORI R K 7 O O BT B
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care Services...........ccees | ovvveriveieennns AT 876,550 | ..ovoevieeieiiieieiieieieiieies | eveissiesiesisssssesesessesiesess | sesessssessesessessesesssessanes | sosessssssessesessessssesesssaenes | aresessessesesas AT 876,550 | ....oeveeceeeeeeeesieeeteeesiees | eereversiesssesssesssesesesssenes | everstssesssseseseessesssesenseens | sesereresessassessteseseeesanans
18.  Amount incurred for provision of health care services........c... | coovervierannns 48,647,080 |...veeiveiririieiieiicieiieiieies [ erieiisissesisissesiesssiesenens | seseissiesesssssssesssssssnsanes | snsessssssessessssessessesessnsanse | arresississessenas 48,647,080 |...ovieireeriiiieiieiicieieiieies | erieiisiesesissssissesesssisnens | seriesissesesesessssensesssssnies | seressessesiss s s sssstessessssanes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.....3,273,739.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...t sessssssesnnes | cnverssssresessesesssssseessr BT | siriessiissesssssesseessssssenes | sesessesssssessssssessssseseseses | sresessesesssissesssesessssssesssins | srsessssssesessssessssssesessssesens | sressesesssesesisesesisens BAT | coeeeeeereeessiseinieies | e | e | e aens
2. FIrSt QUAMET......cvcveiicvccec et beseresens | erereres e b BT | oot | e | e | eeesssese et retens | sbesseressses e seneaas BT | oot | e | s | e eaens
3. SECONA QUAMET.......ceeeeriereeieiieriss ettt ssessssssssenss | sessesssssessessssssnssessnes BA3 | e | e | st | resesrenee sttt enniens | eeresseeee st nstessenns BA3 | oo [ e isienes | et ssaenes | ersesres et snees
4. TRIrd QUAIET ..ot | eersteeee et aesesnees T80 [ oeeiieeieeereiereireinrnines | rereeseeneissiee ettt | rerensee et n st neteiens | ettt eins | teestesee sttt enaens TB0 | ceoeeeeisieerereesieeirsiees | eeirietesssseessssssssseresnnes | creteseseses et ntetens | rresessseres sttt enees
5. CUITENE YBAI.....cvitveeicieei ettt sissssssenensnsenes | esrenssssssssssensessnessss@ 2 | trresssssssesisssssessessssssassasss | essesssssssessesssssssessesssssnsens | sressessssossesessessssassessnsanses | sesessessssssssssessessssessessnssnse | sosessessssossassessnssssassns B72 | oioieeiieieiiesiesieiies | et sssrsnsns | esresisssstesesessessesensersnsans | srsstesesistens s st nsesneas
6. Current year member MONthS.........cccoveieiiieiierisiisssesiessens | esressesesssssssensessnnes 7,985 [ oiiiiiiiieieiiesieiisesiens | eisreiieiisssesissssiesiesesseses | sersssessesssssssesssssssesessssnss | sossessessesissessesssssssansesensns | sossessessssssesesssenes 7,985 [ 1iiiiiisiciissiieiieisiesiens | eisriesisssiesesisissiessssessenes | sersssesesissessessssessesessssnss | sessestesessssessesstessessenssees
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12.  Health premiums WHtlen (D).........ceevivereieiiesiecssieieiees | e 213,998 | oo | e | e snsenies | srtesesissesses e sntente | arresesssiesesssenes 213,998 | .ot | e | et | seresses et bnes
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €amed.............ccooeuvieeiiricieieceeeeeeeeins | e 210,843 | .oooieeieeeeeeeeiiies [ e | v snesens | ereneses sttt | sereseresennaessnas D LU T O O OO OO
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care SErvices..........c.ccocove. | voverrerrernenenennnes 152,735 | ooeeeeeeerreireeeeiestneines | reereeseessstseseesstesssssnssens | seeessestesessssessasessseessstenes | setessessessessessssssessessessnnnns | essessessessasesens 152,735 | ooeeeiereeesieeseeiieiins | ereeieeisie e ssssesess | essesssesses s ssssnaens | srestese s
18.  Amount incurred for provision of health care services........c... | coovevivsicerieriinans 155,193 | itieieiiiisiieiesienieins | erveiisiesssisssssssiessssssiesieses | ersssssssssesesssssssesssssssessens | sresesssssssessesssssssesssssssenses | sressessssessesesineas 155,193 | ooirieeciiisieiisiieiieiins | erisiieissessississiesissssiesens | essessssssessesssssssessenessnsens | srosiesssissessesesssssssensesnnas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

