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

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

Bonds (Schedule D)......c.ocevvnverrevenrennenens

Stocks (Schedule D):

2.1 Preferred Stocks........cocoveeneenerneinens
2.2 Common StOCKS.........ecerrerrerrereeres
Mortgage loans on real estate (Schedule B):
3.1 Firstliens.......cooovcvnncneinineres

3.2 Other than first liens..........ccccevuvivenes

Real estate (Schedule A):

4.1 Properties occupied by the company (less $
ENCUMDIANCES).....ovvmeerrereereereeeerenenas

4.2 Properties held for the production of income (less $
ENCUMDIaNCES)......c.cvruvvrerrererenann.

4.3  Properties held for sale (less $

Cash ($.....8,593,805, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($

Contract loans (including $

Derivatives (Schedule DB)

Other invested assets (Schedule BA)
Receivables for securities...........c.ccverrerennce
Securities lending reinvested collateral assets (Schedule DL)..........cccocvnerreninnennenne
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1to 11)
Title plants less §.......... 0 charged off (for Title insurers only)
Investment income due and accrued
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... 1) OO OO O OTOPUROPOR

Reinsurance:

16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts..............cocovcvveuvnirnenen.
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred tax asset...........ccouvvvevrrnerens
Guaranty funds receivable or on deposit.
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets (§.......... [0) IO
Net adjustment in assets and liabilities due to foreign exchange rates........c..co.covevvenee.
Receivables from parent, subsidiaries and affiliates
Health care ($.....782) and other amounts receivable
Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............

TOTALS (Lines 26 and 27)

0) and contracts subject to

.................. 7,744,026

.................. 7,744,026 |.................7,377,461

................ 17,437,305

(U
(U
(U
L 199,770
[ 56,058
(U
LI R 55,958
(U
(U
(U
2 [ s 1,245
O 0
2 | i 15,908,620
(U
2 I 15,908,620

F WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page.........c.cocvevreerrerrienen.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaid Expenses
2502, ..o

2503, oottt bttt ettt et taeen
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocovveveevvevriennnes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded)..............covwuivorrrerveiinsnrreieciiinens | v 3,202,486 | ....oouverierinierierienes | v 3,202,486 | ....ovvvvernven. 2,948,681
2. Accrued medical incentive pool and BONUS @MOUNLS.............c.riierrirueiinrircininnins | cerieiesissisesesiesessieseeses | cesessresessessssesessesssssneas | cosessssssessssssssssessnseas (U TN
3. Unpaid claims adjustment eXpenses.............c.ccurinricininiiisiisessirsesssissesisnins | s 50,860 | ....ooveririiiriieisiieriies | e 50,860 | oo 48,932
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY MESEIVES. ...t sssnines | stsiessessssenessesssstesesssens | sesteseersessesisessseessseenss | essessnsssresessesssessessesens L0 R
6. Property/casualty uneamed PremMiUM FESEIVE..........cvuueuuiiirrirriiieeesissireniesines | seeessessesssseressessssssessnssens | sestesenessessessssssssssssssenss | oessessnssnesessessnessessesens L0 R
7. Aggregate health Claim MESEIVES...........ouuiiiiiiicieire et | sereessesi st sesi st esnssens | cesbeseressessesine s esesserenes | etsesinssereesteseneseniesens L1
8. Premiums received in @dVANCE...........ccoeuireveiieereiiieei e sesssesens | eosnesessnsesenns 1,675,893 [ .o | e 1,675,893 | .covvvveee. 1,082,585
9. General eXpenses dUE OF ACCTUE. ...........vurerrerrerirereieiniseinsseeseesseesseesesssssssessenees | cevesesseseennens 1,590,412 [ oo | e 1,590,412 | e 1,563,160
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....8,901 on realized capital GaiNs (I0SSES)).........cccveverrerrrereiiriieieiiiens o siesies | eessssssssssesssssessessssssens | oessesssssssesssssssssssnes L0 T
10.2 Net deferred taX TADIIItY.........ccvueieieiciee et ssssensens | serestesesssssssesessssssessesss | essessesssssssessesessssessessens | sesessessessssessesessssessesas [0 R
11, Ceded reinsurance premiums PAYADIE. ..........cccveieireiiieiieieieieseieiesesesessssssenns | essessessssssessessssssessesess | sesesssssssssessesssssssesessns | sossessesssssssesesssssssessens [0 R
12. Amounts withheld or retained for the acCount Of OtNES..............ccouiiiiiiiiiiciies [ s | s nenes (O N
13.  Remittances and items ot @llOCAEM.............ccc.ccuiiiiiciiiiiis [ | | (O N
14. Borrowed money (including §.......... 0 current) and interest
thereon §$.......... 0 (including §.......... 0 CUITENE)...ceo ettt seseisessnneas | reesensssesessesssesessesssnssens | sessessesssesssssasssssssssesssess | sessessosssesssssesssssessesens 0
15.  Amounts due to parent, subsidiaries and affiliates...........c.cooeverierriieniiecriieies | e 274,832 | oo | e 274,832 | oo, 545,807
16, DOIVALIVES.......ooiiciceiecceci sttt | sesestnssesse st s e s enis | cesiessneens s eninnnines | esiene e (U TN
17, Payable fOr SECUMHES.......evvuireiieieieicieisie sttt bes | sestesessesessssssesessetesssnsass | essesesessesessssnsasassesesnsess | stebessesesnsnsesassesesansesa [0 R
18.  Payable for SECUMHES IENAING.......c..veviiiieieiiieisiieeeee ettt esens | seetesessesessssssesessetesssnsess | essesesessesesssssssssssesessnsess | seebessesesnssssessssesesassesas [0 R
19. Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 CErtified FBINSUIBIS)........coueireiieres [ wrrrieirerienieiessesissisessens | sessessssssessessssssessesssssnsss | sersesssssessessesssnssessesens (N
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......errereerrcirerins | reererierinerreesisssreesienes | erissreeesinssseeesiesinssesses | crierssseeniessessssessenens L0 R
21, Net adjustments in assets and liabilities due to foreign eXChange rates...........coeies | wererruererniireniiriens | e | e O N
22. Liability for amounts held under uninSured plans............ccoueveenrnenensnsnennns | oneveenisnennnenns 102,113 [ coeeeeereeresseseines | e 102,113 | oo 30,275
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ceoveirierens [ cereresrissieienisnissienen 0 [ i 0 [ i (0 0
24, Total liabilities (LINES 110 23)......cceveriiriirierininerierierieriesissssssssssssssssseenes | sereereesesnens 6,896,596 | .....cooviriireieieis (1 I 6,896,596 | ....ccoovvrrnnn. 6,219,440
25.  Aggregate write-ins for special SUrPIUS fUNdS...........covvrirrinineiicnirneneseee | e ) 0.9 GRS P ), 0.9, R [P 790,302 | oo 773,882
26.  CommON CAPItAl SEOCK........vueveciiririiieiere e | creneeeees ) .0, SO T XXX ovveivveees | evvreniieeinnns 1,365,663 | ..ccovvvrennne. 1,365,663
27.  Preferred capital STOCK..........c.vririeriiinireresereesie e | erinnieenas ), 9,9, ORI BRI D00 GO OO DTSR
28.  Gross paid in and contributed SUMPIUS............cccceviriieiieiecceee e sssieiens | ceevsnseeenas ) 0.0, I R D00, T I 1,773,089 | .oovvvee 1,773,089
29, SUMPIUS NOLES.....ocvereeciirieieisese ettt sessnsessnnns | cressesnsenen ) 0.9 GRS P XXX ovteirieieins [ oo sseessseens | rsersssiesessse s
30. Aggregate write-ins for other than special Surplus funds...........cccocvevrencninncnions | covieineene ) 0.9 GRS P 9.9, 0 SO IR (01 0
31, Unassigned funds (SUMPIUS).........ccoveueveiireiniiieisicieiseeie st sesesnssnes | seessssesenns ) 0., N ) 0.0 N I 6,524,752 | .o 5,776,545
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SR IS ) 0,9 GRS P XXXeottieieinnies [ errreisisieesssesessssessnss | eresssessssssesesssessssssesenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) SR IS D, % ST T XXX eotiiririniies [ errrieieisnsiesssssesssssessnns | eressssessssssessssssessssssasanns
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32).........ccccoevieeivinrnrieninnns | cevvvieinnns XXX oo | e 0,00 S I 10,453,806 | ......cc........ 9,689,179
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceeeerrierineieinneieinnens | cverieeenns D.9.0, ST IR D,9.0. S T 17,350,402 | ...oovveeee 15,908,619
DETAILS OF WRITE-INS
2307, iRttt | Seseest et ss st senns | eeess sttt | setens ettt (O
2302, etk | Hernes ettt nen s | ees st nen st | setent et (1 SR
2303, R | ees sttt | sttt | sriene e (0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovevvieeine | coveevieienieeseeennad (0 (0 (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE). ..o | rrierssissisiessneeeenes 0 [ i 0 [ i [V 0
2501. Gain on Sale Of BUIING.........ourverrrireeiicririeseenieesses s sessssssenes | oneessnenes )99 SRS IR D 0.0 SR IO 213,835 | v 244,382
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R.........ccccoevivveens | cvrviennns ). 0 O T XXX oo | e 576,467 | oo 529,500
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......ccccveersreresisrinnaans
B00T. o oeeereerseees s e
3002, oot | st ). 9.9 SOOI IR XXX orvvierine | enerinmesieneiesninesinenes | creeesiesssessssssiessseeseons
3003, o oeereeeee et | ressteeen )99 SN IR D00 T OO ST
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccovvvevivrees | coveireinnnas ) 0.9 TR R XXX ovvereiens | e (0 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......ccovvwvrvnirnirnireniiincnes | oviineianes ), 0.0, SR [ D0, N IR ([ 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDEr MONENS.......oeiiiiie bbbt | sessiissnisenens 00,9, TR (VTR 3,845,189 | ..o 3,648,224
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cuvverererrerieriens | cereireieneenns ). 0 SN TR 68,775,888 | ...coocveeerernan 64,514,518
3. Change in unearned premium reserves and reserve for rate Credits...........cooveveevierevesicens | oevvereeinina XXX oitviiriereiiens [ eerieissiese s ssssssseseses | srsssessesssesses s ssssssssse s ssssenees
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vevriviriieieieiesieierssiessesesssesssessesssssssens | sevsessssessens XXX etvierieneinnes [ ereriernsiesesesssssssessssssssssesesns | sonssessessssssesesssssssessesessssenses
5. RISKTEBVENUE........ouiiiiiiiie bbb nnias | sesiesiesiins XXXt [ v
6. Aggregate write-ins for other health care related reVENUES..........ccocuvveieiiciciesesieeseesens | eveireienienns XXX ovvevrieienens | v 2,550,720
7. Aggregate write-ins for other non-health reVENUES............ccoviveirieieicsieeesenesensenenes | oeessriee e XXX snsreiseisniens | oveens .0
8. Total revenues (LINES 210 7).....cccvvuirreiereiesieesssssseseessiessesesssssssessesssssssessesssssssessesssssnses | sossessssensers s XKKurerensersersnsnnes | seerns ....71,326,608
Hospital and Medical:
9. HoSPItal/MEdICal DENEILS..........cvveireiiieieicie e sss s | sessssessessessssssessesessssessessntanss | soesessessessssnsesans S1,727,676 | oo 48,647,079
10, Other ProfESSIONAl SBIVICES. ........ceveviveiiieiiieietsie ettt bttt b b st st sss st sasbesesssesns | sestebessssesssissetassstesesesesssnsasas | stesssessssssessssssesssssessssetessnsnss | nesebessesessssssesessetessssesessssesesans
11 OULSIAE FEIEITAIS........ooeieeiiie bbb | Sbsesb s bbbt bbb s | Hesb b s bbb bbb | sbsnb bbb
12, EMErgency room and OUE-Of-GIBA..........ccceuiucuiicriieiiesiccie ettt sssessnes | sessesesssessssssesassssesessssesssssesas | stesssesassssesessssessssssessssesessssess | sesesessesesssissesessesessssssessssesesans
13, PrESCIPHON ArUGS......vecviceceeiicts ettt s bt b s s sesesas | 2essebessssessssssesassssesessesesssssesas | seesssessssssesessssessssssesssebessnsess | nebebessesesssissesassstesessesessnsetesaes
14. Aggregate write-ins for other hospital and MEICAL...........cccviviviiriireeie s | e 0 [ oo 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............c.ccciiiriieiieiiieeeeesiieens [ e sesssessens | cresissesssssesesssesssessesssseressssees | sesesessssessssssesassssessssssessssesesans
16, SUDLOAl (LINES 910 15).....uiveriirriiieriireriierieis st sesssesssnens | coeessensssssesesesssnssessseenss (U 51,727,676 | woovveoerierrinns 48,647,079
Less:
17, NEt TEINSUIANCE TECOVEIIES........ucvucvereerietereees e ieisssese s ses s s sss s s ssssesses e s ssessesssssssssessesas | ctssssssssssssssssessssssessssssssnsssses | svssssessssssessesssessesssssnsnsassesss | stesssssesssssssessessssnsenes (5,287)
18. Total hospital and medical (LINES 16 MINUS 17).......c.cvueveveriieeieieiseeseesiesese e sesssssseesnss | svevsesssessssssssesesssssessesessnes (0 51,727,676 | oo 48,652,366
19, NON-NEAIH ClAIMS (NBL)......veeveiiieeeieiercee ettt ettt s s bssssans | sbessesessossssssssssssessessessstessesens | stetssessessssnssssessesssastassesantas | sebessessssossessessssssassessessnsanseses
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENt EXPENSES........cvvveverrierins | crrrrireieiriereieree e | oeesssssesesssesssens 1,774,638 | oo 1,460,488
21.  General administrative expenses 16,573,518 15,324,293
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr ifE ONIY).......ccciiiiiieieicissieie et sss st tenses | essesssssssessessssassessessessnsassessess | sessnsassessessssessesassnsansassessnsans | eressessessssassessesssansassessesnsansa
23. Total underwriting deductions (Lines 18 through 22)...........cccuieieieiiininriesieeisseieesseneis | corssiessessssssiessessssessessesseans (] I 70,075,832 | oo 65,437,147
24,  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......ccceuivereirnirrereisisisssesessssesseessssssesesnes | arsessessssasees XXX oreersreeneiines | covvensieserssesssensens 1,250,776 | ovoveiesrereienns 1,586,320
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cccccevvierennes 195,569
26. Net realized capital gains or (losses) less capital gains tax of $.....8,901........ccc.cccvvrrrrrrnrinns ....19,707
27.  Net investment gains or (10ss€es) (LiNeS 25 PIUS 26).........ccvevvrerererereinieeiricreeeeee s 215,276
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LS 0) (amount charged off §......... 0] OO OSSP OTON IOUTRTR T (72,481) | oo (37,225)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviucviieriicreieiiee e sssetes | erereiesssssessssesesssesessssesenes 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.evuererereeeeerrieeeeereeeeseeseeseeessssesesssssssessssessessssssssessns | eeenessessnsens ) 0.9 ST [T 1,395,989 | ..o 1,764,371
31. Federal and foreign inCOME taXxes INCUIMTEA...........cccvueveiviveieeieiieieie sttt sensenes | avsesssesssaneas XXX oo | i) 685,733 | ool 607,902
32.  Netincome (10SS) (LINES 30 MINUS 31)......ccriurereerriierereieieetncieeeetseeseeeeseessesseesessseseeessssesnens | coneeessesenses 20,0, GO [P 710,256 | oo 1,156,469
0601
0602.
0803, ..ottt | enerienstiees XXX evteeerreriens [ eenmeemeesssssisesssessssessssssnes | srsssessssesssesss s
0698. Summary of remaining write-ins for Line 6 from overflow page............cccoueievenieneviesieienens | ceveiveieninns XXX ot | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE)........urvrrerrrrrerrrrsressrsersssessessesnssssssesens | ssessessssssenss XXX oieverrenmnenees | convensnnsnsensnnnns 2,550,720 | oo 2,508,949

