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

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO
XAVIER UNIVERSITY
SIEMENS ENERGY & AUTOMATION
MCCREARY COUNTY BOARD OF EDUCATION BUY-UP PLAN.
LITTLE MIAMI SCHOOL DISTRICT (CERTIFIED)..................
FRANKLIN COUNTY SCHOOL DISTRICT.........
NATIONAL YOUTH ADVOCATE PROGRAM.
DOWNLITE INTERNATIONAL HMO...........

...219,733

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total group.......oceereerreecersesersrseseesessessessssesrssessans

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

....684,347




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables

0799999. Gross Health Care Recelvables

6l
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

. Pharmaceutical rebate receivables

. Claim OVErPAYMENE FECEIVADIES.........coivrerieiieiiseis ettt es s sssssesss | sbsessesssssssesessessssssessessassssssessessenssnssesses | fesssessessasssssnssessasssnssnssessanssnssessessanssnss | sesessusssessossssssnssessasssssessessansnssnssastonsne | ssessessssssssessosssnssessessasssnssnssastensnssnssoss | ssssssessessossssssessessnsnssessessnssnssessansans 0 [
. L0aNS aNA AAVANCES 10 PIOVIARTS........cvuveirciriieicisiieieeisees et teesesssseeseeseseesessssesseses | stseesesesseesessssessessstessesssessessesssssssessesnss | eesesessessesnesessessesnssessesnssessessessssessesansass | sesssesseenssassessesssnssessssnesessessesnssessesnssass | etessessesssessesnesnssessessssnssessesnessssessssssess | essessssessesssnssessessnssssessssnssassessessssasas 0 | o
. Capitation ArraNGEMENE FECEIVADIES. ............cuivieeiieicteiee ettt assss s | ebsetessesses st s st e s s s s tes e bessesse b sssssssessssans | sbestessessssessesssssssssessesastessessssessessebnsans | stessesssssssessessssassessebsssessessesssastessesassans | shessessssssessesssasses et astessessssensessessnsansans | ebsesssessessssessessesssssssessssastesses s tensesas 0 [
. RISK SNAMNG TECEIVADIES. ........ooevuiviicicteie ettt tesseses | 2bsessssessessssesses s s s tes e b s sessessesssssssessssans | sbestessessssessessesssassessesantessessssessessebnsens | sbsssessessssessesesnsessesssssssessesssastesnsantens | stessesssssssessesssassessesastessessssensessessnsansess | essesssessessssessessesssssssessessstessesnsensenas 0 [
. Other health care reCeiVabIEs...............ocoiiiiiii s | st 1,244 | oo 9,294 | oo | s 781 | i 1,244 | oo 1,245
. Totals (LiNeS 1 throUGh B).......ccureeurrerireeuiiessisssenessssesssssessssssssssesssesssssssssesesssnesssessssnsenes | esesssessssssssessssssssssnssssssssesescees 1,244 | oo 9,294 | i 0 | e 781 | o 1,244 | oo 1,245

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

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

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
...2,454,244 185,780 | oo 3,202,486
...2,454,244 185,780 | i 3,202,486

..2,454,244 | ...

..185,780

..3,202,486

...................................... 3,202,486
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

1

Name of Affiliate

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

1

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

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

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

.. | Commissions payable to affiliate.

Management fee
Commissions payable to affiliate......

............................................... 241,262
........... 24,189

........ 9,382
0199999. Individually listed payables..... 274,832
0399999, TOLAI GrOSS PAYADIES........vuevriverrerreieesiseiseiseiesseesetsstessessssessesseesssesseesessstessessssessesssssesessesssssssessess  S4ssessessssessessnssssessessesassessesassassessesssessessesnssassessnsassessesssessessnsssessessesassessesansassessssessessessesessessesantessessntessassessnsasse | essessssastessesntessessesessessessnsassessns 274,832
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

