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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS . ettt | seresesneennens 7,595,558 | ..o | vereereeneeneen 7,595,558 | ..cvvvvvines 7,377,461
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....6,649,843), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) ettt st | sreniesntenaenas 6,649,843 | ..o | e 6,649,843 | ......c.......... 7,297,922
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr iNVESLEA @SSELS.........ccivereiciiieiceeee et | evserssssssssessenas 55,339 | oo 55,339 | i [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 14,300,740 | c.oovovereeins 55,339 | e 14,245,401 | ............... 14,675,383
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............ccceevvevries | vevverrerrieiienns 548,657 | .ovveeieririereieiieisnieneis | cerereinsinnienis 548,657 | ovverrerereis 861,909
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccccevveevivciens | cevervivevevieennn, T18,782 | .oveeeeeeeeeceeveeeeeiees | e 718,782 | v, 199,770
18.2 Net deferred taX @SSEL........ccvvurrreirirnereeerss st ensssenes | srsesssnessesesan 84,267 | ..ovviriin 30,061 | v 54,206 | ...ocooveiieiiinns 56,058
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipment and SOftWArE...........c.covurerinrerrininrnrieinsneiesssesseesens | ereeesssssesesenes 67,111 | e 7,261 | oo 59,850 | v 55,958
21.  Furniture and equipment, including health care delivery assets ($.......... 1) U ISP 9,368 | .o 9,368 | .o 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care (§.......... 0) and other amounts rECEIVADIE. ..o eeessiseesersnens | reeessesesseeessseneenns TB3 | oeeeeeereereieeeereineineens | v ¥ (O T 1,245
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 15,771,402 | oo 102,029 | ..o 15,669,373 | ...ovvvvenn 15,908,620
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 15,771,402 | oo 102,029 | ..o 15,669,373 | ...ovvvvens 15,908,620
DETAILS OF WRITE-INS
11071, Prepaid EXDENSES.......c.cvieveviicieiiee ettt sttt s s bsasbensnaens | evsesesssassesssesens 55,339 | v 55,339 | oo 0 [
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0

Q02




Statement as of March 31, 2015 o the  D@ntal 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 CEAEM)........c.vriiuriereieiesieeeisseseseisiens | seessesessssensenns 2,877,078 | .ovoveeeevereseieieseienes | e 2,877,078 | .o 2,948,681
2. Accrued medical incentive pool and BONUS @MOUNLS...........c.cveiiereriririieernritieriesiniiens | reesesissesessessssssensesssssssses | cessnessrssessssssessesssssnessessnns | snsssssessessnessessessnesnesn [0
3. Unpaid claims adjustment XPENSES...........c.ccuuueiiiiiirinrinriieiseeseeisesisesssesisesisesins | cvsessasssssssesssensees 37,080 | .o | vevrerirenineniieneene 31,080 | o 48,932
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........ovrurierrrririrrierinnns [ | snseessssessssesssesssssssssessns | sesessssssessnsesssnssssssennees [0 U
5. AQQregate life POIICY MESEIVES.........cciieiieieiseieie sttt sss st sssenies | sressessssessesessssessessesssssnses | sssessesssessessesssssssassessessnss | sressessssassesessssessesssanes [0 T
6.  Property/casualty Un€armed PrEMIUM FESEIVE...........wuurrererresresreesresessaseeesessesssssssssessns | reesessessssssessassssssessasssnssns | sessesssessessassssssessessessessans | ssessesssssessssssessessasssnssn (0 TR
7. Aggregate health Claim MESEIVES.........cocuiieieicieie ettt | sressessssessesssssssessessesssssnses | sssessesssassessessssssassessessnss | srsessesssssssesessssessesssanes [0 T
8. Premiums received in @dVANCE.........c.ceiiveueiiieieiee s ssss st sessssens | esessesesssissesens 1,737,183 | oo [ e 1,737,183 | oo 1,082,585
9. General eXpenses dUE OF ACCTUBH............ceviviueireireieere et sess e sss s bssebesesesens | evesinsesssssesens 1,805,542 | oo | e 1,805,542 | ...oovvirerinnns 1,563,160
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....1,766 0N realized gains (I0SSES))........corvverrrerriireeriessissssssessesssessssesssans | erssssssssssssssssessssssssssssses | sosssssssssesssssssssssssssessssnnss | oessssesssssssssssssnssssasssons [0 T
10.2 Net deferred tax lIADIlItY...........c.ccovcvieiieicsce e besnns | sessebesessesesssssessssesessnsesans | ersesesessssesesssesessssesssssets | sresssesessssesesinsesessnaesened 0 [
11, Ceded reinsurance premiums PAYADIE............ccuieieiueieeiiieciste et eessestees | eesessessssssessessssssesssstessness | ssasssesssssessssesessesssssssssessns | sssesssessnssnssnssssssassnsneses 0 |
12. Amounts withheld or retained for the account of OthErS...........c.cccciiiiiiiiiiiiiiis [ | s | o 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans..............coceverremenreneerneneeneessineeneesenneens
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersissienee e s erseeenes {0 [0 N (O 0
24, Total liabilities (LINES 110 23).....c.rverrrerrererireereresnesessessseesssssessessssessssssssssssssssssssssas | sessssesssssssanees 6,534,455 | ...oovvoeeeeeennne O 6,534,455 | ...oovrereriis 6,219,440
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverrierieienereee e | coreenniennes ). 0, O R ) 0.9 RN IR 384,932 | .o 773,882
26. Common capital stock 1,365,663 | ...covoverrerrnnne 1,365,663
27, Preferred Capital StOCK. ..ot | censenienee ). 0, SO IR XXX trieieineinnns | et sssssessees | sieseessssssesesssssssssesesnnees
28.  Gross paid in and contributed SUMPIUS...........c.ccueiveiveiieiiieieieeeee e ssienaens | cvesissaenens 9.9, NS IR D, 9.0, N ISR 1,773,089 | oo 1,773,089
29, SUIPIUS NOES.....cvuiviicreiecie ettt b et seaessnaebens | ernsesnsanns XXX oo | e XXX ooieteierieien | eerererisesssie e snns | eveesesssisseseseses s sesesenns
30. Aggregate write-ins for other than special Surplus funds.............ccocoeereerriecnnenncnenenns | ceereeseenes ).0.9, Y DO 99,9, GO R (01 N 0
31, Unassigned funds (SUMPIUS).........ccvveererrireueieereiereies et s s ses s sssessssesens | evessesssanns 9,9, CNRITIN USRI ). 0. G SRR 5,611,234 | ..cooovevrrne. 5,776,545
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSRRINS IS )0, 0, O XXX osveveirereies | et sssesiens | sesesessesses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) IEOSTURRURRRRSUI IURORO 0.9, SO XXX tiereririsnes | erieiisissiessissiesessssssssssenes | ossessessssessesssssssessessssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........cc.cvureemrnrrmirneereinensnsinens | ceeseesenens ) .0, O R ) 0.0 O R 9,134,918 | .o 9,689,179
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceuereverisieresssseeiseienens | coveesseennns XXX ovvvvvevierieins | vereiiein 9.0, 0 SO TR 15,669,373 | ..ocvvrverrrne 15,908,619
DETAILS OF WRITE-INS
2307, ettt | sestsees s sttt ens st ennnn | neess et ees et ntene | neessseess sttt L0
2302, R Rt | serbi bRttt | st | eeebe ettt LU
2303, et s st | sestseest e sttt es st et | eeess s ts et ees st enens e | neessseess st O
2398. Summary of remaining write-ins for Line 23 from overflow Page...........cccvvieveeneeiienes | covervesseiensissenseesseenns (01 (0 RN (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE). ... wererirsrenrersinrssressesrssnessess | seesssessesssssssssssssssssssesses (O] 0
2501. Gain on Sale Of DUIAING.........rverereririreirieeeeie s esstens | sesssenssaeens )99, SOOI DO XXX covieveiennen | cerereereieerinenens 236,745 | ..o 244,382
2502. Reclassification of surplus for Federal Premium Tax - SSAP 106...........cccoceveivereeeieriens | ceveereieeians XXX e | e XXX eveveveveeies | e 148,187 | o 529,500
2503, oo ennt s | Sesten s sttt | serebenee ettt ens | sttt | srsenet e
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..cocuoeerveneeneenenenns | coveereernnenas ).0.9, RN O D90, GO O (0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........cccouveriicrereiiieiiieisisieierenes | everensnaenas XXX Lk XXX e Lo 384,932 | i 773,882
3007, ettt SRRt een R | SebEsees et n et enntes | seeeteseet sttt nens | enest st n e | seseest ettt
3002, .o R ent s | Sestrne bRt tenen | seresenee sttt nens | rest et | srseeet e
3003, oottt Rt een R | SesEae e s et s st ennten | seeeteeee s sttt nens | eest et n et | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........c..cocoeevnereinrnsnns | wonvereinnenns ). 0, O PR 99,0 GO RN [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrernerersmmeseressenssneneenes | cerenereennns 9,09, SRR PO XXX oorereennnen | orenesenessenessens s [0 RO 0




Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MembBer MONtRS. ... s | D0, SRTRIRINS PR 944,808 |.......cccovevnn. 901,562 |...ccovevnennnes 3,648,224
2. Net premium income (including $.......... 0 non-health premium iNCOME)........c.vvverrrerreereinies | cerrrrnines D.0.0 R 16,835,642 | ......c.......... 15,866,534 | ................ 64,514,518
3. Change in uneamed premium reserves and reserve for rate credits..........cooovveeneniinieni | cvvrennns XXX trieirriniens [ rerreeneinsieieisssssssssnnes | sieeessssessesssssssssessessssnns | eoessssessesessssssseseessanes
4. Fee-for-service (net of §.......... 0 MediCal EXPENSES)........cvuvvrerererirririirerseriseirensesissireneeesnes | ceveerenees XXX teieirrininenn [ erreersinsieieiesssssssinnes | eeeessssessesessessssesssenssens | eeseessssssesesssssseseenssanees
5. RISK TBVENUE.......ooiiiiic s | senisanies XXX i [ | o | s
6. Aggregate write-ins for other health care related revenues..............cccovvvencreeneneverninens | covevineene 99,9, SRR ISR 639,945 | ..o 599,202 | ..o 2,508,949
7. Aggregate write-ins for other non-health revenues..............coocvveeieinccinineeeeeereiens | e XXX | o 0 [ oo {0 P 0
8. Total revenUES (LINES 2 0 7)....cvrueurieeiieieieieierieeeissisee ettt ssssessesssens | cesssessees XXXoveevvvevens | cververeieninnns 17,475,587 | .o 16,465,736 | ..coovveveve. 67,023,467
Hospital and Medical:
9. Hospital/Medical DENEFILS..........c..cviurrieriiiiiiiiiieieece s esins | ceeesssissesseeneessessnessnessns | resenessenins 13,109,831 | ooovvveeine 12,384,536 | ...oocovrenee 48,647,079
10, Other ProfESSIONEl SEIVICES. .......ueurivireireieirireiseiei sttt sssenes | ssessessssnssesseeessstessessssnns | sesesssesssessesssssssessesssssns | sesseesssssessesesnssessesnsnsss | sreesessssessesesnssessessssnssns
1. Outside referrals
12, EMErgency r00m @Nd OUB-Of-@IBa...........currrueuirireieereereieeeeseiscsseseseesesssseesessssesesessssessees | sressessssnssessessessssessesesnes | sesesssssssssessessssessesesassns | sesseensssssessesesnssessesnsnsss | sresseenssessesesnssessessesnssnns
13, PrESCIIPHON ArUGS.. .. ceverereeieereiceciei ettt sntee | £hesssssesnssesssesessntessesstes | sesesssenssasseesessesessessansns | esseenessssesseenesnssesssnstnsns | soeeseenssessesessssessessssnsenes
14.  Aggregate write-ins for other hospital and MEdiCal............c.ccveurririiierireereercnies | e (01 (01 [0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............ceuriurieiiuiiiririeiriiriirieins [ csrsesssesssnsensesmessssssssses | sesmsssssssnsesssesseessesssnssses | nerseessssnsessessssassesssnssssnss | eoessessmsassessssassessanssensens
16, SUDLOtAl (LINES 910 15)....vvuurerurerseeeieeesreesseessesssseseseesssessseessssessssessessssssesessssssssssnesss | freeesssesssssssnsssssnsssnes (V1 A 13,109,831 | oooovveeinee 12,384,536 | ....cccovvvenee 48,647,079
Less:
17, NEt TBINSUIANCE TECOVEIIES........ceeeeeeeeeceeteee sttt es et st st s e tessstssessesstesesssnssenes | eoreeesesesssessssesssessssssens | ererssssseseesssssesesssessssees | sreresssssesesssesinas LWL (5,287)
18. Total hospital and medical (LINES 16 MINUS 17)........cceirruriiieiriininieieisisieseeesessessisssesenss | sereseesesesssessssssesessssees {1 13,109,831 | oo 12,379,249 | ... 48,652,366
19, NON-QAIh CIAIMS (NMEL)......viieeiiecieieiee ettt s et snsesees | sbessesessesessssssessssesessssnses | stsssssssssesessssessssnsesesnses | sonssssesssssesessesessssnsasanses | seessssesessssesesnsesessnsesasnns
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES........cccevvenes [ wrrrinrreieieeisieesieeens | cereesiseiesenneenns 399,693 | .o, 365,642 | ..oovvvernen 1,460,488
21, General adminiStrative BXPENSES..........ccuiueuririeiriireisiieietseseieistsie st sesessssssessssssess | esessssessssssesssssesessnsessns | sossesessssesasns 4,564,852 | .....ocovuen 4,093,785 | ..ccveee 15,324,293
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reServes for life ONIY).......coieuriieriieiriiese e esseiesnens | crersnseessssesessssssnsssesenses | eresessssessssssessssssessssssasens | eonresessssessssssessssesessssnsans | tessesessssesesssssessnsesessnsens
23.  Total underwriting deductions (Lines 18 through 22).............ccceviienirrnieenieneeeens | coreesrissessseensseesnas (U T 18,074,376 | ................ 16,838,676 | ................ 65,437,147
24.  Net underwriting gain or (10sS) (LINES 8 MINUS 23).........cccueiirieiireirieieieeeieesisesiesseseesseiees | ceeesnenas D00 SN [P (598,789) | ..ovcvevririarnnes (372,940) | ..ooovvrnne 1,586,320
25.  Netinvestment iNCOME AME...........cciviiiiiiicee ettt enes | sretereerstes st erereessteressenens | ersssesereessteseinns 49,683 | oo 49,864 | ...ocvvvvevne 195,569
26. Net realized capital gains (losses) less capital gains taX of §.....1,766...........ccceevrreeieiieiies | o | cresssiisisssssesians 3427 | e 1,501 | oo 19,707
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........c..cueviverreireiriiereisiesssesessssssieses | osssseesessssessesissssssssns (] I 53,110 | oo 51,365 | oo, 215,276
28.  Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F - 0) (amount charged off §.......... (1)) TSRO
29. Aggregate write-ins for other inCOme Or eXPeNSeS..........c.couueureveereereeeeineirereeneens
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........ceverreierrireieieiiessieseisssssesesesssssssesssessesens | sesessesses ).0.9 RIS RN (563,778) | cvcvvvverreriren. (334,263) | ...ooovverreirne 1,764,371
31, Federal and foreign incCome taXes INCUITEd............cceievivereieieirieieesseese s | coneessenas S T IR (240 (78,146) | ..ooverennnd 607,902
32, Netincome (10S) (LINES 30 MINUS 31).....ucvuiviireiieiiiriieieieissieseie e sssssssesesnes | ensessenns ).0.0 RIS TN (563,151) | vvovveverririren. (256,117) | covvvrverreinne 1,156,469
DETAILS OF WRITE-INS
0601, SEIf INSUMEA........ovverrerrrireciieriireiiri sttt | seseneenes )90 SRR SRR 639,945 | ..o 599,202 | ..covrerrirnnn 2,508,949