* 9 6 2 65 2 0144 3018100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHO VAN ...t sessssesssssesensnses | ceversnssresssseernsner s 11020 | tititiiiiieeieeeiseeisisienns | evsissessssesesssssesssssessseses | svesessssesssissesssssessssssesasens | sessessssssesessssessssssesessssesens | sressesesssiesesisesenns 31,929 [ o | et | et | sereres e benes
2. FIrSt QUAMET......cocveiicececece et | evereres e 29,127 | oo | et | erieerers et snen | ebeseseses st esanne | sessesisereseseaesanas 29,127 | oo | et | et | aereses e
3. SECONA QUAMET......cverererreeieiressssee et ssesssssssssessessssssnsss | sessessssssessessnsssnenns 30,894 | oo | e | et niens | cersteeee st nntnnies | seesreeee e etenes 30,894 | oot | et | e esaese s sesnaens | creraese s s
4. THIrd QUAMET ..ottt senses | sesesessssesessssesessnaas BEI58 | coeceeeeeeeeeeereeiies | eeeieieeee e eses s erntens | evereetssesse et es st seneaesenenas | eetesereassesseesesseessnntesanes | serereseeeeeesneessnaes 31158 | ceeeceerceeeeeeeeieeen | evreies et eess e sneneees | eetsrenaetesenee st enesteensinas | erreeesenetssesa st et tanas
5. CUITENE YAttt sesissssssensnsnsenes | enressssesssssnsensersseD@yDOT | svrrrssssssesssssssessesssssssssasss | ersesssssssessssssssessessssasens | sresesssssssessssssssssssessnsasses | snsesessssssssssesssssssansessssanss | sesessessssessessesnsans 32,837 | oo | ettt | ettt eeeeereerrrres | s
6. Current year member MONthS.........coccveviiierieisiesieiisisserieies | eveeresssiessessssnes 366,500 | ..uivuieirieiiiinieieiisiesierisies | ererisiesessrssiesiessssenseniens | sesessstesiesisssssesesssssnsanes | assesesissessesessssesenessnsanse | arresissesiesesissenes 366,500 | ..uovieirieiiiisieiieiisienerieies | ererisiesesisrssiesesesssienens | sesiesisressesesessssensessssanies | seressessesssass s s sstensesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12, Health premiums WHtlen (D)........ccovevireeeieerieieseseeieies | ceieneiieisniennns 8,943,307 | oo | e | e srsnies | seteseseseses st ntante | sntesesssesieniens 8,943,307 | oo | ereiieiesens s | ettt | st bees
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €ared.............cccoevieeirieeeiieesseeeeeens | evereresiesesnnns 8,792,730 | .ooviveeeeesieeseeeineeiins [ evreiesiiiessssssese s sssssetens | errsssesesseses s ssssesessnens | eressssesesissse e essnesanenne | sessesesssesenenes T < 0 T O O IO
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care services............cceee. | cvvererrerrinnnd 4,229,007 | ..oooeoeeeeceeieeceeieeeereiennes | eereveesreeer e senenassenes | ereresesessstesssesesesassenstenes | stesessesesinesesessssennsesesenes | eresereesseneesens 4,229,081 | ..ot | eeeteresees e esenetsnes | ererieieserstesessesssnetssennees | cesereteses st ene e naesanans
18.  Amount incurred for provision of health care services............ | coovieiriinnnnnd 4297124 [ oo | eeeiiisisieissssesiessissans | esensesissssiesssssssessnssssssans | ssssesesissesessssssssssessessnnes | srossesssssssessenas 4,297,124 | oo | e sesisssnns | esiesesssiessessssssssssenessssans | sresiesiesisssssesesessssensesneas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