0701.
0702.
0703.

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

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page..........ccccoevevevrveeeeieesiieennnns

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.
2998
2999

Other income




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Capital and SUrplUS Prior rEPOMING PEIHOU. .....v..vuvererrerrisriresrissteesessesssssess s sssse sttt st st ssensnens

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and ClaIM FESEIVES.........ccovuwurrerrirrcireirrineneireie e ssesssseessssenenn
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ot
Change in net unrealized foreign exchange capital gain OF (0SS)...........revereremirnrerrirenere e esesssee s ssesessesseneeenns
Change in Net defermed INCOME taX..........vururrerrireieeireiecirsts sttt ss sttt sttt
Change in NONAAMILEA BSSELS........u.ruueueerieireiereie ettt ettt s st b st
Change in unauthorized and Certified FEINSUFANCE. ...........ccriiierriiecre ettt
ChaNGe iN FEASUNY STOCK. .......reuveierercireeeeeeee sttt e ettt
ChaNnGe iN SUMPIUS NOLES......ceueerieceriereiieeeseee ettt st s bbbt s bbb
Cumulative effect of changes in acCOUNtiNG PHINCIDIES..........cvururereireirie ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)...........ccvueiiiiieieieiisie ettt
44.3 TranSTEITEA 10 SUIPIUS......c..cvuiveiieietecteic ettt bbbt bbbt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCk DIVIAEN)..........c.cviiririiciiisee e naen

45.3 Transferred from capital

......................... 9,689,180

710,256

......................... 8,560,442

1,156,469

........................... (151,825)

............................ 124,094

46.  DIVIAENAS 10 SIOCKNOIAETS. ........oouviiiiiiiiii bbb bbb | etb s bbb bbbt | £hbnbb bbb
47, Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........evrevruiieireieiiissieieississses et sssessessssesses s ssssessesssssnsessessesans | srsssssessesssssnsessassesns (30,548) | ..vvovereiirereiiisneas (30,548)
48. Net change in capital and SUPIUS (LINES 34 10 47).......cceveriueieieiiieieiessissiese st ssse st snse st snsnss | sessssessessssssessessesnes 764,626 | .ooooorererieiennns 1,128,738
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceeiurrieieiiiriiieieissiesese e sesssssssessesssssssessessssssseses | sessssesessssessessens 10,453,806 | ....covvrerrrerrnnns 9,689,180
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain 0N SAlE-IEASEDACK...........covwuerirririerrrerirees et ssestees | essesseseessessentneenes (30,548) | cvovrrrererrireeineireis (30,548)
BT02. oottt RS8R R £ | HeeEs ARt Rttt ennn | Heees et
BT03. e8RS R e | HeeEs R Rt | Seee st
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cc.euiuiieeieiiieiie ettt ettt sttt es st sssesse s bsssnsanss | sbsssessassesssssssessesneas (30,548) | ..o (30,548)




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

CASH FLOW

1
Current Year

2
Prior Year

© o N o ok w D =

-
- o

s
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

N INVESIMENE INCOME. ...ttt
MiISCEIIANEOUS INCOME........couvuiuianieseiseietiei et bt esses bbb bbb bbb bbb
TOtAl (LINES T HIOUGN 3)..eereiiieicer ettt sttt
Benefit and 0SS related PAYMENES........c.cviiiiieiiciciieie bbbttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccovveveevevrereievcieeesee e
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid 10 POIICYNOIAETS..........c.vueerieirieicireeie ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrvrrererrireieiriinirnnnns
TOtal (LINES 5 HIOUGN 9)...vveeiiiiceei ettt £ttt
Net cash from operations (Line 4 MINUS LINE 10).......cccuiuriiieiiiiinieisisseie et sses st sssessesssenses
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds..
12,2 SHOCKS. ... euerrececes ettt
12.3 MOMGAGE I08NS........oouciirieie ettt bbb s bbb bbb s bbbttt
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

T3T BONGAS ettt nen
1312 SHOCKS ...ttt ittt bbb E ARt
13,3 MOMAGE I0BNS.......coeeeeecie ettt
13.4
13.5
13.6
13.7
Net increase (decrease) in contract [0ans and Premitum NOES........vvveviiiirieeieie e snenees

REEI ESIAE. ...t
OFNEr INVESIEA @SSEES......vuereecerireiieicii ettt s bbb bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............ccccevvereeeeeice e
MISCEIIANEOUS PIOCEEAS. .......cvuiveiveriictsitete ittt bbb sttt

Total investment proceeds (Lines 12.1 to 12.7)..

REEI ESTAE. ...t R bbb
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6)......uvurrirrririrrierireieeseise ettt sttt ssesens

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LiNE 14)........ccovrierrrrinrrrecinessieeessessesessseseesssesssessses

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)............cccocevevennee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......c.ccccvvvververrerennnn.

SUIPIUS NOLES, CAPItAI NOLES..........cveieieciee ettt bbbttt bbb nenn
Capital and paid in SUrplus, 18SS treaSUry STOCK..........ccccueueiiiereiiceiie s

Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends t0 STOCKNOIAETS............cuiuiieiiiceie ettt

Other cash provided (APPHEA).........covcviiieeieiiee ettt b bbbt baes

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2  End of year (LiNE 18 PIUS LINE 19.1)......cuiiriierieieiieriieieeiesissiesssste sttt ssesssessessessssssessassnnes

69,525,489 63,824,865
........................... 204,339 185,610
........................ 2,550,720 | ..ocooinnineecennn. 2,508,949
...................... 72,280,548 | ......................66,519,424
...................... 51,473,408 | ......................47,883,189

....18,319,619 16,635,343
........................... 560,992 | ...ccoooovviinriinnnnn 773,793
...................... 70,354,019 | ......................65,292,325
........................ 1,926,629 | .....cccoevvennn 1,227,099

.901,860
.901,860
........................ 3,528,394 | .....ccoocvvvinn. 1,719,845

............................. 74,696
........................ 3,528,394 | oovrrrrsrnn,794,541
.......................... (270,645) | 1o (892,681)

.......................... (360,001) | oovvvvvvciirnnnnen.. 404,887
.......................... (360,001) | .ooovvvieriennneee.n... 404,887
........................ 1,295,883 | ...ccoovvrrirrinnnnnnn 739,306
........................ 7,297,922 6,558,617
........................ 8,593,806 | ...coovrvriennnnnn 7,297,922

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

[ 20.0001




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

AE\IALYSIS O2F OPERA'I;IONS BY I:INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net PrEMIUM INCOME........oiviiriieiciccie st ss bbb snnens | srsssesesnan 68,775,888 | ...c.coeeevieeeiieiinies e | eeererinienn 68,775,888 | ...ecveveriieiriciiiiieins | erieieiesisesssssesissssnns | snsissesssssesssssesssissesens | eressesesssesesssssesesesenns | sessesesssissesesssesesinesans | sersseseseseressssssesessrenes
Change in unearned premium reserves and reserve for rate credit

1.

2.

3. Fee-for-service (net of §......... 0 medical expenses)....

4. Risk revenue

5. Aggregate write-ins for other health care related revenues.............cccooevenenerncnenenennins [eevneineennenn2, 850,720 | oo (0 (0 {0 0
6.  Aggregate write-ins for other non-health care related revenues.............ocevcveeeeievveseieiens | eoncerieisissieieissieeenecd | .9, SO PR 0.0, SO IR 200, S IS XXX
7. Total revenues (LINES 110 B)....c..ciueieieieirieiessiesiee et sssssssessesnns | orsesssssseas 71,326,608 | ....ovoveiireeiiane [ I [\ 68,775,888 | ..o 0
8. Hospital/medical DENEFILS.........ccvvuiiiieieeee st essenes | rssensesenns B1,T2T,676 | ooveeeieeeeveieieiieienns | vvrnnseeesssiesessssessensens | evvessssennes 1,727,676 | ..ovovvrieeerereeienans
9.