0B02. ..oovereeeeeeiseeess e | e XXX etviieriienes [ revermeniersiessinesesessiens | eessesssnesssesssesesssenssenns | seseessessseseseeese s
0B03. .ooovereceeeres s | seieneiaes XXX etvvieriienes [ rerermemiereiessinesesessiens | eessessseesssesssesesssenssenns | seseessessseseseeessnessenees
0698. Summary of remaining write-ins for Line 6 from overflow page............ccceveereernenisirenins | covereinns ). 0, GO USROS (01 (01 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 8DOVE).........vweurrercrersnmrianiescnienessniienes | wereneenns XXXoreenermnenes | v 639,945 | ..o 599,202 | ..ccoovvrrinnn 2,508,949
0701, Other INCOME........uvuuivuiiiiiiiiiiriiri s s | essiniens XXX i [ | o | e
0702, oot | sereneiaes XXX esevvieviieees [ eerernerieseiessinesesessiens | eessesssnssssessssesssssenssnnns | seseessesssesssssesssenessenees
0703, ooooeeereeeseees et essees st | serenerans XXXeoreerrrernees [ eerernesssessnsssssesssssssnes | eessssssnessssssssssssssssssnees | sesmeessnssssnnsssssssssnsssaneens
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccocvvreueverninnirernnns | veverenns XXXt [ e (V1 RO (01 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........cverrirrereriirerinissisersiisniseesenenns | cereenenees XXXoevierireienns | o {01 {0 P 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page...........ccocuvercreininerinininns | v (01 [P (V1 OO (01 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........covrrerreriiriinereissisrerssissesnenes | cerneisnesssessesseseseesseeees {01 P {01 [0 o 0
2901, ONEIINCOME......ouvuiiiirciereseei ettt | 2osebsessesi s st s b esbens | esiesenesenb s s e sb s nienes | sesntebseesenb s e ssenb s nis | Horesentneessesb s s iaes
2902, .oooeeereeese et | Sees R R SRRt | £e8see sttt et enens | Hrees st n st eenenn | seeestaeee st
2903, oeoeeeereees ettt | See8 RSt R et eee | £efsee st e et enens | Seeees sttt ens s st | eeset et
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ccovveeeeeeunineineinens | coveveineeereiseseeneenenns (01 (01 [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)......c..euierrrreiuiinriersisisnssnsessisniees | reessessseessssssssenssesssns 0 | 0 i [0 0
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrplUS Prior FEPOMING YEAT.........ccirrreiireiririeieieseisisese e sesssse et se s sessssesessesesessssesessnsesanns | sensesessssesasns 9,689,180 | ...ocvovvvren 8,560,442 | ....ocvvv 8,560,442
34, Netincome or (I0SS) fTOM LINE 32.......cviiiiriieieieinisiieieissiessesis sttt sss sttt ssessesnsns | essessssessesseenes (563,151) | voovvrrerrirerene (256,117) | vevvvrrrrrrirrene 1,156,469
35.  Change in valuation basis of aggregate policy and ClaiM FESEIVES..........ccouiururiiieirieieirereieieeis ettt ssssesees | setesssessssssesssssesessssesssss | nesessssesessssesessssesessssesasss | sesessssssesessnsessssnsesassesenns
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt | eree e sennes | srererseen et ntans | sereenntens ettt
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS)..........cceueiiuiuriiriieiiisieseie et esnes | essessssessessesssessessessessnss | sresessssesessssssssssessessnsans | ssisssssessesssssssssessesssanees
38.  Change in net deferred INCOME TAX.........c.uoiuuiuuciiriiriei bbbt | etieseneseninesereenes (2,085) | oo 22,892 | oo (151,825)
39.  Change in NONAAMILEEA ASSELS..........c.cueireiiericiiieiieiees ettt ssensenas | sebessesessssessesaees 10974 | ..o (137,405) | covevevvrrereinne 124,094
40. Change in unauthorized and Certified FEINSUIANCE. ..ot sissens | soessresessesesessessesinessessens | sestessssssessesssessessesinesress | corestesenessessesisenenesnnenene
41, Change iNtrBASUNY SEOCK. ........cviviieieeiiieiteiei sttt bbbt bbb st s snte | absessessnsessessessntessessesnss | essessssestessessssessessessnsenss | sressessstessessnsensessessnsnsns
42, ChaNGE iN SUIPIUS NOES.......vucerriacirceesiseiseessieeseesetees et ese sttt ss st s st sse e nsessesesnnse | 4esesssensssssessesnstassessesnsns | esseenesnssessesnesnssessesnnsnnss | sressessssessesnesssnssesnneesns
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........vuiiriviieiieieieiieie st sstessesens | assessessssessessessssessessessnses | sessesssssssessessssessesesssssnss | sessessssessesssssssessessssnsns
44. Capital changes:
A4 PAIA TNttt | ettt nentne | sereet ettt | st
44.2 Transferred from SUPIUS (STOCK DIVIAENG).........cccvuvuiueiieeieiriseee ettt etstes | eeseesesasseesesssaessesssassnsns | sreenessssessesssnssnssessnsnssans | woessesnssessesessssesseeesnnens
44,3 TraNSTEITEA 0 SUMPIUS.......vvveiriiiieiieiets ettt bbbttt snsesss | absebsnsessassessesantessesnsanses | nebsessssessessessstassessesnsanss | sressesnssessesnsensessessnsnsns
45.  Surplus adjustments:
A5.1 PAIG TN, Rkt | ettt | serest et | st
45.2 Transferred to capital (StOCK DIVIAENA)............ceuiiiieiriiiesiceee ettt snses | stsssesesssesessssessssnsesassnses | stessssessssssesessesesssnsasanses | stessssesessssesesssesessssesasans
45.3 Transfermred from CAPILAL..........eieiieeeseee ettt nreees | srensee et sttt ntenes 7637 | v 7,637 | e 30,548
46.  Dividends 10 SOCKNOIABTS...........c.iuiiiiiiciri bbb | Shsb it sb s en s nsiens | fesbsb e b s | cebesb s
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........evueveriirrreiriiriierieieisseise e ississsesseessissse e essssssesessesssssssessessnss | sessssesssssssssesseeas (7,637) ] oo (7,637)] oo, (30,548)
48. Net change in capital and SUMPIUS (LINES 34 10 47)......ccriiiriiiriiceieisieisie ettt sse st snns | sbessesessssssesanns (554,262) | ..oovvevririninnns (370,630) | ..cvovrrrrinnns 1,128,738
49. Capital and surplus end of reporting period (Line 33 PlUS 48)...........c.ccriuruiiriiiireieisreieisccecs e | seveeeeneenineene 9,134,918 | ..o 8,189,812 | ..ccvvvrrnn 9,689,180
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain 0N SalE-IEASEDACK............cccvveirriiiiieieiceie e | srensesesssnsseseees (R4 ) (AR T4 ) E— (30,548)