* 9 6 2 65 2 0144 3036 100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt nntes | eresesesesssseaesinaas 259,689 | ..oty [ et | reeresssee i neaens | eresesesissreseseresssesesenens | sereseresesssesinas 259,689 | ..o [ e | et ens | nereres e benes
2. FIrSt QUAMET......c.cviceceecce e eresenes | seeresesinese s s 271,782 | coveeeeeeeieeseeieeeeeniiies | erereiisieiesseeessssssssssssesins | vsissessssesesissssessssesesssesess | esssesesssissesssesesssssesenens | sereseeresesssessnns 271,762 | coveeeeeiieesieeeeiieeiniens | reeiesisssssssesessssssssssesens | erisssesessesesissssessssssessssnss | seresesisesssisse e renes
3. SECONA QUAMET ..ottt | erteseesesseseesensnes 274587 | coooeeeeeereeeeieeiiies | et | rreressseses s snnsens | erenesessssse st sensens | sereseresesnaesnnas D O O OO U
4. THIrd QUAIET......covecieeeceeeee e sesssseeens | sesenseeeesssenseenenas 273,463 | .ooeeeeereieiereintnieies | et | ettt nies | setesee et nienne | aereeee et enees 273,483 | oot | ereeneinsee et | et | ettt
5. CUITENE YBAI.....ceieeieictei ettt sisnienenes | ensessssssessesssnes 273,489 | ..o | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieis | eeeeeeeeeeeeeeeeeeeeeeererirerirs | eeereeeeeeee s | ettt 273,489 | .o | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereees | ettt eeeeeeeererrerris | e
6. Current year member MONthS.........cccooveeiiierericeierisisssnians | ereeresssesssnaens 3,273,739 | cooieeiieieesieiisssisiienes | ererisissiesssssssssesessssssens | sessesisssssessssssssssassessssanses | sesesessssssassessssssensessssanss | snsesiessssessassens 3,273,739 | cooiiieeieiieiieiisisssiienes | eveiisiesiessssssssssesssssssniens | sesesissssssssessssssessesssssnies | seressessesssassesessstessesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiecieiice et esseresns | oessetesesisses s b es s s s 0 [ oo | eereressssse e sssetens | eresisaeseseres st ssstetenens | nereresisesesissetesstesesssetans | eresiesessssetesssesesssstesessetes | sebesietesesissetasstesesinsesasens | seeseresissetesstesesinetesentetens | ebessetesensesesssetetesetessnete | neberesieretasntetes et nenaetenes
8. NON-PRYSICIAN.....oveiiireiieie ettt sesesnees | sreeessnseesee st sessennns 0 |t sssniernsinns | rresssenssessesnsenssesneenenerens | srsnesnsesseessssnsessenssssssenenss | oesessssessesssssnnesensnsansenens | sresessstesesssensesennssnsenes | ansessesassesensssnsensessnsansene | essessessnsensensesansensessesantens | sressesessnsanensessnsensessenantes | sesessensesssansessessstensesssnes
9. TOAIS. ettt | ereene s snnns [ I [0 I [ I {0 [0 P [ I [0 [0 I {0 0
10. Hospital patient days iNCUMEd..........courrurreininrnsinsiinisnensessiens | cerrersssessesesssessessessessnens 0 ottt smessnsnenisneine | eneesssessnssnssessnsensssssnsens | seesessensessssssensenssnssesssnsenss | sriensassirssessensanssessensansansse | sesssessensessaessensenssnsessentes | foessensassessensenssesessansansane | ersssssessensassssensensansanssens | sesessessensasssensenssssessansanes | sntensasssssansansssssssanssnesenes
11, Number of inpatient admMiSSIONS...........cccciiereiiriieieiieerisiiens | cerisrisiesiessssesesssssssenens 0 | oieieeiisieiissesieiisieis | eeissiesesisissiessssssiesessssens | erssssssessesissesiesssssssesenenss | erssssstessessssassessessssenenens | sesiessstesesssensassessssnsanes | ansesissessesessssnsassessssansense | essessessnsessessessssensessnsantens | sressesiessssassessessstensessnsantes | setessessesssantessessstensesesanes