Other professional services
10.  Outside referrals
Emergency room and out-of-area
12.  Prescription drugs.....
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and boNUS @MOUNTS............cceerrurenienrenrireineeneeneiees [rrrsrrnrssssssnsseenenens0 | i | s | sessssssssesssssnesssssssssssnes | sesssssssssssssssssssssssssssanes

-
-

15.  Subtotal (Lines 8 to 14)

16.  Net reinsurance recoveries

17.  Total hospital and medical (Lines 15 minus 16)...

18.  Non-health Claims (NEL)........ccc.ieuiiieieiieeeeece et

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

20.  General adminiStrative BXPENSES..........ccuriveveicieeeiee et snaas

21. Increase in reserves for accident and health CONTACES............cc.ccuevevrreveeeeeiceceeceeeeeees | eeereeeesnseenieneeed0 e | et | evesiesessesessesssssessssnaes | eevessesessessesesssesssseesaes

22. Increase in reserve for life CONracts...........ccevcveieeeeeieiccsieereeeeeeeeesee s | everesresssssnsnsssneeredd evereeree e XXX Lo e XK Lo e XXX | XXX e

23.  Total underwriting deductions (LINES 17 10 22)..........cccuruirriererrereieseieseesiessseeessssesens | coeveesensenns 70,075,832 | coooevceereeeeeind (0 R (0 67,064,806 | ...coovcvrerrrerrennnd (0 I R [0 I [0 (01— 3,011,026 | oo 0
24, Net underwriting gain or (loss) (Line 7 minUS LiNE 23).........ccccviveiereereeirieiseiesesevesenes | coevereeienans 1,250,776 | cooovvvereeereca 0 [ oo (0] I 1,711,082 | oo (01 RN (01 O (01 IR (V1 I (460,308) | ...cvovvererriereieian 0

DETAILS OF WRITE-INS

0501. Self Insured...
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......orsrerrerrenrrsrnressesessnsssssnssneseens

..2,550,720 2,550,720

0601.
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @bOVE).......ccoveeviriiiereriiieieiscsi e

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......erirerriresrrerissisisssssessesseenens




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiiis ettt b sttt bs b s st bbb bbb s s b s s s b s st eb s b4 s s s b s b2 bse s 4 b8 st s 4t bt eb s s s s s s s b e st e s e b st s sessebsnss | Hinbissssssssessessesastessebssbessessessssassessntas | 4ebistessessssessessssassessessssastessesstensesnbans | sbssessesssssssessessssessessebsses e sas s st ssesnts | essessesssassessessses e s ssnsess s st antes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3o DBINMAI ONIY ..ottt foees RS R EE R4 R R R R R Rttt | enebe s 88,775,888 | ....ooouceerrrirrierieerineeiessiesssessins | seesieseses st | srienss e 68,775,888
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDIOLAl (LINES 1 HIOUGN 8).......c.cuiiiuiiiiiiieiiiiciceiitiiiits cvtetetssesstssseteseteaessasesebsseeessseaebsssetessesebesses et esseseaesesebesseseees e sebebseseh et s sebebenseh et et e sebenses et s s sesessesebessnsesessnnetesnsnsessssnsetenss | sesesessssesesssnsesansnresassnned 68,775,888 | .....cooeviieeeiieesce e 0 [ oot (VL IO 68,775,888
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11). . rertieeereseemeseees e seesss s eess s ems st se0e eestsees st R84 R £ 1880 E 4808484408 1EEEE14£E 81808 4EEE 881 EE £ £EEE1HEEE 404 EE 408 EE 1488088 E et en et nnnt s | fentsaensannnt s nent et 68,775,888 | ..o 0 | oo {0 R 68,775,888




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

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

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

1. Payments during the year:
TL1 DIFECL. oot
1.2 Reinsurance assumed
1.3 Reinsurance ceded

2. Paid medical incentive pools and DONUSES...........c.cveieriieieieinicie e
3. Claim liability December 31, current year from Part 2A:
31 DIFBCL....veie et
3.2 Reinsurance assumed
3.3 Reinsurance ceded
34
4. Claim reserve December 31, current year from Part 2D:
A DIFEC. .ottt

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year............cc.covvverrenne
Claim liability December 31, prior year from Part 2A:

8.1 DIFECE....eeeeeeeereee ettt bbbt
8.2 Reinsurance assumed

©® N o o

9.1
9.2
9.3
9.4

10.
11. Amounts recoverable from reinsurers December 31, prior year...

12. Incurred benefits:
12,1 DIFECL....ceeeecrirereieieie e sessisesseenissiseisenssssssisesessnsssssesensessssssenns | nenneneeeneneD [ T21078 [ i (01 OO 0 {eoerereeee STT27,676 [0 [0 e (0 OO (0 O 0
12.2 ReiNSUrANCe @SSUMEM........cc.cuurerrrriiierieiineinereesissisessesssesssisesessnsssssesenses | vessnssssenenesssesnensessensQ | coneeesinsinesesnssnssnenn (01 N 0 [0 [0 [0 [ (0 OO (0 O 0
12.3 ReINSUTANCE CEURM.........ouureuercriieseircrieiiist ettt | sbseesens s nen s 0 e 0 [ 0 [0 [0 [0 [ 0 [ 0 [ 0
124 NEL...occrreceeessrensssense s |ersnnnrneeneneD L T21078 | i 0 [ 0 [ SL727,676 [0 eviiiiiiiinnnn0 o, 0 [ 0 | 0
13. Incurred medical incentive pools and DONUSES........ccouvrererieniinisisssiss e SRR PTPTRPRRRTOTS N FPTRCOTRORORRROTPROROON {0 0 | |0 0 [ (O (O 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

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

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

. Reported in process of adjustment:

1.1 Direct......
1.2 Reinsurance assumed
1.3 ReINSUIANCE CEARG.......cuuiuuririrceeieiieeincre it enieens | centeeesessessessse st 0 | ettt seeens [ cereei ettt tae | feesess ettt et b nsesbes | sebieesest s bbb st sttt nes | SEebee e Rt et b et b et s b eb et ses | SeREeeR et e R aeE s btk s R b esbeebs | ShseeieeRenE et e nE ettt bas | enbetesi st bRt b et ens | Shbesb bbbt
T NBL b | entei e (01 OO (01 RN (01 RN (01 RN (0 OO (O (0 OO (0 OO (01 OO 0
. Incurred but unreported:
2.1 DIFECL....cucectciciirrcee sttt | e ees 3,202,486 | ..o [ e | s 3,202,486 | ..ooovereereierinnieerieninnes | et | sesteni ettt ens | chreni ettt sttt | nebene ettt | crbenb et
2.2 ReiNSUranCe @SSUMEM. .........cuvvrereueririeerersiseeseissseeessssessesesnens | ereesesssessesssssssessessssenns 0 | et | sereeets ettt sntenas | esseenstess e tess s etstessensees | eesessesseenssesseenetensesetentees | sressetantessessetnesessesetantesses | sesesestessesastes et st ensessennes | sesessesesestesse e et essesnetensenas | Sessetentessesetense st et ntet et | nerensee et st ettt nnen
2.3 ReiNSUraNCe CEURG. ........ovvurieerereieieieeeieisee et | ereeseesesenseesesssseeesssseens 0 | e | sereeere e sr e sstenas | eeseenstess et ens e esseessensees | eesessessetnesens et et estesetntees | cressetantetse st nesessesesentesaes | seseeantesset et esse st eesesaennes | sesesseeeeesRet e nntesset et essenas | esetentesseteeens st nes st s ees | resensee et st ettt nnen
24 NEL..ee ettt | srene e esaenenes 3,202,486 | ..oeveeeereeieieenneeena (01 (01 O 3,202,486 | ..o (0 N L0 L0 (O (01 T 0
. Amounts withheld from paid claims and capitations:
3iT DHFBCL...vececeeeci e | et 0 e [ et | sttt esaesbes | sebiee bbbt b st | Sieb et R bbbt b s ses | SeRbeeb bbbt b iRt bneas | Shsebaees et b b st n b | eebee s b bbbt ens | shbenb bbb
3.2 ReINSUrANCE @SSUME........ccuvuieirurirriiieerenieeiseisesieesssssssseenis | sesssnesseesesssssseensesssens 0 et [ e | et | sebene st h et b st | Hieb bRttt | SeRi e bbbttt ens | Shsebi e sttt es i | eebne e | ehienb e
3.3 REINSUTANCE CEURM.........cvuverieicircriiirersi et | seerinereessess e 0 et e | et nbes | sebere sttt bt | Seeb ettt n s | SRt etb e bbbt sbnene | ShseRiess ettt | eebne sttt | chbenb e
B4 NEL st | Srens ettt (0 (01 (01 N (01 TN (01 N L0 L0 [0 (01 0
. Totals:
s T =T OO UTRRRPUITY DRSPTRR 3,202,486 | .eeeeieeeeeieieeneeeenn (01 (01 O 3,202,486 | ..o (0 O L0 L0 (O (01 T 0
4.2 ReINSUrANCE @SSUMEM.......ccuvueerereerereeeeiseesensseessesessesssssssssessens | sestsssessessessssssssssssasenns (0[N O (01 (01 N (01 RN (0 O (0 (0 (O (01 R 0
4.3 ReINSUIANCE CEART. ......cuuvureiiiririeiieieie et ssesssteseesnteses | sestsessessessssssessessseseans (01 R (01 RN (01 RN [0 RN (01 TR (0 (O (O (01 R 0
A4 NBL.c.c s | e 3,202,486 | ..o 0 e {1 I 3,202,486 | ..o [0 RN 0 e 0 [ 0 o 0 e 0
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @NA MEAICAI)...........cruurireerieeie ettt st s s et E e ss s s ssessestens et sess | 4eteesessesseesaetessessestenssessessessanssnes | Hesessustssesessassaessessessastanssessastenssnes | sesessesssssnessessassasssessantassaessessensanss | sesessessasssseseesastansessessessasssessessanes | sesessessssnnessssessnssnessessassnsnnsseses 0 [
2. MEAICAIE SUPPIEMENL. ........veieieiiciete ettt ettt a bbbttt b s s b8t b s s e b s s s s s s a4 s et s bbb b s s st nsesas | 4e4sssassessesestessesessesses e bnsessessnssses | 4bsessesstessesanbesses e bassessessesntentesans | ehsstessesetstes e betessess et et st esetentens | Htebsetstessesebn s s s st e st et tensesets | Sebentessebnt st n sttt s b aes 0 [ oo
3. DML ONIY..eeitietii ittt s AR AR b et s et ntens | Sebenae sttt st s et n e 3,035,141 | .o 48,438,730 | oo 3103 | 3,199,383 | .o 3,038,244 | ..o 2,948,681
A VISION ONIY.....ocviveiiictciccte ettt ettt bbbt bbb st e a4 b s b b s 4 b s st a2 s s s st b b A e s s e s b bR A s s s et b s s b e s s e s b ssetetanns | 4bnsebesnaetesassetesaseae s setebessesesasans | Sebsesessietesassesesssessebessetesesseaetesant | 4bessetesesesesisaete s tet et s et ebassetesanaes | seetesesesesetentetes s et et snaebesenseaessnante | neresesisaetesesset et s et e b st e s s enaebnad 0 | oo
5. Federal employees health benefits plan....
6. THIE XVIII = IMEBAICAIE..........cucveiieeeisiecteies ettt s ettt bbb st s e s st s e s s st b s s b et e st s s s e s e s s se s ssns et essssesesnses | 4sesesssntesssesesssnsesessnsesessnsnsessnsess | 1esesessesesnssnsesessnsesessssesesansesessssnsas | asesessssesssnsesessssesesassesesassasessssnsess | 1esesessesessssesessssssessssesessssnsesessnsesns | stessssesessssesessssesessssssesessesesnsnnes 0 | o
T. THIE XIX = MEAICAIM.........c.ovieeieeiireiieictee ettt s bbbt s bbb s st s st s s bbb s b st st ss et b st es e bans | Hintistessssssesses s bessesasbssessessessntenss | essessnsessessessssessesassansessesssentessesas | oebessesssssssessessesassessessssassessebntesses | ebsessssssassessnsesses e s s bense s s bensesaessns | sbsesssesses st enses et en s s bt naesae s 0 [ oo e
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)...uviuiieieicieieieicisieie ettt e n st esseses | ensessessnsansesnsansensnssntan 3,035,141 | oo 48,438,730 | .o 3,103 | oo 3,199,383 | .o 3,038,244 |...cooooiiiireieina 2,948,681
10, HEAINCAIE IECEIVADIES (Q).......0cvuveevreeieeiiciietese ettt sttt s st st a s bbb s s s b s s st s e bt en s s st s s s sss s st esses et estessebensesans | sinsssessesastessessstsnsassesssssstessnsantanes | evsessssssssssssssssessssssassesetntessasas | eebessessesssssssssssssssassesesssessessnsansns | essessssssessesssssstessessstessessssnsassessns | ssessessessssssessessssssessesssssssnssnsaes [0 U
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12. Medical iNCentive POOIS @NA DONUS BMOUNES..........c.uruuieierriseirieeieiseeeseesstseessesseesee e sseeesee e ssees et ssee st ees e se st ees et seesessesteesessestensaesss | £E1eeseetsessessesssessesseeseessnssessessessanss | cesemsssssnsssssnssassansessenssnssnssessensanss | eemssessanssnssnssenssnssessemsensssssnssessanes | sesessesssnssnssessessanssessessensanssnssessenes | sesessessosssnsessesssnssnsssssanssnsssssanes 0 oo
13, TOtAIS (LINES 9 = 10 11 12). ittt ettt sttt ettt ettt sttt ettt sttt st ee s s bttt et s ses et st en st en s s b s nsen s sntensees | ebsesssssnsossessnssnsensnssntas 3,035,141 | oo 48,438,730 | .o 3103 [ 3,199,383 | .o 3,038,244 | ..o 2,948,681
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