BT02. oot es et | H58ee et s st enets | Hreess sttt enntnn | Seeesteee st
BT03. oot | Hebeee Rt erene | Heees et | eeest e
4798. Summary of remaining write-ins for Line 47 from OVEIflOW PAGE.......c.. et | ceesesesseneesesesseeeeneen (01 [0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciiieirriiiiirieiieissiesseseisesssessesssssssesessssssssssesssssssansessess | sressessesssssssassesses (7,637) ] oo (7,637)] oo, (30,548)
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ...17,803,492 ..15,807,554 | .............. 63,824,865
2. Netinvestmentincome.... ..66,833 .58,175 ....185,610
3. MISCEIIANEOUS INCOME.......coivivieiicteiieciei ettt s et s s s bt b bbb st s s s et sea s b nan ....639,945 ...599,202 | ..covien 2,508,949
4. Total (LINES 1 TOUGN 3). ..o bbbttt nns | rneisnnisnes 18,510,270 | .oovvvvncee. 16,464,931 | .............. 66,519,424
5. Benefit and 10SS related PAYMENLS...........ccovueieicrieecsete ettt sttt s s snans | evseseesinaas 13,180,952 | .............. 11,920,388 | .............. 47,883,189
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c..cuevreieieirisieieinieiiens | coeieississeisissesesssnns | eoneenssnsesssssesesssnnnns | ensssssesesssssssesessssssns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............c.ccvvcveieeievcireececseee s | eevesessins 4,747,984 | ................ 3,834,371 | v 16,635,343
8. Dividends paid t0 POICYNOIAETS. ........vueveeiriirieiieie sttt ess e s sensanses | sssessessssensesessnsessesnsans | sbsessssassesessssessesnssnsans | eossssstessessnsessessessnsnssans
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)..........ccevrrrerererieins | cevrerriirisnens 518,385 | .o 198,398 | ..ooovovvennn 773,793
10, Total (LINES 5 HrOUGN 9).......ceuieriireirciieiieiieii ittt bbbt | cesenseniac 18,447,321 | .o 15,953,157 | oo 65,292,325
11, Net cash from operations (Line 4 MINUS LiNE 10).........ccurrururririureiriiniensersiiesensissseesssseeessssssessssesssessessessssssessessessnsss | soessssssesssssasend 62,949 | ..o 511774 | e 1,227,099
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS....cteeeiiiiee ettt | ernns et 302,410 | coovvvvieiin 124,396 | ....ocvvvrennne 901,860
12.2 Stocks
12.3 Mortgage loans
124 REAIESIAIE. ....ee ettt E RS R £ b ket n bt nies | 4ebintestenb et e st st entntaens | seesestest st estessentetentans | nesteneeebessen sttt
12.5  Other INVESIEA @SSEES.......uuieruieciieririe it bbbttt | eebiesbisss s ss b ssstssntnnts | sesbsnebsnesnes s nebnetsnnes | breessesssess st
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........ccovcieiiiieieieieieeiiie | e [ e eisienens | corssssiesessssesse s sssessens
12.7  MISCEIIANEOUS PrOCEEUS.........c.vucveverriieiicietetcie sttt b bbb a bbb ss e bt s s s s s st bensnnenns | sessesesssseressnnens 19,357 | oivoiieiiiieiiesiisieies | e
12.8 Total investment proceeds (LINES 12.110 12.7). ...ttt sssessesssnaes | oensessessssssenns 321,767 | oo 124,396 | ...coovvevrnnn 901,860
13.  Cost of investments acquired (long-term only):
1301 BOMAS. ..ottt | shnesnss e enes 515,879 | oo 1,014,421 | oo 1,719,845
132 SHOCKS. . veeeererieeeeee ettt ettt E R EeERenEeessent et srentents | 4etirssestent et estensentnsrens | nessestentaneestensentnssestans | sestessensestensentee st st
13,3 MOMGAGE I08NS........veiiieiieiieicteieie sttt et s bbbttt n s bbb st st s st sntens | abssbsnsassessessssentessessntens | sbsssssessesssssstessesintansens | sesssassessessssessessesnsessns
134 REAIESIALE. ...ttt | sesebntessense et entesetnntens | sbetnesenset e nntenenetentens | sereeentees et nnens
13.5  OFNEI INVESIEA @SSELS.........vuiuierciriiiieie ittt bbbt bbbttt | sebseesenbesb b nbetb s bebiens | seesesiasisseestetsnebessenians | nenbetssessessess s bnesenbeneas
13.6  MiSCElIANEOUS PPIICALIONS. ........vvvueeeriirireieicieiseie ittt ss ettt es et essesssensessensnen | sossssssesssssssssnsnesssnsnsens | sosssessssssssssensnssssnsenees | esssssseesesssnes 74,696
13.7 Total investments acquired (LINES 13.1£0 13.6)......cccuvreiiirieieirieeessenesssesssssssssssessssssessesssssssessessens | oseriensnrensesed 19,879 | vorieierineanns 1,014,421 | .o 1,794,541
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES...........ruureriererereeerereeseesesessaseessssssesssesssssessesssssnes | sessessssessssssssessmsssssnss | sesessessssssssessassessessans | sessessssssessesssssssssessasenne
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........cccveerivreieninrniessissssesesssesssssssessessssenes | sesessessssssenns (194,112) | ovvvverrrnes (890,025) | .oovverrerrenn (892,681)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAI NOES.........cveiiiciciiicie sttt ss e aens | sbessetesssesessssesessnsesesns | sestesessesessssesesssetesansess | sevessssesessssessssssesesnsenns
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 TADIIIHES.............ovurerrirrririirririrrinesneisereininees | st sseeiees | seeessesssseessesssssssssssans | sestessssssessessssssessssaseans
16.5  DIVIAENAS 10 STOCKNOIAETS.........ceuveiercircriciiiciei ettt | sebesesenies b s st esb et eniens | sresesiesisessestesanenssnseninns | sesbesesessessesssessesenienias
16.6  Other cash provided (APPHEA).........cverierierieriiriieieie et | snbtenisssiessneas (516,916) | ovvvvrerins (467,530) | ooovvrirninne 404,887
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccevvvvncneee. (516,916) | ....c.coevene. (467,530) | ...ocvrrerenn 404,887
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).......ccccevevevvens | vevvrrererrinnens (648,079) | ....cvovvrree. (845,781) | ..vvevrerernan 739,305
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YT ......veiiiiei ettt bbbttt s s snsanes | sestessessnsanes 7,297,922 | ..o 6,558,617 | .covevvrvnnend 6,558,617
19.2 End of period (LiNg 18 PIUS LINE 19.1)......cuuriirriririierieisiierissieies e ssessssssssessesssssssssesssssssssessesssssssssassnssnsss | sssessessnssens 6,649,843 | ..ccovverene 5,712,837 | coovvrrrene 7,297,922