12.  Health premiums WHtlen (D).......ccceeveveieieiiesieesesseeinies | v 55,357,213 | oot | et snssssenes | ssesissessese st | sesesesessesesessssessesssssnens | esiessssesesens 55,357,213 | ot | e snienes | seesesssssese st | rssesseses st seses
13, Life premiums dir€CL........covieviiceieieeee et | et 0
14.  Property/casualty premiums WHteN...........ccccoevieeiicreiiiieis | e 0 [ oo [ eereiesissssssse e sssetens | erssisaesesee s s ssstesenens | seresesieesesisetesestesessnesass | srisiesesesetesesesesssssteseseses | sebeseresesissesesstesessnsesatens | seesesesissesesessesesssesesentetens | ebeseresessesesssetetesetessninse | netesesinsesassteres e e s s renes
15.  Health premiums €amed.............ccoeevvierriiecreiieseeeeeeens | e 54,428,307 | .ooveeeeeiiieeieeteseeeiiies | et | resresesees s tesssesens | erssesesnsssesenseses s eseness | sesesesesenens L O O BT B
16. Property/casualty premiums €arned........cocouerisrsrenrersrinennnns | ooversssessesessnessesssssessnens 0 ettt sissisnerssinns | oeessnen s s ssesnsnerens | srssesnsenseessnsneensensstsnsenenns | eressssensessessnsesensnesnnenens | sresesssiesesssransenennesnsensee | snsesesasesssenensessnsensssansene | essesensnsensensesansansensesaniens | ersnserensnesnsensenssseneessensnins | sessessnsesstaneenseesessnsessnnes
17. Amount paid for provision of health care Services...........ccees | ovvveriveieennns A3A94,T54 | ....oooeeeeeeeeieeies | ettt sesiess s | sesesssseses st essanes | aeresssessese s esssaenes | aresesessesaenas 3494754 | .o | eeveereeieisr e ereeeiesennisns | everetssessssesenesss e tesensenns | sererereses st enaes
18.  Amount incurred for provision of health care services........c... | coovervierannns A4,194,763 | .oooiieiieiiciciesieiieies | erieiisissesssissiesiesssssseniens | seesessssesesssssssesssssssssanes | sssessssssessessssessessessessnsense | ssressssissessenas A4,194,763 | ..ovieieeeieiieiceseiieies | erieiisissiesissssiesesessssssens | eesiesisiesessssssssensesssssnies | seressessesisssssesessssessessssanes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.....3,273,739.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cceiuiieieiiieieieeessie et sssssssesssssssessesns | sessessessssssesesseses 14,675,383 | .ovovceeeeeseeeveeseieieies | cerereissssieseinnis 14,675,383
2. Accident and health premiums due and unpaid (LINE 15)........c.courrerrermeneenmrrininrneiseeseesseneiees | coveeneisessesssseeessennens 861,909 | ..oioveeeeriecreieeeenreeesreniee | et 861,909
3. Amounts recoverable from reiNSUETS (LINE 16.1)........cuveiuiieieiieisieieissieseissssssesesssessessessnss | oessssessessssessesessssessessessssassesies | stessssessessesssssssessessssessesssssssesse | stsessssessossessssssessessssessesesnss 0
4. Net credit for ceded reINSUIANCE. ..........ocvurveeieieirereereere e | cereseseseseeseseees XXX roeiieeineireen | reerneensensessssessnssessesssseseesessenes | eressessessssesssessss s ssssesseneenes 0
5. All other admitted asSets (DAIANCE).........ccovrieiriiriiririeice s sntees | ersssessssssssssesssssssnsans 371,328 | oot | e srennenaes 371,328
6. TOtals @SSELS (LINE 28).......uevuieieierciieie ettt sttt | sbesseseesssesaesaes e 15,908,620 | ...ovvveverereieeeeee e (1 15,908,620
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cuureueeuiereeeireireeireeeee st ssessee e et essse s ssess st essssssessessessnns | sesessessssssessessnsssnsnns 2,948,681 | oo | e 2,948,681