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

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
L PTIOT ettt bttt e bbbttt en st s sa st stesten s sensaesssssnssessanias | enssssensensnssesssnsnssessessenseesessenssi 2y 0B | errersessessersiessessnsssnsessssssnsenseersei2g08 [ evririieiessessessee e sies st seesssssnsan 2,808
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
S 1o OO OO OTSR 2,803 | .o 2,808 | .o 2,808 | v 2,804 | oo 2,803
72 RO USRI 41,928 | oo 41,828 | oo 2 I 41,829 | oo 41,829
K T 2SO DU XXX eoeveeteeeeeveseenienen | eveeeeeeee st s X T £ T Ly T 42,773
A, 2013 ettt e et et A e ARt A AR bRt bbb e st et ba et s sttt sa st st tas | eventinsensaestentnsas D 0.0 GO DRV XXX ooeeeeevriseveereei | coeeiesissee s 45,816 | oo 45,929 | oo 45,930
B 200t AR bRt A bbbt e b et bbbttt bt es st baenan | seestentnsesten e banes D 0,0 GO DRV XXX oo | eeveeiee e XXX ooeieiereeseieienes | vt AB541 | oo 48,615
B. 205 ettt bttt h e ettt bt ekt E s e et ARt et AR s e AR A d st et e et E st s bt s s sttt st st et entes | entntnteessententenas D8, ST [ D, CORIRY [RONRRRRION DS SRR [ XXX oteiereiiesissisrienes | covsrssississssss s seessssssesssssssssssssans 51,638
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

201 et sesnns | sreeressenise s snsnaas 51,667 | covoeveeeeerereereeereeiens 41,491 | oo 1,002 [ oo X T I 42,583 | ..o 824 [ eoeeeeeeeeeteesessssesiesssienis | ervesaessss st saessensinsaes | sreessessessesssessessssensad 42583 | oo 82.4
2. 2012 | e L 7 T 42597 | o (7K X I 43,828 | ..o 795 [ ooeeeeeeeeeeteeseseessseesessenes | ervessessesssssessssssssssssssssinsans | coeessessessessesssessessessan 72 T 79.5
3. 2013 e | e 59,828 | ..o 48,077 | oo 1,185 [ e X T I 47,262 | oo T9.0 [ oot sesaenes | eevesaesses s sees s ssssssessensensaes | creesaessessesseesaes s sensand LY 0 79.0
4. 201 | e 63,432 | oo 48,785 | o 1,460 [ .o 3.0 | e 50,245 | oo 792 [ oo B | st | e 50,248 | ..oovreeeieeee e, 79.2
5. 2015, | crreriesssis e 67,239 | 48,626 | ..o 1775 | K I 50,401 | oo 750 [ oo 3,199 | i [ I o 53,651 |, 79.8




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

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2013

..... 2,808

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2012

3
2013

4
2014

..... 2,808

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 201 | e 51,667 | o 41,491 | oo 1,002 | oo 2.6 | oo 42,583 | oo 824 [ o | e | e 42583 | e 824
2. 2012 | e 55,123 | oo 42,597 | oo 1,231 | oo 2.9 [ s 43,828 | .o 795 [ oot | st | et 43,828 | .o 79.5
3. 2013 | e 59,828 | .. 48,077 | oo 1,185 | o 2.6 | oo L O 79.0 | oot | et ennnnes | ereeeenenee e 47,262 | oo 79.0
4. 2014 | e 83,432 | oo 48,785 | oo 1,460 | oo 3.0 [ s 50,245 | ..o 79.2 | oo 3] s | 50,248 | ..o 79.2
B 20715 e | s 67,239 | oo 48,626 | oo 775 | 37 | s 50,401 [ oo 75.0 [ oo 3,199 | s 51 | s 53,651 | oo 79.8




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

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

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



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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
1. Rent(§.......... 0 for occupancy of OWN DUIIAING)........c.rureriererisiinrireieeierirsieessessenesnes | reessesesssessesssssssssness | eessesessessnsssnsssssansnes | ressessnssnees 323,808 | ..o | v 323,808
2. Salaries, wWages and Other DENERILS.........ciiieiciiiee e eseesissienes | covsinstesessssessesesess | sessssessesssssssessessssnss | essessesesssssssessessssans | snssessessessssesasessnsns | sressesssssssessessssesses 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA).....uvererercreerieeeeieeeseenies | coersesesssessesssessessinss | evsesssesessesssssnsssssns | seensssenns 4,298,941 | ..o | e 4,298,941
4, Legal fE€S ANA EXPENSES. .....eviviieiseieieseieisissie st sss sttt sssessesesssenns | stsessssessesessssssessenns | sessessssessessessssesesens | seressesesinsans 62,241 | oo | e 62,241
5. Certifications and aCCredifation fEES............vuu i | seeseesssssssssesneseneene | neessessnessnessnessessnes | seeriesssesssesssesseessens | seresssesssnssnsssnessnesens | corsiessnnesnesneenees 0

6.  Auditing, actuarial and other consulting services

7. TraVeliNg EXPENSES. .. e rvueeurerrereeeereeseeteeesesseesssese et see st st e ssess s enseninee

8. Marketing and advertising

9. Postage, eXpress and telePhONE...........c.ccuiueiciiueieciccsee e | cresessesesssessesesenns | seressesiesssssresessesens | aeresesessenns 155,673 | .veeeevveereeeeeeeeieees | evevenieiinns 155,673
10.  Printing and office supplies
11, Occupancy, depreciation and @MOTtZAtON............cc.cceieieiiiiieieeeie s eissseses | estesesessessesesessssens | sesstesisssssessesessssssses | sesessesisssssessesssssssenss | essessessessssessessessssens | veviessssessessssissessns 0
12, EQUIPMENE.....cvicectici ettt be s b snae s | sbesssessssetessssesessnaess | sebesesssesssetenensesenins | sreresesiesesinaes 1,288 | oo [ e 1,288
13.  Cost or depreciation of EDP equipment and SOfWAIE...........ccoceveuiuriieieiciiesieieiieiens | cevevsssssesessssessesiens | vevsssessessssssssssesesses | sesesessssens 184,943 | ..o | e 184,943
14. Outsourced services including EDP, claims, and Other SEIVICES..........couvveiervevieiiens | evrerersesesesesseesssens | eeverseseesenns 107,627 | ..ccovvvee 229,960 |..ovocvererereiiieieieiens | e 337,587
15.  Boards, bureaus and @SSOCIALION fEES............couuiiiiiiiiiiieiereiesiesiesiesiienies | seieesesiese s | cosesiessiessisssisssissses | eesiessiessisssnssnnssnnses | sesinesinesinessesiessenes | e 0
16, INSUrANCe, EXCEPE ON FEAI ESEALE. .........eeivreeicireiecee et eesnes | rntesseesssssessesssnssens | eesstessesnsssssesessssssses | sesessessessssessesessssnsns | eesessesseensssssessessesens | ressesnsssssesesesnssens 0
17, Collection and bank SEIVICE ChAIES.........civiiveeviiriieieieieie et ssssstesess | oebessssessesssssssessesinss | soessssessessssssssssesessns | seresesissnns 185,488 | ..o [ e 185,488
18.  Group service and adminiStration fEES...........cccvuevevciirieecctee et | evteseesessesesesssssaens | eversenenes 1,667,011 | ......... 10,372,681 | ..o | e 12,039,692
19.  Reimbursements by UNINSUIEA PIANS..........ccovriveiriiiieieieiceieie st ssssssesses | cessessessssessessssssssssens | sessesssssssessesssssssnsses | soessesnes (VAL 0) 1 U DR (1,274,630)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvcererrrireririeiiiiiieereeisriseeneeees | rereneenessnesneniesiens | cotsiesisseesssessssnes | sressessessnessnessessnens | coesssesssesssesssnsssessines | sossesssnesssessnessnenens 0
21, Real EStALE BXPENSES. .....cviviriiriisrieie ettt sntens | sressessstensenesessnsenses | arresesnstessesesensenenes | srestesesesensensens 527 [ eoeeevieereneeies | e 527
22, REAIESIALE tAXES.......veuverrirrirriei sttt | ettt ens | ceesteest sttt | seetsess st ens | sttt | sereeese e 0
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES.........c.cvveeeviicreieeiesecte et sessesssssesens | etesessesesiesesessssssssinss | eeresesesssssssesessssssins | sreesesessssesssaes 2,604 | ..o | e 2,604
23.2 State Premilm tAXES.......cocvicieiicreice ettt be s sssesens | cressssesssssesesesessness | sereresssesssessesenerenans | arenreresnaens 624,392 | ..o | e 624,392
23.3 Regulatory authority ICENSES @Nd fEES.........c.ccueieiiiiirieiceee et | eevsissiesessssesseseses | eviesssssssessssssessesieses | sressesiesissenns 66,815 | ..o | e 66,815
23,4 POl tAXES.....c.cvivcveiciereiiie sttt ettt bbbt sessssesenas | sbessaesasssesessesesssinss | setesesissesssensesesetesins | eseetesesssessnnsesesseres | sesiseresessesesinesesenss | sreresesisseseseresnees 0
23.5 Other (excluding federal income and real EState tAXES).........cviuivrieiiiriieieiieiiees | ceereieieieisseseieiens | vt sesisis | ceressesesissessesessssenss | essessessessssessesssssssens | sesiessssessessssssssans 0
24, Investment expenses NOt INCIUAEd BISEWHEIE..............cccueviiiiiiiiineesce e | cerevsssiesseesssissesies | eniesesssssessssesessseses | cresssiesessssssessssesessnns | sesesessssessssssessssssessns | sresesessssessssnesesns 0
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ccueiveieiiiiisiieie sttt sssns | fesessssesessssessssans (1 I [V 1,338,787 | .o [V 1,338,787
26. Total expenses iNCUITed (LINES 110 25).......cccevevcueeeieiesee ettt | eveessssesesessessssaens (O 1,774,638 | .......... 16,573,518 | ..ovevvieeriennd 0| (a).....18,348,156
27.  Less expenses unpaid December 31, CUIMTENt YEAI.........cccevcueivrieieieiseeeiseiesieie s | crensesessssssesesssssnees | sessessssessenns 50,860 |............ 1,590,412 | .o [ e 1,641,272
28. Add expenses unpaid December 31, PriOr YEAT........cccccvvcveveeereriieesseeesesessnsssessnes | soressssssesessssessssssesens | eoensererennesenid8,932 | iviiiiiinns 1,563,160 | oecvererierieeeeens | v 1,612,092
29.  Amounts receivable relating to uninSUred plans, PHOT YEAI.........c.ccvieieieinieinieiieins [ censiesiesssesessisies | seesesssssssssesessssasss | sosessesssssssesesssssssens | sessessessssessessessesssns | iessssssssssesessssass 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAT...........cccovieeiieiieiiiiies | ceeriiieissisiesssisanins | orssersssseesssssesssseses | eoessssssesssesessnsesessnss | sesesessssessssssessssesessns | srsssesessnsesessnesasns 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIUS 30).........ccouererrerrrerrens [ covrrerrerrisieieineead (U P 1,772,710 |.......... 16,546,266 |.......ccovrrerrirnnas (| 18,318,976
DETAILS OF WRITE-INS
25071, INEEIESE EXPENSE. ...vvucveriiieiieieterie ettt ettt s s s ntenss | stsesssssssessesnssnsentenss | esessntessesessnsensensens | seressesesnnans 19,751 | oo [ e 19,751
2502. NEIWOTK ACCESS FEES.......ouvvieeeveecteeeecee ettt sesssassssessssessssesensnasssnsssssenanes | eevesessessseninsssensssesens | sensssssessessensnssssnnnes | severeninsersssDB0;D83 | covevvieeseeevseeeveiens | eveeeerernens 560,583
2503, OpErating LEASE........cviirireirriiireieieiseisse et ssesssssssessesssssssessessssssses | sosesssssssessesssssssassens | sesssnsssssessesssssnsensens | sevenrernerneni 1118 et | cvvieieinnnns 241,118
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.cocoeenenerneincnne | conrnennerneneineinnns0 | e | 517,335 |0 [ 517,335
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......covwrrrerrreareresenissrnenne | wonsereseresssnnssneenns (O [ 1,338,787 [ ..o [ 1,338,787
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