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [ P ——
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Statement as of March 31, 2015 of the Dental Care Plus, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1o PHIOT YEAI.....oceveeioeeiecieeeseecsssessessssesssssssssssssssssssas | eessssssssssssesssneees 306,998 | .ouoerureirerireriseesrenenenes | reeessenieessn st | sessesss st nns | seteess st ensst s nnns | rensstsss st 306,998 [ ..ouvvrerernrirnrernesrnensnnees | et et | eeriseess st | et nnes
2. FirSt QUAMET.......c.cvevviceeeece ettt | ereraeteseeeies e BAT.594 | oottt | ettt | s | oo eaenes | erereres e eaeas RN LT O B RO SRR
3. SCONA QUAET.......ouieieciciiirire et | et 0 [ et [ et nes | ceiesi sttt enes | chiessen ittt ens | chieni st et e et ens | sebent et e et aens | sebne s es s bt niens | sebne e nans | srb et
4. Third QUAMET......co.cveeeieeccieeee e enins | cesenesee e 0 [ oot [ e | e nns | criesi ettt ens | erieri ettt ens | erbeti ettt rens | setne e r et niens | srteie ettt ens | sebee sttt
5. Current Year

Hospital Patient Days Incurred

Number of Inpatient AAMISSIONS...........ccocviriirrireirieninnn.

Health Premiums Written (a)

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

Property/Casualty Premiums Written.............cccocoveereiennen.

Health Premiums Eamed.......

Property/Casualty Premiums Earned..........cccocoevvnirinnnnne

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

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

.................... 13,181,434

.................... 13,109,831

.................... 13,181,434

.................... 13,109,831

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




800

Statement as of March 31, 2015 of the Dental Care Plus, Inc.

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

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

i

61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

...336,273 | .

.2,877,078

0199999. Individually Listed Claims Unpa

...336,273 | .

.2,877,078

0499999. Subtotals..........ccceevrereerirenen.

...336,273 | .

..2,877,078

0799999. Total Claims Unpaid

....... 2,877,078
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Statement as of March 31, 2015 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

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

1. Comprehensive (NOSPItAl ANA MEAICAL)...........evuererureirerirrieieeie ettt se et es st ee s st st s st ent st essess | £1estesssssessassastssssessassansessessassansss | Hressessusssnssessasssnssessessasssnssnssassansns | Hreesessosssnesessesssssnssnssastnssnssestassns | fressssossusssnssessasssnssnssassnsnnssessassns | ressessesssssessnssasssnssessessansnnssnssn 0 [ oo
2. MEAICAIE SUPPIBIMENL........covvieeveciceeicictete ettt ettt bbb st s bbb s s b s b e s st s s s et es st et st ssnsanans | eebinsessessssassessesastessessstssesssssnsnsses | avsesssssssessessetssessesessassessssnsassesans | stsbessessnsssessessnsessessessssassessnsantans | sbessesssessessssnssssessnsstessesantessessnss | sestessessessnssssessesssessessesestesesenes [0 U
B DBNEAI ONIY.....ceeurereesisseee eS| ettt 2,811,518 | s 10,369,916 | .ovoovvererirciinerieciinn 212,629 | .o 2,664,449 | ... 3,024,147 | oo 2,948,681
4. Vision only
5. Federal Employees Health Benefits Plan
6.  Title XVIIl - Medicare
7o THIE XIX = MEAICAI. ......cveeoveveiecissiet ittt 8888888000 | 40t e b stk eb et | oest st e bbbttt ene | Heees bbbt | SeRE R | Hhieee st LU O
B, ORI NBAIN. ...ttt bbbt ens | eEEE SR E Rt Rttt sttt enes | Seeetene e e e d et nees | Sent st seeE et ne ettt | SenEenE et nE R R R e nr e nnenn e | seeb ettt 0 o s
9. Health SUDLOAl (LINES 110 8).....vuuuvvererireiiiniiiceieeieeeisees st ses st | tssstes s 2,811,518 | oo, 10,369,916 | ..ovoevernnrereriennrinciiins 212,629 | ..o, 2,664,449 | ..o, 3,024,147 | oo 2,948,681
10, HEAINCATE FECEIVADIES (B).....vvvrivereiieiiieie ettt st et s b s s bbbttt s s bt en s s s s s bents | 41ebintessesastessesse s e bassesses st essesnsense | Hessessesnsessessessssessessesensesessntessesss | 1ebsnsessesssssssessessesantes et entessessnsenses | eesessessssessessesantessessssansessesnsessessns | sbsessssessesssensesiesssessessnssnsassesans 0 [ oo
110 OMNEI NON-NEAIN.......ceeeeieiii bbbt ns | bt ses b et st st ee b st et e b eenbeenbeens | eeeb ettt bbb bbbttt | Seteseee et ens | Senbiee bbb | sesbeee bbb 0 | o
12. Medical incentive POOIS AN DONUS GMOUNES..........cuuiuiuriieiriiiisie it as ettt sese s e s sses s sntessesnets | £1etsstessessssansessessnssssensessssansessnsanse | assessssassassessnssssessessesansessesansassesne | nesassessessessssessessssansessessnsessessnsenses | aesessessnsonsessessnsassessnsansessessnsessensns | arnssssessessssansesssssnsessessssansasseens 0 o
13, TOaS (LINES 9-10H1TH12)...ouuuieeiresiireseresseeneseees s st Rttt | e snns st st rnn et 2,811,518 | oo, 10,369,916 | ..ovoeverirreirienireneiins 212,629 | ..o, 2,664,449 | ..o, 3,024,147 | oo 2,948,681
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2014 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