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cccverereiieriiiieieieeisiieeieiies | ervveresessesesseesesssseesssssessssesess | evesssesessssesssessesessssessssssesesseses | sevessssesesssessssssesessssessssssesenns 0
9. Premiums received in advance (LINE 8)........ccovurerrerrinineineernineineireineneneiesssssneeseessssesssessesens | vssnssssssenssssnsneseess 1,082,585 | ooitiiiiiiieesesesenesenseinnns | e 1,082,585
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUN)...........c.civiviiciiiriciciese et sesssteseses | crvstessessss s sss st esssssstesesas | evsssssssssessssssessessstessesssssssessens | essessssessessessssessesssessessessnsand 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS INSEE AMOUNL)..........ccovevcviieiieiicieies [ et sesssssesens | evessissesssssesssssssssssssessessssesseses | svessessesssssessssssesssssssessesssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iINSEL @MOUNL).........cc.cviuiiiiieiicirieieceieeieiies | et sssssieses | sressstessessesssssssessessssessesssssssenss | sssesssssssessessssssessessssessessesanes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @aMOUNL)...... | .vvevererrninrnriniinrnrnriirinnes | eoreinrnsessissssessesssssssssssesnns | corsssessssssssssssssssssssssessesssssens 0
14, All other liabilities (DAIANCE)..........cverurrerrrircriiririeerieeees st esnine | estsssseses s sssssenes 2,188,174 | .o | e 2,188,174
15, Total liAbilitIeS (LINE 24)........verieeeeeeeeieieeireieis ettt sttt esssssessssssssensssssesses | sesessssssssessessnsssessn 6,219,440 | ..o {1 R 6,219,440
16. Total capital and surplus (Line 33)... 9,689,179 9,689,179
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.cveviuieeieeeeieeieieieteee e sssessesnns | eevessessesessesaesessenes 15,908,619 | ..o {1 15,908,619
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAI........eoeeeeerririieeeeire ettt sss et sse sttt en st s st ansnssnnte | sessessassssssessessnsnsssessansnnssnssn 0
19, Accrued medical INCENEIVE POOL.........ceiiiieiieiecie ettt st sasbets | sbebessssesesessebesss et essnaebesseesens 0
20.  Premiums reCeivVed iN @AVANCE..........c.cuuvucrircrierieriresiesisesiesssesssesssessie s ssisssesssisssesssesssissnins | crsnessessessessessessesssessessne 0
21. Reinsurance recoverable 0N PAId [0SSES............coviiuiueiniriieiieieeeee e seesssessnens | sesesesssissesessssesss e sesesesesnae 0
22. Other ceded reinSUranCe rECOVEIADIES...........c.reuuuieeecireeie et seeetseeessess e sssssentsssesses | eessessssssesssssssesesenssntsssssssnes 0
23. Total ceded reinSUranCe reCOVETADIES.............cocuuiiiiiiciii s | cosssisssisssis e 0
24, Premiums reCIVADIE.............oviuiiieiierecrece sttt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | covceveincincinciiciieiieiisinnad 0
26.  UnauthOrized FEINSUTANCE.........c..ciuiiriieiieiisesesie ettt sttt esbsesteniies | cbbesinesisesisesiesisesb st seeniaa 0
27.  Reinsurance With Certified reINSUIETS............cc.riuiuiiicieriereriesiesiesiesiessessessessesssssins | cosressessessessessesseneessensa 0
28. Funds held under reinsurance treaties with certified reiNSUErs.............ccooveinineiniiniincincins | v 0
29. Other ceded reinsurance payableS/OffSELS...........vvururiinriirininrseieiesssiessesesessresssssessenses | crsssssssssesess s anssssessanes 0
30. Total ceded reinsurance PayablES/OMfSELS. ... sssssessees | sressessssesses st ssssssenena 0
31, Total net credit for ceded reINSUIANCE. ..........ccuurvreerirrerirererierisissis s | crnesinesiese s essenseneensn 0
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