INVESTMENT BXPEINSES..........eoevecviieeeectee e eeetees e saes st sees st s st s s s ss st e s s e s s se s ssen s e s sessen s e s s sas s s se s s s s s s s essen s e ssee s st s sess st s e st es st eesanssas st e ssesssseseens
Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............c.cvuiiiiiiiieieicecee et bbbt nes
Total deductions (LINES 11 trOUGN 15).........cuiuiiieieiiieieie sttt bbb s st s bbbt ettt
Net investment income (LINE 10 MINUS LINE 16)..........cvuiiuiiiiiieiieiietieteee ettt s bbb bbb bbbttt s b bses s

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 thru 1503 PlUS 1598) (LINE 15 BDOVE). . ... .eururrrureireieusareseesseseesssessesessassssesessesssessessaesssseesssssessesesssnssessessanssessessanssnssessesssnsssssessassnssessansssesns

PN
[ =a

—
Lo

sess

=]

Includes $.....4,070 accrual of discount less $.....9,025 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

..... 6,015 paid for accrued interest on purchases.

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

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

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

0 paid for accrued dividends on purchases.
....... 0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

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

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No oW O
NS

—
I

U.S. government bonds..........cc.verererneenrenrenernssnsesssnssnsesessesennes
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates.................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates.....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................

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

Other invested assets............cc.ccvevevnene.

Aggregate write-ins for capital gains (losses)..
Total capital gains (I0SSES)........eveerererrrereirreerierereieeeeeseieesees

0]..

........................ 76,368

DETAILS OF WRITE-INS

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCHEAUIE D).ttt ettt es e bans | snsessesssssssesses s s st essessssssssssessessnsas | sebessessessstesses e bsssessessesssastessessetas | oebssssssssessssastessessntensessessssnsns 0
2. Stocks (Schedule D):
2.1 PIEfEred STOCKS........couiiiiiicii bbb | srbienb s | bbb | i 0
2.2 COMMON STOCKS. ......ceueereirrerrisesiseeee ettt bbbttt | H6seeb et b b e R b s bbbttt | Shsesse bbb bbbttt nbeenbsennes | eebiesieest st st ettt 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO P PP RP T 0
3.2 Oter than fIrSEHENS.........iii i | srberis s enes | srbbrsb bbb | s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY........ccviiieiiiiiieieieiseissie et sssssssenss | essessessssssessessssssassesssssssessessssnss | oessessessessssassessesssssssessessssessessessnss | soessssessessessssessessesnssssassesesanse 0
4.2 Properties held for the prodUCHON Of INCOME...........c.rwieririeireireiecrciresiieciseiesieees | seereesssaeeseessse et ess st ssessesssness | sestesessesessesssessessasssessessestsssessessas | ssessassssssnesassssssssassassnsssessnsnnes 0
4.3 Properties el fOr SAIB..........ccciviiciiiccteecs e be e eas | ctesseaessssesebss et e s s st e s st besssesessnas | srebesssesesastebe st e s et st e st ebeseaetns | bebsteresisaetesstebes s et sn et b naebena 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SCNEAUIE DA)..........oveveueeiieeeeees et ssstesess | crevesssesssss s ssssssses s ssssessesssassns | stessessessssssessessssassessssssessssssssnsns | stssessesssssssesssssesssssssassesesassses 0
8. CONITACEI0BNS.......cveeeieceeie ettt st s bbb b e bsees | 4ebseesesbee s e b s ee s et b s e s et et essenb st s | 1esEeeb e bsessee b e e s b b s sen b st ntents | Hiessestsbies st st st st et st st taees 0
7. Derivatives (SCNEAUIE DB).........cccceiricueriiireiieeeieete et ssse st se e sssbesss s sssaeses | sbesissesssissesassesessssssessssstessssesesssnns | sretessssesessssssessssesessssesessssesesssesans | tesessesessssessssssesessesessssssessssesesnn 0
8. Other invested asSets (SCREAUIE BA).........c.cuiueieicicicicesiee ettt ssssesiesens | ctessesssessssse st ssssss e s besse s bssns | stessesssssssssessesssssstes e s bessesaessnsns | sbssbssessesssssssssesssssssesses s s senes 0
9. RECEIVADIES fOr SECUNLIES. ......vvvereeeeiir it ennes | seeesseess s s es st nenes | seebs st s s st n e | renessesssess s es st 0
10.  Securities lending reinvested collateral aSSets (SCHEAUIE DL).........cccueieieiiiiriieieiiieies | et ssssse s | sessstesessssesses s sssssssessessessssessessnsas | sebsssessessesssssssessesssssssessesssssssns 0
11, Aggregate write-ins for INVESIEA @SSELS..........c.evevicieieeieeseseesete e seseses | evssssssssssssssssssesssssssssssssssaand 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccuiieicicieicieeiseeeesesieiins | eveiessseses s 0 | oo 0 | oo 0
13, Title plants (fOr Title INSUMETS ONIY).........ovueiiririeisiiesieie sttt ssessessesses | sessessesssessessesssssessasssssessessnssesss | stesssssessesssssnssessnssnssessonssnssessanes | sesessossssssessonssnssessassnssessasssnssns 0
14, Investment iNCOME dUE @NA BCCTUBH............cuuiiiiiiieiireiieeie it sbans | reese bbb | et ses bbbt | Sbresbesb s bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA ANA NOE YBE AUE.......eeceici ettt sttt entsneses | reesessessassseesessesssessessesssessessessness | sressasssnesessansssssessanssssestessanssnssases | sesessosssssmssossnssnssessnssessnssnsnn 0
15.3 Accrued retrospective premiums and contracts subject to redeterMiNGtION..........cccce. | covreiiiriieieicici et | ettt snes | sessssestesessstens s st s s nssnte 0
16. Reinsurance:
16.1  Amounts reCoVErable frOM MBINSUTETS.............ccuiiiiiiiiiie i esiesins | sesesbsssssesss bbb asesas s | Sbssb s bbb bbbttt sbesnnes | sebesbiss bbbt bbb 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cvuevururerrirreerrerrieereeirees | reeseesseeeesesesssseessesssessessessssssessns | sessessssesessasssessessesssssssssessasssessessns | ssessesssssesssssssssssessassnsssessassnnes 0
16.3 Other amounts receivable Under reiNSUrANCE CONTACES...........cciiiiiriiciiiieii | i nasas | ceressess s ssesnies | sebessisbessb bbb 0
17. Amounts receivable relating to UNINSUMEA PIANS...........c..ovruriiirririireire et sieesesinsieens | reesessesesessesssessesseesessssesessessseseses | sfessessessessassseesessasssessessesssessessases | sesessassssssessassnsssessasssssnssassnnenn 0
18.1 Current federal and foreign income tax recoverable and iNtErESt tNEIBON............cceviieiis [t | vt st snns | sesebessssesessssesesessesesssseaessnsesanans 0
18.2 Net deferred taX @SSEL..........ccccueviceeeeee ettt et sss s ssesassessetens | cretesnasssssestenesees s nessnes 38,613 | oo 30,294 | oo (8,319)
19, Guaranty funds reCeivable OF ON AEPOSIL...........cc.cvevcviieieieieseeei et ssssessesas | ereessesessssessesesssssesssssesesssssessesnsas | ersessessssessessesessssssssssessssastessesntas | eevssessssssssssnssessessssassesassanssens 0
20. Electronic data processing €qUIPMENt @Nd SOMWAIE.............c.cvuevcviirieieicisieice et seies | estesess s st ssb s s ssanes | sesessessessssssessessssesseseesanes 8,013 | o 8,013
21. Furniture and equipment, including health care delivery assets.............ccoevuveevicreiiiiieiens | v 550 | v | et (550)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES...........cvcviviiieiciiiies [ ettt bees | retesseses st s st s et es s sees | ssesssessesessssessessesssensessesesneas 0
23. Receivables from parent, SUDSIAIANES AN AffIIALES............ccovvrieiieicicerce e | eetese ettt s et besses s sanes | eebessesesssssssesssssssessessesssessessesanes | sresssessessnsnsessesssssnssssessessnsneas 0
24. Health care and other aMOUNLS FECEIVADIE..............c.riuriiiriiieie e sieies | ceiessie bbb rsies | £ossbses bbbttt nies | eebitbiss bbbttt 0
25.  Aggregate write-ins for other than iNVeSted @SSELS............vvruerrrirrninrresiersreiesssieins | crrisiisssssssssssessesssssens A7.740 | oo 74,696 | oo 26,956
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........cceeernrirrininrennisissessesssssssssessssensns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (Lines 26 and 27)........
DETAILS OF WRITE-INS
L O OO OO PSPPSR PST T 0
1102, ottt RS es | HE SRRkt | ieeR R | Herneb et 0
L0 OO OO P T PO 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccvievvenenieieies | covieineieseieisesssesesseesseeneend O | e 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......rvrerrerreriraresiessissrssnessessessnessens | omessessessssssesssssessnessesssssesssseees [0 SR 0 ] o 0
2501, Prepaid EXPENSES......c.cvvuiveiireiriie ettt se et sae s ssse bbb s bbb s st ss s bansebenns | sbsesesissebessteses st esanterns 47,740
2502, oot | HeeR R
2503, oot RS R Rt | SeeR iR
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocuvveveivereeicerccines | coeieieesieeseese s 0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