Note 2 - Accounting Changes and Corrections of Erro rs

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

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable. The Company did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan
backed securities, or repurchase agreements for the three months ended March 31, 2015.

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

Not Applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets for the three months ended March 31, 2015.

Note 7 - Investment Income

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued for the three
months ended March 31, 2015.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiari es, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences an d Other
Postretirement Benefit Plans

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

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

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments W ith Off-Balance Sheet Risk and Financial Instrument s With

Concentrations of Credit Risk

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

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

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

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

Plans

No significant change.

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

No significant change.

Note 20 - Fair Value

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

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

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

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

The following table presents the aggregate fair value for all financial instruments and the level within the fair value
hierarchy in which the fair value measurements in their entirety fall on the statements of admitted assets, liabilities, and
capital and surplus as of March 31, 2015 and December 31, 2013:

March 31, 2015 December 31, 2014
Total Total
Level 1 Level 2 Balance Level 1 Level 2 Balance
Assets:
Cash - Federally- Insured
certificates of depos $50,000 $ 50,000 $ 50,000 $ 50,000
Total Assets $ - $ 50,000 $ 50000 $ - $ 50,000 $ 50,000

Q10.1



Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company measures fair value using the followadgation methodologies. The Company uses quotaiehprices in
active markets to determine the fair value of ergeatraded money market securities; such itemslassified as Level 1 of
the fair-value hierarchy. The Company obtains &wkmws the pricing service’s valuation methodolsged validates these
prices using various inputs including quotes fraheo independent regulatory sources. When deenwabssary, the
Company validates prices by replicating a sampilegus discounted cash flow model and observabletépSuch items are
classified as Level 2 of the fair-value hierarcfijne Company had two securities with an amortizesd totaling $225
thousand transfer between Level 1 and 2 for theethmonths ended March 31, 2015 and the year engleehfiber 31, 2014.
The Company did not have any Level 3 financialrinsients at March 31, 2015 or December 31, 2014.

Note 21 - Other Items

No significant change.

Note 22 - Events Subseguent

DCP has no subsequent events to report.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contrac

ts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjust

ment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

12
21

22
3.1

32
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

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

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

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

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

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012

State as of what date the latest financial examination report because 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). 03/10/2014

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 the Department? Yes[X] No[ ] NA[]

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

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

If yes, give full information:

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

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

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

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

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) 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.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

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

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

9.31

10.1
10.2

111

1.2

13.
14.1

15.1
15.2

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

FINANCIAL

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

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ ] No[X]

$

Yes[ ] No[X]

$
$

Yes[ ] No[X]

2
Current Quarter
Book/Adjusted Carrying Value

14.21 Bonds $

$

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

$

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

$

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes|[ ]
Yes|[ ]

No[X]
No[ ]

1 2
Name of Custodian(s)

Custodian Address

Key Bank (Indiana and Ohio)

5181 Natorp Dlvd, Suite 510, Mason, OH 45040

Fifth Third Securities, Inc

38 Fountain Sq. Plaza, Cincinnati, OH 45263

UBS Financial Securities

8044 Montgomery Rd, Cincinnati, OH 45236

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] NoJ[ ]

18.2 If no, list exceptions:
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curren
4

5 6
Type of

Domiciliary | Reinsurance
Jurisdiction|  Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

O NN =

DO OO0l 01O SR RS DDA D DD G0 WWWWWWWWRNNNINRNNRNRDRN S 2 a2 A
C VWO NDARON 2O O0ONDDARONDN 2O O0OOANDAREONDN 2O O0OONDDAREON 2O O©00NDARWOND = O

61.

Arkansas...........ccoveueveeiensnienennnnn
California........ccccoevevevererieiennnns
Colorado........evevcvereereeiriean

Connecticut........coveereeererrerniininns
Delaware
District of Columbia
FlOMida......oveveveveieieieeie e
GEOIGia....vuiecvirceerereeeieeeseinns

Hawali.......ccooveerieeiceccees

KanSas.......covuvenieineineniennineinnens
Kentucky........cevevrrvereversiieiennes
LOUISIANA. ....vvevrrecreieirisieirsieas

Maryland.........coceveenenieinnnens
Massachusetts...........ccccovevrreerenne
Michigan......
Minnesota....
Mississippi
Missouri...
Montana...
Nebraska.
Nevada........ .
New Hampshire.........cccovvvvriinnens
NEW JErSeY.....covvveververeereineeneennes
New MEXIiCO.......ccovrrvrueirriereinns
NEW YOrK......oooeereeiriereiencieinnes
North Carolina..........cccceervevrviriinnens

Pennsylvania
Rhode Island

VErmont.......coceeeeeereeneenereereeneenens
Virginia......c.cveveeeeiecseeeee
Washington...........ccooereuneinininnnns
West Virginia....
Wisconsin
WYOMING....oovervriirieieieieiesieiieines
American Samoa.

Puerto Rico..........

U.S. Virgin Islands.......
Northern Mariana Islands.
Canada........cccouvvvennnnn.
Aggregate Other alien..
Subtotal
Reporting entity contributions for
Employee Benefit Plans.....................
Total (Direct Business).............c........

........ 0

58001.
58002.
58003.

58998. Summary of remaining write-ins

58999.

for line 58 from overflow page.........ccocvevirerrerrenns
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).......coiviviieieicieie e

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

(E)-
(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

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

DCP Holding Company

STO

Tax ID: 20-1291244
State of Domicile: OH

Dental CarePlus, Inc.

Tax ID: 31-1185262

NAIC Code: 96265

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

Adentalnc.

Tax ID: 61-1301274

State of Domicile: KY

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A 50% Joint Venture of the

DCP Holding Company and
Total Vision Services

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

State of Domicile: OH

(non-profit LLC)

A wholly owned subsidary of the

DCP Holding Company
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Statement as of March 31, 2015 of the Dental Care Plus, Inc.