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

Allocated by States and Territories

States, Etc.

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

© © N o gk~ w DD =

N
-

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

Arkansas
California
Colorado
Connecticut.
Delaware
District of Columbia

FIOMAA. . ettt FL
LYo (o OO GA
Hawaii

Idaho...

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

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

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

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

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

West Virginia
Wisconsin
WYOMING. ...t

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

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

Aggregate Other Alien
Totals
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
4 7 8 9 10 1 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
Traded Names of Relationship Management | Ownership
Group ID (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Number International) or Affiliates Location (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
Members
201291244... | .... DCP Holding Company...........ccerueiererrernirerenns OH............ UDP
201455615... |.... Insurance Associates PIus, INC........ccccoevevrieinines OH............ NIA DCP Holding Company. Ownership......... ...100.000 | DCP Holding Company.
611301274... |.... Adenta, INC..eveeeee s OH............ NIA DCP Holding Company. Ownership......... ...100.000 | DCP Holding Company...........cccvereereerereeeenrenens
201291244... | .... OH Retiree Dental Benefits Assoc., LLC................ OH............ NIA DCP Holding Company. Ownership......... ...100.000 | DCP Holding Company...........ccccoeuerniuriarennenns
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Statement as of December 31, 2014 of the Dental Care Plus, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1291244.............. | DCP Holding Company (parent) ...11,531,447
............................ 20-1455615.............. | Insurance Associates Plus, Inc.
............................ 61-1301274..............|Adenta Inc
96265.................. 31-1185262... Dental Care Plus ..(11,659,134) | ...
9999999. | Control Totals .0




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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

el

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

43.1

BAR CODE:

* 9 6 2 65 2 01436 00O0O0O0O0 =
* 9 6 2 6 5 2 0142 0540000 0 =
* 9 6 2 6 5 2 0142070000 0 =

A0 RSO A0 O AL A
* 9 6 2 6 5 20143710000 0 =
A0 RS0 A0 R A
* 9 6 2 6 52 01437 0000O0O0O0 =
AR RSO A A RRL AR
* 9 6 2 6 52 0143650000 0 =«
AR RSO A0 A ERL A
* 9 6 2 6 5 2 0142 240000 0 =
AR CREC A0 DA A O AIRL AR
* 9 6 2 6 52 0142 2540000 0 =*
AR RSO AR DA A R AIRL A
* 9 6 2 6 52 0142 26 00000 =«
A AR 0 AL A
* 9 6 2 6 52 014306 0UO0O0O0O0 =«
A AR 0 RSO0 A A
* 9 6 2 6 520142110000 0 =«
AR B RS ER A A
* 9 6 2 6 5201421340000 0 =«
VAT A RS ER PR AR A
* 9 6 2 6 52 0142160000 0 =«
AR 0 RSB0 A
* 9 6 2 6 520142170000 0 =«



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

Additional Write-ins for Underwriting

Overflow Page for Write-Ins

and Investment Exhibit-Part 3:

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

2504. Interest expense
2597. Summary of remaining write-ins for Line 25

44pP
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Statement as of December 31, 2014 of the Dental Care PIUS, Inc.

Overflow Page for Write-Ins

NONE
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