47,740
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health MaiNtENANCE OFGANIZAtIONS. .......vueveriieirrieiesieieisse et s st s et s st en st bsssessessssnns | nebessessesnsassessssansensesnneas 242,059 [ .ovoeieeeeeee e 247,074 | .o 246,343 | ..o 251,329 | .o 251,484 | ..o 2,987,458

2. PrOVIAEr SEIVICE OFGANIZATIONS. ........ouveuiesreiiieseeeese i sb e b bbb E bbbt | £hsess et e s n bt e b s s s st s b s nbens | Hebstesestestes b s s e s sb bt nbesbesinenene | sentessnessess e s st b en b s ne et ents | rebsesses s st b e sttt | Hhetbeb ettt | chene st

3. Preferred provider organizations

A, POINE OF SBIVICE. ..ottt bbb bbb bbb b bbb | £hss b s b e bbb s bbbt sbens | Sebine e sbesb bbb b b s e b s | Hesbene bbbt b bbb s enE s | bbb s bbb | Shese bbb | Shine s bbb

5. Indemnity only.

6. Aggregate write-ins fOr Other lINES Of DUSINESS.........cueviueieiciiisee ettt ssens | etsstessessssessesessnsansesessntansessntan 0 | e 0 ]t e 0 ] s 0 ]t 0 | e 0

7. 306,998

DETAILS OF WRITE-INS

0B07. .eereereereese ettt bbbt f R E R f R f R f R E bbb bbbt | Heeb e bbbttt nens | Hetb ettt ettt ene | Seeeb st | eebe bbbttt e | Hieet ettt | Sheets bbb
00200 PO OO OO OO OO FOTOO OO OO ST T OSSN OO ROTSOPN
0803, .eeeeeeeeeeees st s bRk | e RR Rttt eente | eeeRE ettt enene | HeeeRt bRt s et | Seees et R ettt | seesi ettt | seebe e
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAJE.........ciueieiiiiiieiiieeessee s sssesessssensesens | setessessssssessessssssessessssessesesnes 0 | o 0 | o 0 | oo 0 | oo 0 | o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......cvuevrivireireiiiiissisiississsessssssiessessssssassesssssssesssssssessesssssssessessssssesses | sssessesssssssessessessssessessssassessesanes 0 | oo 0 | o [0 PR 0 [ oo 0 ] oo e 0




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

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

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

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

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

Ohio 2015 2014

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) $ 710,256 $1,156,469
@) State Prescribed Practices that increase/(decrease)

NAIC SAP: $ -8 -
@3) State Permitted Practices that increase/(decrease)

NAIC SAP: $ -0 $ -
(4) NAIC SAP (1-2-3=4) $ 710,256 $1,156,469
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) $10,453,806 $9,689,179
©) State Prescribed Practices that increase/(decrease)

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

NAIC SAP: $ - 3 -
(8) NAIC SAP (5-6-7=8) $10,453,806 $9,689,179
B. Use of Estimates in the Preparation of the Finamal Statements

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

C. Accounting Policy

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

The amount of dividends to be paid to policyholdsrdetermined annually by the Company’s Board ioé€ors. The
aggregate amount of policyholders’ dividends iateHl to actual interest and expense experiendbdgrear and judgment as to
the appropriate level of statutory surplus to bained by the Company. There were no dividend&adat or paid in 2015 and
2014.

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

3. Common stocks are stated at market except thastiments in stocks of uncombined subsidiaries afiichgds in which
the Company has an interest of 20% or more aréedawn the equity basis. The Company did not lzene
investments in common stocks at December 31, 20d2814.

4. Preferred stocks are stated in accordance witgufdance provided in SSAP No. 32. The Company dichave any
investments in preferred stocks at December 315 208 2014.
Mortgage loans on real estate are stated at thre@ag carrying value less accrued interest. Thepaay did not have
any investments in mortgage loans on real estddee@tmber 31, 2015 and 2014.

5. Loan-backed securities are stated at either anedrtipst or the lower of amortized cost or fair eallihe retrospective
adjustment method is used to value all securitigsept for interest only securities or securitié®er the yield had
become negative, that are valued using the praspeaethod. The Company did not have any investsien
loan-backed securities at December 31, 2014 and.201
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Statement as of December 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company does not have any Goodwill.

The Company does not have any minor ownershipdasteany joint ventures.
All derivatives would be stated at fair value. T®empany did not have any derivatives at Decembg2@15.

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

© © N o

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

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

Note 2 - Accounting Changes and Corrections of Erms

Not applicable. DCP had no accounting changes mecions 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 invests in mortgage loans, debt restructuring, reversrtgages, loan
backed securities, or repurchase agreements fgetrs ended December 31, 2015 and 2014.

Note 6 - Joint Ventures, Partnerships and Limited liability Companies

Not Applicable. The Company has no Joint VentuRasinerships or Limited Liability Companies thatesad 10% of its
admitted assets as of December 31, 2015 and 2014.

Note 7 - Investment Income

Not applicable. The Company did not have any exadughonadmitted) investment income due and acased December 31,
2015 and 2014.

Note 8 - Derivative Instruments

Not applicable. There were no derivative instruteett December 31, 2015 and December 31, 2014.

Note 9 - Income Taxes

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

2015 2014 Change

Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
la. Gross Deferred Tax Assets 425,866 - 425,866 360,089 - 360,089 65,777 - 65,777
1b. Statutory Valuation Allowance - - - - - - - - -
1c. Adjusted Gross Deferred Tax Assets 425,866 - 425,866 360,089 - 360,089 65,777 - 65,777
1d. Deferred Tax Assets Nonadmitted 38,613 - 38,613 30,294 - 30,294 8,319 - 8,319
le. Subtotal Net Admitted Deferred Tax Asset 387,252 - 387,252 329,794 - 329,794 57,458 - 57,458
1f. Deferred Tax Liabilities 311,244 - 311,244 273,737 - 273,737 37,508 - 37,508

Net Admitted Deferred Tax Asset (Net

1g. Deferred Tax Liability) 76,008 - 76,008 56,058 - 56,058 19,950 - 19,950
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Statement as of December 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

2015 2014 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Federal Income Taxes Paid In Prior Years
2a. Recowerable Through Loss Carrybacks 383,685 - 383,685 326,998 - 326,998 56,687 - 56,687
To Be Realized (Excluding The Amount Of
Deferred Tax Assets From Abowe) After
Application Of The Threshold Limitation (The
2b. Lesser of i. and ii. Below) 1,703 - 1,703 932 - 932 771 - 771
Adjusted Gross Deferred Tax Assets Expected
to be Realized Following The Balance Sheet
i. Date 1,703 - 1,703 932 - 932 771 - 771
Adjusted Gross Deferred Tax Assets Allowed % % %
ii.  per Limitation Threshold 1,549,765 % 1,549,765 1,444,387 % 1,444,387 |
Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax Assets
From (a) And (b) Abowe) Offset By Gross
2c. Deferred Tax Liabilities 1,864 - 1,864 1,864 - 1,864 0) - (0)
Deferred Tax Assets Admitted As The Result
Of Application Of SSAP No. 101 387,252 - 387,252 329,794 - 329,794 57,458 - 57,458
Total Admitted Adjusted Gross Deferred Tax
Assets 387,252 - 387,252 329,794 - 329,794
Deferred Tax Liability 311,244 - 311,244 273,737 - 273,737 57,458 - 57,458
Net Admitted Deferred Tax Assets 76,008 - 76,008 56,058 - 56,058 19,950 - 19,950
Nonadmitted Deferred Tax Assets 38,613 - 38,613 30,294 - 30,294 8,319 - 8,319
2015 2014
Ratio percentage used to determine recovery period and threshold
limitation amounts 532% 579%
Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)ii above 10,634,521 9,629,249
Impact of tax planning strategies on adjusted gross DTAs and net admitted DTAs:
Description 2015
Ordinary Capital Total
Adjusted gross DTAs - Amount - - -
Adjusted gross DTAs - Percentage 0% 0% 0%
Net admitted DTAs - Amount - - -
Net admitted DTAs - Percentage 0% 0% 0%

The Company does not use reinsurance based taximiestrategies.

B. Unrecognized Deferred Tax Liabilities- There acetemporary differences for deferred tax liata$itthat are not recognized
at December 31, 2015 and 2014.

C. Current Tax and Change in Deferred T@xHrent income taxes incurred consisted of theWehg major components
at December 31, 2015 and 2014 are as follows:

Description 2015 2014
Current income tax expense 675,247 597,138
Tax on capital gains/(losses) 8,901 10,152
Prior year underaccrual/(overaccrual) 10,486 612
Federal income taxes incurred 694,633 607,902
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Statement as of December 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The tax effects of temporary differences that gise to significant portions of the deferred taae®ecember 31, 2015 and

2014 are as follows:

December 31, December 31,

DTAs Resulting from Book/Tax Differences In 2015 2014 Change
Ordinary:

Unearned premiums 113,961 73,616 40,345

Net Operating Loss - - -

Unpaid losses and LAE 9,177 9,001 176

Accrued commission 227,407 218,922 8,485

Accrued Professional Fees - - -

Basis difference in fixed assets - - -

Deferred intercompany loss on building 34,023 34,955 (932)

Basis difference on fixed assets - - -

Allowance for doubtful accounts 5,003 4,586 417

Prepaid insurance 7,667 19,008 (11,341)

Capitalized legal fees 11,564 - 11,564

Investment impairment 17,065 - 17,065
Gross ordinary DTAs 425,866 360,089 65,778
Statutory valuation adjustment
adjustment - ordinary - - -
Nonadmitted ordinary DTAs (38,613) (30,294) (8,319)
Admitted ordinary DTAs 387,252 329,794 57,460
Capital:

Unrealized loss - - -
Gross capital DTAs - - -
Statutory valuation adjustment
adjustment - capital - - -
Nonadmitted capital DTAs - - -
Admitted capital DTAs - - -
Admitted DTAs 387,252 329,794 57,460

December 31, December 31,

DTLs Resulting from Book/Tax Differences In 2015 2014 Change
Ordinary:

Basis difference in fixed assets (287,444) (249,937) (37,508)

Deferred intercompany gain on land (23,800) (23,800) -
Ordinary DTLs (311,244) (273,737) (37,508)
Capital:

Unrealized gain - - -
Capital DTLs - - -
DTLs (311,244) (273,737) (37,508)
Net admitted deferred tax asset
(liability) 76,008 56,058 19,950

The change in net deferred tax assets is compoisie following:

December 31, December 31,

Description 2015 2014 Change
Total deferred tax assets 425,866 360,089 65,777
Total deferred tax liabilities (311,244) (273,737) (37,508)
Net deferred tax asset 114,622 86,352 28,269
Tax effect of unrealized (gains)/losses -
Change in net deferred income tax
(charge)/benefit 28,269
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Statement as of December 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

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

Effective

Description Amount Tax Effect Tax Rate

Income (loss) before taxes 1,410,237 479,481 34.0%
Nondeductible Federal Premium Tax 517,536 175,962 12.5%
Permanent Provision to Return Adjustment (2,298) (781) -0.1%
Change in nonadmitted assets 34,418 11,702 0.8%
Other - - 0.0%
1,959,894 666,364 47.25%

Federal income taxes incurred 685,733
Tax on capital gains/(losses) 8,901
Change in net deferred income taxes (28,269)
Total statutory income taxes 666,364

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

At December 31, 2015, the Company had no operaisgy capital loss or AMT carry forwards to utilimefuture
years.