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
201291244... | .o | erereinreiieis e DCP Holding Company........c.coceeeererrererrerrerenniens | OHuciviiiiie [UDP i | e Other.....cccoevvne
201455615... [ .ovrvererereirens | erreereinneienns e Insurance Associates PIUS, INC.........ccccovvreriiriinnnes DCP Holding Company...........cceeueererereeniennens Ownership......... ...100.000 | DCP Holding Company.
B11301274... [ oo | erereiseeeneins e AENta, INC...voveieieeeee s DCP Holding Company Ownership......... ...100.000 | DCP Holding Company.
..1201291244... ... | OH Retiree Dental Benefits Assoc., LLC. ....| DCP Holding Company ... | Ownership.... ...100.000 | DCP Holding Company.
611673045... Dental and Vision Extras, LLC..........c.cccccoreriennnne. DCP Holding Company & Total Vision Services.. | Ownership......... | ..... 50.000 |DCP Holding Company & Total Vision Services.. | ....




Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

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

Explanation:
1.

Bar Code:
* 96 2 65 2 015 3650000 1 *
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION............cceverrivrrereieieie e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other............cccovvveeverveeeceseeeeeeee
Accrual Of dISCOUNL..........covueieveieeie e
Unrealized valuation increase (decrease)........covevveveeeververreererrereerennno .
Total gain (loss) on disposals
Deduct amounts reCeived 0N dISPOSAIS..............cceueiiriiiiiieiicie ettt b bbb bnes
Deduct amortization of premium and mortgage interest points and commitment fe€s...........coevivirieicneseeie s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........c.cccvvvveeevevrceerereenane,

. Deduct current year's other than temporary impairment reCOgNIZE.............covuiverreieiriieseieees st
11.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
TOtal VAIUAHON GIIOWANCE. ........ueeeiriieieiieesei sttt
SUbLOLAl (LINE 11 PIUS LINE 12)....ouiieeeireiiseirie sttt sttt sttt nnsnes
Deduct total NONAdMItted @MOUNS..........cuurieieririiie bbbttt
Statement value at end of current period (Ling 13 MINUS LINE 14)......ovoririmrsseiriisressessessssssssesssssssssssssssssssssssssessssssssssasssses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

Book/adjusted carrying value, December 31 Of PrOK YEAI...........ccvviveiieiieesce et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition...............ccocreureenierrineen.
Capitalized deferred interest and other............cccouvveevervveeceseeeeeee
Accrual Of dISCOUNL..........c.cvveieieiieie et
Unrealized valuation increase (decrease)
Total gain (loss) on disposals.............c......
Deduct amounts received on disposals.............

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

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted amOUNS............ccccceveiirieieesee e
Statement value at end of current period (Line 11 minus Line 12)....

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N kW =

Sz

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

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar.........cccvvieieeininieeseeese s
Cost of DONAS AN SIOCKS ACUITED..........veeereeririecieie ettt ettt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIEMIUM..........ccuiuiiicer ettt b bbb bbb bbbt n s
Total foreign exchange change in book/adjusted Carrying ValUE............c.ccueuevuevcuienicicessee e
Deduct current year's other than temporary impairment reCOGNIZEA............cccveveiieriieesce s

................................. 7,377,461
.................................... 515,879

...................................... 29,859
.................................... 901,860

................................. 7,595,556
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Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T ()it st ntnssnsse | nessessessanssnssessessenens 6,041,518 | oo 414,651 | o A T (224,192) | c.oovereererrerirrieinnd 6,014,504 | ... | et | et 6,041,518
2. NAIC 2 ().vermeeraeereeeeseeeseessseessee st seessees st sss st st sssassss st ssessssssssssssssssnns | oeessssessssssssanessseens 1,335,943 | oo 101,228 | oo 80,744 | oo 224,625 | ..o 1,581,052 | ovooeereeereeeieeeeeeisnenneessees | oeeessesssssssssssssssssssessessssssnns | sesneessnssssssssesssnenes 1,335,943
3 INAIC B (@)rerueeesressenesereseeseseesse st eest st s s st | Shbseeb ettt n et | eees Rt R Rt | ShReeERE R R R R bR eees | ieeE R bRt | SRt RS AR R s | HEse e Rt st | Seebe R | bt R e
4. INAIC 4 (B)-vrreverereereriseeeiesieesie st | £1ee RSk R e | ekt R R s Rk | H4seR R Rt Rt e s et | Seeet R Rkt R e R | HhsneRE bRttt | eeeet et | Ses ettt | et
B INAIC 5 (). vevueeeeeesserieeseessseess e seessees st es s st sssse | Shssesssees s esssee st n et | eees R E e R Rt Rt s e | SeRseeRE RS R R R R e | iees RS eeR R s | SeRE eSS | HEsee SRRttt | eeess e | erten e
8. NAIC B (8)..vvverreveeeeeesseseeeressssseeeeessessseesesssesssesessssssseeseessssssessesssesseesessessesesees | sssssessesssssssssesssssssssseesssssssses | sesssssseesssssesoessssseesestesssseese | eessssseeseeessssseseseesssseeseetessssee | soeesssssessesessssssseeeesssessseesessse | eeeessessessesesssseeseessssssesseeesssss | csseeessssseseessssssessestessssseeeeess | sossseesssssessessasssscssstssssscsesees | svsesesesssssessseesssssssesssassscseees
T TOtAI BONGS.....o..cevoeiceiciieei et ssess sttt ssesssees | onessesessnsssanessaeeens 7377461 | oo AR T4 I 298,217 | v 433 |, 7,595,556 | ...ooovvvrcrercrieceenieceiens (O (V) [ 7,377,461
PREFERRED STOCK
(O OO OO OO OO OO PP OT DO OO OO ST P OO OO DO OB SPRRTROO
9. INAIC 2.ttt | Shbseet ettt sttt | eees Rt R e Rt s | SeReeER RS Rtttk Reees | eeet R f R bR Rt | SeRE LR es | HEsee Rt | SeeRe R | Hht et
10 INAIC Bttt | SheRs e s Rk | HEseRR RSt R | SeeRERee LSRR R | He8 e RSt R ek R st eenes | ereRE Rt R et R e | HeRt Rt nens | eeR e ER e R et | Seesee sttt
T10 NAIC st | SheRe et R RS bR | Hhse ettt | SeeRE e s RS | Hef e R s et R iRt enes | eneRE Rt R s | Sest e sttt nens | eeR iRt en e | eresee bRt
7 T o [ O O PO OO PO OP PP DT O PR
13, INAIC Bttt ees e | 088 SRRt R n et | £8feeREeeEEtseeEeeeR et eenE et eent | HeeREeeEeeeEeeeEfeeeR et seeeteengeee | £efeeRteeeEeeesseneg et enentsenetennnts | doeeREeeeteeREseeeE et eeeR et enent s | SesfeeeEeeeREseneteeng et eent st ennns | eenEeeeEeeeR Rt enE ettt | 4eeEteent Rttt
14, Total Preferred SIOCK..........ccciiiiiiiiiii e sessiesiens | s 0 [ 0 o 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred SOCK...........c..vruecremrrnereineirnecnerneesiseseesssnseiens | cornrersesesisssinesienens 7377461 | oo 515,879 | v, 298,217 | v 433 | s 7,595,556 | ...ooovvvrererrrirereienrreriiennns (O R (U [ 7,377,461
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S......... 0; NAIC2§...... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5 $

0;

NAICBS........ 0.




Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 3
Book/Adjusted N o N Ectual
Carrying Value PaXlal ost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECember 31 Of PHiOr YEAT. ..ottt
Cost of short-term iNVESIMENES ACUINET.........ccvevririiiieieieee bbbt ants
ACCTUAI Of GISCOUNL. .....cvvoveeeteect et bbb
Unrealized valuation iNCrEaSse (ABCIBASE)..........c.cucuevieireiirieeiieete ettt bbb bbb a bbbt en e
Total Gain (I0SS) ON QISPOSAIS........eueererrerrireeciriseeeeeseeseeseee s se e ss e ss s s st b e s bbbt ent e esrees
Deduct consideration received 0N QISPOSAIS............cccuiueiriieiiiete et a bbbt
Deduct amortization Of PIEMIUM. ...t ss st ss sttt
Total foreign exchange change in book/adjusted Carrying ValUE..............ccccveuiiiveieiiesicecsce e

Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieicvieieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cocevvirererrirrierierieeee e
. Deduct total Nonadmitted @MOUNLS...........cccriueieiciieie ettt nes

. Statement value at end of current period (Line 10 MIiNUS LINE 11).....oviiersieressiisiersssissssessseessessesessnssns e sssssssssssssssssseses

QsI03




Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of March 31, 2015 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or
Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - Industrial and Miscell:
912828 J6 8 |US Treasury Note .....03/17/2015 | Key Bank 200,000 200,000 1
845467 AK 5| Sowstn Energy. .......01/26/12015 | UBS Financial Services. 101,228 100,000 34 |2
61747Y DW 2| Morgan Stanley. ......01/127/2015 | UBS Financial Services. 19,982 20,000 1
94974B  GF 1| Wells Fargo. ....02/02/2015 | UBS Financial Service: 49,932 50,000 1
58933Y AS 4 |Merck & Co. UBS Financial Services 19,996 20,000 1
172967 JJ 1| Citigroup. UBS Financial Service 99,780 100,000 1
06406H CZ 0| Bk of NY Mellon 02/24/2015 | UBS Financial Services. 24,961 25,000 1
3899999. Total Bonds - Industrial and Miscellaneous. 515,879 515,000 34 XXX
8399997. Total Bonds - Part 3. 515,879 515,000 34 XXX
8399999. Total Bonds. 515,879 515,000 34 XXX
515,879 XXX ...34 XXX

9999999. Total Bonds, Preferred and Common Stock

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2015 of the Dental Care Plus, Inc.

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

SCHEDULE D - PART 4

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issue

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15 NAIC
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends Contractua| Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJAC.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)| Received During | | Maturity | Indicator|
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) BJAC.V. Disposal Date Disposal Disposal on Disposal Year Date (a)
Bonds - Industrial and Miscellaneous
458140 AL 4] INtel COM.urvrrvrvvrrrnrcssmererrensessssssesnsnsssssssmnsnesnen | cone 01/21/2015| SOLD 20,106 20,000 19,979 19,987 0 19,987 127 127 12/15/2017] 1...
029912 BD 3| Amer Tower. 01/23/2015{ SOLD. 80,223 75,000 79,129 79,195 (66) (66) 79,129 1,004 1,094 1,688 101/15/2018] 2..
61744Y AD 0| Morgan Stanley........ccccwwermssivvvvvenrmssssisnnsseneees | e 01/27/2015{ SOLD. 22,251 20,000 20,730 20,743 (13) (13) 20,730 1,521 1,521 12/28/2017] 1...
94974B  FG 0| Wells Fargo.........cccccvvvvessvesicveveneresssssonermnneesissie | e 01/29/2015| SOLD 54,990 55,000 54,316 54,546 (12) (12) 54,558 674 674 413 101/16/2018| 1...........
58933Y AC 9| Merck & Co...ooooocccrvvvverressssnsnsesneesssssssssssssensesss | e 02/10/2015{ SOLD. 19,984 20,000 19,959 19,977 1 1 19,979 25 25 110 | 01/31/2018] 1...........
172967  GS 4] CHtIGrOUD....vvvcsecsvveveerrescessmsnerssssesssssnssesesseesessis | oeee 02/13/2015| SOLD 79,448 80,000 77,615 78,340 (82) (82) 78,422 1,833 1,833 05/01/2018| 1...........
06406H CE 7| Bk OfNY Mellon.........ocovovsccvvvveceressssssesernessssssns [ o 02/24/2015| SOLD. 19,890 20,000 19,971 19,984 (1) (1) 19,985 (81) (81) 130 | 01/25/2018 1..
21079V AA 1| Continental Air. 01/12/2015| RETURN OF PRINCIPAL 3,903 3,903 3,903 0 3,903 0 01/21/2021| 1..
419838  AA 5] Hawaiian AifliNes............oooooreeeverrerressssinesrnrnesssss | cove 01/15/2015] RETRUN OF PRINCIPAL 1,615 1,615 1,615 0 1,615 0 01/15/2026| 2...
..... 0 0
..... 0 0
3899999. Total Bonds - Industrial and Miscellaneous. 302410 290,000 297,217 298,290 298,308 0 5193 5193 2,341 XXX XXX
8399997 Total Bonds - Part 4 302410 290,000 297,217 298,290 298,308 0 5,193 5193 2,341 XXX XXX
8399999. Total Bonds 302,410 290,000 297,217 298,290 298,308 0 5,193 5193 2,341 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks ..302,410 XXX 297,217 298,290 298,308 0 XXX XXX




Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2015 o the  D@ntal Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interesf|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth third Bank Cincinnati OH 6,750,544 6,788,844 5,641,717 | XXX
Key Bank 479,700 568,430 633,907 | XXX
0199998. Deposits in.....7 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DePOSIONIES........vveererrrererersemiesrersenins XXX XXX 588,427 556,196 374,218 | XXX
0199999. Total Open Depositorie XXX XXX 0 0 7,818,671 7,913,470 6,649,842 XXX
0399999. Total Cash on Deposit XXX XXX 0 0 7,818,671 7,913,470 6,649,842 | XXX
0599999. Total Cash, XXX XXX 0 0 7,818,671 7,913,470 6,649,842 | XXX

QE12
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Statement as of March 31, 2015 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Description Code | Date Acquired | Rate of Interest | Maturity Date

7 8
Book/Adjusted Carrying Value

Amount of Interest Due & Accrued Amount Received During Year

NONE
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