The following is income tax incurred for 2013, 20drd 2015 that is available for recoupment in treneof future
net losses:

Year Ordinary Capital Total
o5 N - :
2014 607,624 10,152 617,776
2015 675,247 8,901 684,147

Total 1,282,871 19,053 1,301,923

F. The Company's federal income tax return is caoheied with the following entities:

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

The Company files its income tax return on a cadattd basis with its parent company, DCP Holdimgn@any, and the two
other wholly owned subsidiaries of its parent comypadnsurance Associates Plus, Inc. and Adenta,Tlhe Company'’s federal
income tax expense and liability are calculateé @eparate company basis. In keeping with the Coyancome tax
allocation arrangement, the Company has a netdenmome tax receivable at December 31, 2015 add,of approximately
$65,000 and $210,000, respectively, which inclu&##4,000 related to federal tax payments made balbef DCP Holding
Company, Insurance Associates Plus, Inc. and Adenthe 2015 tax year. The Company’s policy iséttle this
inter-company receivable within 30 days of thentiliof its consolidated income tax return.

G. Accounting for tax contingencies

For the years ended December 31, 2015 and 201€ampany did not have tax contingencies under timeiples of SSAP
No. 5, Liabilities, Contingencies and Impairmenit#\esets. This is subject to change but it is nqeeted to significantly
increase in the 12 month period following the betasheet date. The Company is primarily subjett. & federal and various
U.S. state and local tax authorities. Tax yearssgbent to 2009 remain open to examination byrttegrial Revenue Service
and 2008 remains open to state and local tax atiésorAs of December 31, 2015, there are no le@erfal or state returns
under examination.

Note 10 - Information Concerning Parent, Subsidiares and Affiliates
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Statement as of December 31, 2015 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

A. B. & C. The Company did not declare or pay any icam stock dividends to the Parent in 2015 and 20T4ere
were no cash investments received from the Pame2@15 and 2014.

In December 2012, the Company entered into a saleback agreement of its real estate interelsé tBdrent with a
fair market value purchase price of $2,200,000.e Thmpany paid its outstanding encumbrance of $1080 related
to the real estate property and also recordedraayathe sale of the asset of $305,478, whichdsidied in special
surplus.  The amount included in special surpleted to the sale-leaseback agreement was $A18r88$244,382
at December 31, 2015 and 2014, respectively.

D. At December 31, 2015, the Company reported $241a8GImounts due to DCPH. The terms of the settleraguoire
that these amounts be settled within 30 days.

E. The Company has a Management Services AgreemdnD@PH to provide general administrative servicethée
Company. DCPH collected monthly management fema the Company based on an apportionment of theH-DCP
costs incurred by the Company. The Company paithgement fees to DCPH of $12,037,764 and $11,38%83
2015 and 2014, respectively.

F. The Company pays Insurance Associates Plus, IR}, an insurance agency that is an affiliatdhed Company,
commissions on collected premiums from employeepscerviced by IAP. The Company paid commissionaP
totaling $82,512 and $45,994 in 2015 and 2014 ecsely.

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

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

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

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

Note 11 - Debt
The Company does not have an outstanding encun®fanthe years ended December 31, 2015 and 2014.
The Company does not have any reverse repurchesenagnts.

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

Effective July 1, 2005, the Company no longer hapleyees and the services are rendered by the gegd@f DCP Holding
Company.

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

1. The Company has 1,500 common shares authofifédshares issued and shares outstanding as ainbec&1, 2015 and
2014.

2. The Company has no preferred stock outstanding.

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

4. The Company did not declare or pay any dividen@915 and 2014.

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

6.There were no restrictions placed on the Comasiy’plus, including for whom the surplus is bdietd.

7.Not applicable the Company is not a mutual reciak.
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NOTES TO FINANCIAL STATEMENTS

8.Not applicable there are not any stocks of atéil companies held for any special purpose.

9. In accordance with SSAP 22 par. 10, the Compaogrded $305,478 in special surplus as a restiiteofjain on the
sale-leaseback for the real-estate that the Comp@wously owned. This amount will be amortizedibhassigned surplus in
conjunction with the rental agreement.

10. At December 31, 2015, there is no change iplssidue to a reversal of unrealized gains or ksse
11. The Company does not have any surplus delgeatwimilar obligations.
12-13. The Company does not have any quasi-reizajams.

Note 14 - Contingencies

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

Note 15 - Leases

The Company leases certain equipment and officeespader non-cancelable operating leases. Renhsgpader all operating
leases was approximately $603,888 and $450,57héoyears ended December 31, 2015 and 2014, rashgct

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

Years Ending
December 31

2016 557,999
2017 455,418
2018 446,345
2019 319,910
2020 and thereafter 925,248
Total 2,704,920

In 2015 and 2014, the Company entered into a saleback transaction with a leasing company. Tmep@ny sold certain
fixed assets totaling $346,823 and $516,394 , ntisyedy. There was no gain or loss on either sal#he Company did not
retain the benefits and risk to the property sold the risk of ownership was transferred to theitpcompany. The Company
entered into four and three year non-cancelableatipg leasing agreements with the leasing compag®15 and 2014,
respectively. The minimum lease payments are deddun the minimum annual lease payments schedule.

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

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

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

Not applicable.

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

A. ASO Plans - Not Applicable
B. ASC Plans

The gain from operations from Administrative Seevicontract (ASC) uninsured plans was as followingu2015:

a. Gross reimbursement for medical cost incurred $27,505,079.31
b. Gross administrative fees accrued $ 1,253,253.00
c. Other income or expenses $ (4,264,279.00)
d. Gross expenses incurred (claims and administrative) $ 24,954,359.20
e. Total net gain or loss from operations $ (460,305.89)
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C. Medicare or Other Similarly Structured Cost@&hReimbursement Contract - Not Applicable

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

Name and Address of Managing

) FEIN Exclusive  Type of Business  Type of Authority ~ Total Premiums
Gengr@ | Agent or Third Party Number Contract  Written Granted Written/Produced By
Administrator
DCP Holding Company (Parent) 20-1291244 Yes PPO, HMO, C,CAR,B,P,U $67,449,30

100 Crowne Point Place
Cincinnati, OH 45241

MY1HR 45-2721020 No PPO C,CA P $1,326,58.
525 South Main Street

Suite 8

Akron, OH 44311

Note 20- Fair Value Measurements

The Company classifies the assets and liabiliiasrequire measurement of fair value on a resgrasis based on the
priority of the observable and market-based sour€ésata into a three-level fair value hierarchyhe fair value hierarchy
gives the highest priority to quoted prices inaetnarkets for identical assets or liabilities (Ee¥) and the lowest priority

to unobservable inputs (Level 3). The three lewélhe fair value hierarchy are as follows:

» Level 1 — Valuations based on quoted prices irvacatiarkets for identical assets or liabilities ttinet entity has

the ability to access.

* Level 2 — Valuations based on significant othereptgble inputs other than those included in Levesich as
guoted prices for similar assets or liabilitiesptgd prices in markets that are not active, orratiuts that are
observable or can be corroborated by observabéefdasubstantially the full term of the asset$iatilities.

* Level 3 — Valuations based on unobservable inputh sis when observable inputs are not availabieputs
that are supported by little or no market activaiyd that are significant to the fair value of treseds or

liabilities.
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NOTES TO FINANCIAL STATEMENTS

The following table presents the aggregate fainedbr all financial instruments and the level witthe fair value
hierarchy in which the fair value measurements$airtentirety fall on the statements of admittesess liabilities, and
capital and surplus as of December 31, 2015 and:201

December 31, 2015 December 31, 2014
Total Total
Level 1 Level 2 Balance Level 1 Level 2 Balance
Assets:

Cash - Federally- Insured

certificates of deposits $ 75000 $ 75,000 $ 50,000 $ 50,000

Short-term investments -

Money Market Funds $ - $ -
Total Assets $ - $ 75,000 $ 75,000 $ - $ 50,000 $ 50,000
Liabilities:

Total Liabilties $ $

The Company measures fair value using the followmigation methodologies. The Company uses quoteltehprices 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 @&awviews the pricing service’s valuation methodolsgiad validates these
prices using various inputs including quotes frahreo independent regulatory sources. When deenmzbssary, the
Company validates prices by replicating a sampiegus discounted cash flow model and observabletép Such items are
classified as Level 2 of the fair-value hierarchfhe Company obtains a price from an independerdaeto determine the
fair value of the interest rate swap. The indepahdendor uses a discounted cash flow method whehebsignificant
observable inputs include the replacement inteegss of similar swap instruments in the marketswap curves; such
items are classified as Level 2 of the fair valigzdrchy. The Company did not have any transfenwdmn Level 1 and 2 for
the years ended December 31, 2015 and 2014. The&@gyndid not have any Level 3 financial instrumexttBecember 31,
2015 and 2014.

Note 21 - Other Items

A. Extraordinary ltems
NONE - Not applicable

B. Troubled Debt Restructuring: Debtors
NONE - Not applicable

C. Other Disclosures and Unusual ltems
NONE - Not applicable

D. Business Interruption Insurance Recoveries
NONE - Not Applicable

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

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

G. Retained Assets
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NONE - Not Applicable

Note 22 - Events Subsequent

In accordance with the provisions of the AffordaBlere Act of 2010, effective January 1, 2015, gdefal government
imposed an annual assessment on all U.S. healtrenssof approximately $13.9 billion in 2016. Thisnual assessment will
increase each year and is expected to be $16@nkil 2019. This annual assessment is allocatéutiteidual health insurers
based on the ratio of the insurer’s net premiumgemrduring the preceding calendar year to thal te¢alth insurance
premiums for any U.S. risk premium written for tBatne year. The first $25 million of a health iesls net premium written is
exempt from the federal premium tax assessmentn&hpremium written by a health insurer from $28iom to $50 million

is subject to 50% of the federal premium tax rAtzordingly, in January of 2015, the Company esshld a liability for the
federal premium tax of approximately $580,000 thgtayable to the United States Treasury in Septe@®16, along with an
offsetting asset that will be amortized during 2016

Note 23 - Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

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

Yes( ) No (X))

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

Section 2 — Ceded Reinsurance Report — Part A

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

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

2) collected under the reinsured policies?

Yes ( ) No (X)

Section 3 — Ceded Reinsurance Report — Part B

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

D experience of the business reinsured in makingettisnate. not applicable

Have any new agreements been executed or exigliergments amended, since January
1 of the year of this statement, to include policies or cacts that were in force or whis
had existing reserves established by the company/tag effective date of the

2) agreement?

Yds ) No (X)

26.9



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

NOTES TO FINANCIAL STATEMENTS

B. Uncollectible receivables- Not applicable.

C. Commutation of Ceded Reinsurance- Not applicable

Note 24 - Retrospectively Rated Contracts & Contrais Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjusient Expenses

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

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

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company reviews contracts with employers graogetermine the adequacy of premiums earnedicabe earned,
relative to the total expected claims and clainjasithent expenses for the contracts. As of Dece®be2015 and 2014, the
Company determined these contracts did not watin@ngstablishment of a premium deficiency reserve.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 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 became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 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 departments? Yes[X] No[ ] NAT]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[X] Nol[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated 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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
DELOITTE & TOUCHE LLP, 250 EAST FIFTH STREET, SUITE 1900, CINCINNATI, OHIO 45202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
TIMOTHY P. BERGHOFF, MAAA, 8216 MILLVIEW DRIVE, CINCINNATI, OH 45249

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

24.02  Ifno, give full and complete information, relating thereto:

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

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[X] NoJ ]

Yes[ ] No[] NA[X]
0

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

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

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

252 Ifyes, state the amount thereof at December of the current year:

Yes[X] NoJ ]

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 326,667
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB?

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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

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

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

Yes[ ] No[X]
0

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[X] Nol[ ]

Name of C1ustodian(s) Custodiai Address
Key Bank (Indiana and Ohio) 5181 Natorp Blvd, 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
U.S Bank Institutional Trust & Custody (Georgia) 225 Water Street, Suite 700, Jasksonville, FL 32202
Farmer's Bank (Kentucky) #1 Farmer's Bank Plaza, Frankfort, KY 40601

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3

Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04  Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

28.05 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
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29.1

29.2

29.3

30.

304

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

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

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 7,744,026 7,785,178 41,152
30.2 Preferred Stocks 0 0 0
30.3 Totals 7,744,026 7,785,178 41,152
Describe the sources or methods utilized in determining fair values:
Cusip trading price at end of period
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
AM. BEST COMPANY, INC 20,100
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
NATIONAL ASSOCIATION OF INSURANCE COMMISSIONS $ 3,420
COMMONWEALTH OF PENNSYLVANIA 2,500
INDIANA DEPARTMENT OF INSURANCE 2,262
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1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1

Current Year
21 Premium Numerator $ 68,775,888
22 Premium Denominator $ 68,775,888
23 Premium Ratio (2.1/2.2) $ 100.000
24 Reserve Numerator $ 3,202,486
25 Reserve Denominator $ 3,202,486
26 Reserve Ratio (2.4/2.5) $ 100.000

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

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 64,514,518
$ 64,514,518
$ 100.000
$ 2,948,681
$ 2,948,681
$ 100.000

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

filed with the appropriate regulatory agency?

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

Does the reporting entity have stop-loss reinsurance?
If no, explain:

Dental HMO, Indemnity and PPO are not required to have a stop loss coverage

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

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

Yes[ ] No[X]

Yes[X] Nol[ ]
Yes[X] NoJ[ ]
Yes[ ] No[X]

P | P | P | P | & | P

o | o |l o | o | o | o

Provider agreements call for providers to only collect deductibles and coinsurance even if the Company becomes insolvent In addition, providers are obligated to continue with all current

patients treatments to completion.

Does the reporting entity set up its claim liability for provider services on a service date basis?

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
134
14.1
14.2

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 5,458
8.2 Number of providers at end of reporting year 5,547
Does the reporting entity have business subject to premium rate guarantees? Yes[X] Nol[ ]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 13,190,474
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:

10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[X] Nol[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.

OH
1.4 If yes, show the amount required. $ 2,500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[X] NoJ[ ]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Ohio - All Counties

Indiana - All Counties
Kentucky - All Counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28)..........cccvvvvremermrernerinerinnens | coveereeneeens 17,350,402 |...covcvveneee 15,908,620 |.......cc..... 14,139,988 |....coccvonnee 12,382,728
2. Total liabilities (Page 3, LiN€ 24)..........occovevrernernrrerieiseineinernerinenines | revneeineeinens 6,896,596 |......ccocene. 6,219,440 |...ccoeveee. 5,579,546 |.....ccoenne. 4,986,577
3. Statutory minimum capital and surplus requirement.............ccoeveveierens | cerverrerenenn. 2,500,000 |....cccrerne. 2,500,000 |.......ccone.. 2,500,000 |..cocorernnnn 2,500,000
4. Total capital and surplus (Page 3, Line 33)........cccevevvereeerccreereeeeeieens e, 10,453,806 |......cc..... 9,689,179 |..ccoeverrnene 8,560,441 |....cccevevne 7,396,151
Income Statement ltems (Page 4)
5. Total revenues (LINE 8).......cvreererurmrrneerririneineeseeseseeessissssesssesssssssssness | eeseesessesens 71,326,608 |.............. 67,023,467 |.....c..c..... 62,556,314 |.............. 57,509,737 |..ccovveenee. 54,256,010
6. Total medical and hospital expenses (LiNe 18).........ccccuuerveerrirmmerinerenns | corveveeenns 51,727,676 ..o 48,652,366 |.............. 45,724,217 | ..o 42,767,503 |.............. 42,003,879
7. Claims adjustment expenses (LN 20)..........cccoeeveevevernieererreresesieiierens | eveevreseseenns 1,774,638 |..ooevernne 1,460,488 |....cccvvvue. 1,185,134 |..oooevnee 1,230,795 |..cooirirnne 1,091,831
8. Total administrative expenses (LiNE 21)..........ccucwrrrirernerieceinenmiensen | coveeeeenns 16,573,518 |..covvvvrnee 15,324,293 |....ccovvene. 13,998,816 |....cocvveveee 11,882,796 |...ccovvvene. 10,345,695
9. Net underwriting gain (10S) (LN 24)..........cceevriuerervereireieseieeeeeieieeis | eveeiesiesaenns 1,250,776 |.covverrernne 1,586,320 |...ccccovvvene 1,648,147 |...ccoevae 1,628,643 |..ccovvvirirnne 814,605
10.  Netinvestment gain (10SS) (LINE 27).........cccurevurrreerrimreinerinerinenieeenens | ceeereresienesnns 217,694 | .o 215276 | ..oovvvreriienns 153,808 |..oovvvrerrienne 238,000 | ..ccovererrerenn 182,996
11. Total other income (LINES 28 PIUS 29)..........vuerreerrremreereeemneesnesennesens | reeeseesseseennes (225 ) ) - (Y vZ5) | (19,190) | cvvevmrerrrernns (2 ) | — (31,905)
12. Net income or (loss) (Line 32)
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......c.evevererererreeseeeesse e | ceveesssseseenns 1,926,529 |.....cccoovnnee 1,227,099 |...ccovvereee 1,578,971 | 42,079 | .o 998,427
Risk-Based Capital Analysis
14, Total adjusted Capital.........coeovererrrrreireeersere e | eeereeeeneens 10,453,806 |....corvrnene 9,689,179 |..ovvvvvrnne. 8,560,441 |....ccooeeee. 7,396,151 |.ccovereene. 6,100,949
15.  Authorized control level risk-based capital.............ccoceveierieriereresiens | cererreieinnns 1,963,700 |..cccevvirnee 1,764,372 | .o 1,689,945 |....ccoccvnene. 1,591,297 |.ooverinne 1,483,543
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........c.ovvervenicniiienis | corviriieiinnnns 325,973 | .o 306,998 |...ccovvirrinnne 291,965 |....ccovevrinne 276,293 |....ccvvvriinn. 267,926
17.  Total member months (Column 6, LiNE 7).......ccovrrerrenrreenensersinenseneens | seeeereesnnenns 3,845,189 |...ccovvennee. 3,648,224 |........... 3,459,203 |......cooeeee. 3,286,556 |......creene. 3,195,557
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccc. | coeevrrrerninreneen. 100.0 | covvrerreeeireieenne 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ...ccocoverrerrerrnnnns T5.2 | covveeieneeiienns 754 | oo 75.9 | oo 713 | e 80.5
20. CoSt CONLAINMENT EXPENSES.......eurvurerernrereereeseeereeseeseessesseesessesessssessssesesses | reesessessssssessessassssssessns | eessessessssssessassssssessasss | sessssssessessasssssessansanss | essssssessessessnssasens 0.1 | o 0.1
21. Other claims adjustment EXPENSES.........ccvvervrieieiinieieiessessseeins | evesieessisseseesseenns 2.6 | o, 2.3 | e 2.0 | s V2% I IR 2.0
22. Total underwriting deductions (LINE 23)..........cocererrurienrerrenerneineirsennenees | ceeeesneeseesseensens 1019 | oo 1014 | o 1011 | e 101.0 | oo 102.5
23. Total underwriting gain (I0SS) (LINE 24)........ccouvuerinrniersinseinieiensens | ceveseensissesessseenns 18 | s 2.5 | oo Y2 (I 2.9 | e 1.6
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 COL. 5).....coevvveviveerciiens | cvieveiiienns 3,038,244 |................ 2,293,324 | ..o 2,001,603 |....ccoeerneee 2,654,534 |........cc..... 2,803,442
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.cccooeivnee 2,948,681 | ...cceveee. 2,179,640 | ....coco..... 2,090,647 | ....cccouee. 2,750,409 | ................ 2,727,213
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, COL 1)...c.cuoiiiiiiiieiciieiens [ ervrieeeieesesieieisiens [ e | eonsessessssessesssssssessesens
27. Affiliated preferred stocks (Sch D. SUmMmary, LiNe 18, COL 1)......ccvvvees [ covereeeieerieerceiieiiesiiens et ieesssiesiens | eoeveetessesissssssssssesissnnss | sessessessssesssssssessssssenss | essessssssssssssessessssessenes
28. Affiliated common stocks (Sch D. Summary, Ling 24, COL. 1)......ccceiveies [ covreeeiisieieiisieisisiiens [ et | crevisississesessssssiesessnss | sesssssessessesssssssesessssenss | ossesssssessssssessessssessenns
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10)........cceiiuiiriiiieiiiisieie et esssssssenies | sessessesssssssessesssssssesess | sesesssssssessesssssssesssssssss | sessessssessesssssssesessssssses | sesessessesisssssessesessssssses | sesessessessssssssssessessssasses
30. Affiliated mortgage 10ans 0N FEAI ESLALE.............covurirerrirrinieriieinreieies | eoreesessssisssesssssssesenes | eersssesssssesssssnssessssenss | sssesssssessnsssssssnssssssnss | sesssssessassssssessesssnssnssoss | sessesssssssssessassnssessassans
31, AllOther AffIIATEA. ... | et | ceoresie sttt | striensienni sttt | ereienei st | et
32. Total of above LiNes 26 10 31.......ccviuiririirierisnisninnssnssssssesssessseses | oesssesssessssssssssesssscees [0 R {01 PO (O I [0 P 0
33. Total investment in parent included in LiNes 26 t0 31 @DOVE......cccviviieries | crerierierisssensisssnieries | errerierssssssesesssssnesssssns | arsssssssssessesssssssessessssens | arsessssassessnssssessessssssans | sesssassesessssessessasnsassans
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

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

Allocated by States and Territories

Direct Business Only

2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
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Arizona
Arkansas
California
Colorado
Connecticut..........ccoevevererernnnnns CT
Delaware
District of Columbia..
[T To - TR
[CT-ToT o

[ L RO

Maryland......

Massachusetts.
Michigan......
Minnesota........cccocevviveveeiereninnns
MiSSISSIPPI.......vcveevrrerieierrrieraen.
MISSOUI.....vcvovecreiriceeirieve i
Montana
Nebraska
Nevada.........coeverveveeeieerienins
New Hampshire........cccocvvniennene
NEW JEISEY.....covvvvrereriirrierieienns
New MEXIiCO........ccevvrrrererrirerrnnns
NEW YOrK.....oveveirererieiereisiinnens

Wyoming..
American Samoa.

U.S. Virgin Islands.............ccc........
Northern Mariana Islands
Canada........cccoovververrerercrennns
Aggregate Other alien
Subtotal

Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)....

Z2Z2=ZZ2Z=Z2Z=Z2=2=22

—

..10,164,194 | ..

58998. Summary of remaining write-ins for line 58..
58999. Total (Lines 58001 thru 58003 + 58998)

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

d RRG;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

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

(@) Insert the number of L responses except for Canada and Other Alien.

38

egistered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

DCP Holding Company

oy

Tax ID: 20-1291244
State of Domicile: OH

Dental CarePlus, Inc.

Tax ID: 31-1185262

NAIC Code: 96265

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

Adentalnc.

Tax ID: 61-1301274

State of Domicile: KY

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A 50% Joint Venture of the

DCP Holding Company and
Total Vision Services

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

State of Domicile: OH

(non-profit LLC)

A wholly owned subsidary of the

DCP Holding Company
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