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

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

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb .
3. AlLONET PIOVIAETS.......ocveieieciiteiieie ettt ettt s st bbbk s bbb s s s s e bt s bbb bt s s st st st s e ts | oebntesessstenses et st st et et sntansesnea 0 | 0.0 | eoiisieieiieeiieissesieisissereiees | et ssies e estes et sssenessnsens | sresessstessesestestesetstantensessstensessnts | fetenteseset s s st et nt ettt en et st nae
4, TOtal CAPIALION PAYMENES ..ottt s st s st en s sttt et nsessebns | ehnsensesessnt et et st st esetnsensensnend 0 | i 0.0 | oo 0 | oot ssresrenenes | ererisrene ettt 0 [ 0
Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn L0 R 0.0 | e XXX e XXX o vevierevevinies [ et sesens | estesses st es s bnen
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........c.cvuieeviiieeieeiet ettt sesae st | evssessssassssssaesesssaas 42,635,537 | .oovoveereeieeee e 82.8 | oo )9, GO BORURRR XXX ovieriieieieniees [ e 42,635,537 | oo
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OtNET PAYMENLS.......cooriueireieeiiee et s bbbt | fieebneb s B1A73,871 | oo 100.0 [.ooviviiniiniis DA TN [ XXX reeerineennnins | e 42,635,537 | oo 8,838,334
13, TOtAl (LINE 4 PIUS LINE 12)...cuuiriiutiseiseitieei ettt | et nes bbbt S51,473,871 | 100.0 [ ). SO [N )., SRR IR 42,635,537 | oo 8,838,334
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

Description

Improvements

3

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

................................. 80,337
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

* 9 6 2 6 5 20154305 910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt senes | ebessesesisssesnseaens 306,998 | ..o [ e | ereseessr e bennne | sresreseseresns e beseressnseretes | eresssersseress s 306,998
2. FIrSt QUAMET. ..ot nenns | evesieseseseresen s BAT.5B7 | coveieeiceesieeeieeniins | vvevsvseeie e ssseaess | evesssessssssesessssesssssesesense | sressesesesesssissesesssessssnsenes | eresisseseseressnns BIT,567 | coeeeeeeeeesiieeeiiiies | ettt nsiseien | erresiesssee st | seeses e
3. SECONA QUAMET........ceveeieeeceeeeteees et esssssesees | cevevsesessessessesinsas BABTT | e eesceeieeiiies | vttt ssesens | eresissessssssesessssssssssesessnss | sressessssesessssssesesssessssssenes | esssissesesseresssens K1 T A O O OO PN
4. TR QUAIET. ...t ssnenees | seeseseneensssnseeenas 323,728 | .ooeereseeeeieieieine | et | sttt ensniens | cerssenee st ennienes | cereesseeneeeianies 323,728 | oot | et | st | sttt
5. CUITENE YBAI....ceiveieieeieiete ettt enssisssesssssssenes | oersssessesssssssesnaas 325,973 | .o | e | eeeeeeeeeteteeeeeeeeeeeeeerereres | ettt ererererererenes | v 325,973
6.  Current year member MoNnths.........ccccivereiisieisssiesisissienies | cevsieserssssseenas 3,845,189 | ..oviiieiiieieiieiseiieiiiies | eisssiesisissiesisssssessensssnes | sesressesiesssiesessssessesensssans | cressesssissessesssssssessensssanes | sressersssessesisnas 3,845,189 | ..oiuiiiiiiiieiieiieiieiisiinies | cesresieissiesiesssiesessrisisns | esresesssiessesesrsssesenessniens | sressesistsssesesssssnsanseesnsanaa
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiceicteeeee e ssens | evesisssesesesessssesebesnaeaes 0 [ oo | et | ereresees st ses et ssaetens | sreseresesesesissseseseresssentes | setesisesesiesesesssesesasteresans | eseresesissetesastesessssetasantets | neresssetesesetesssetesesetesanse | stessesesisseressssesessnetetansetes | srebeseresesisaeteset et s s renans
8. NON-PRYSICIAN......viiiieirririee e isieens | eesesessssesse s sesesseens 0 | etieteiitisieneissisnenisissens | orenssssssnseenesnressssneensess | eresessnsansenessnresessnnansesins | sriesssssssesnsansensessssensessense | nereesessessesssnansessnsansesenanss | soessssensessesansesessntessensnsans | sesssessesesantensessnnensessnnenses | nesessesesantensesienensesensnsane | onsessessssensessesastessenssasnans
0. TOAIS. ettt | eereree st [ I {0 {0 (O I (O P [0 P [ P [0 I [ I 0
10. Hospital patient days iNCUME..........courrerrernuinrssresniierssnennessines | arrrsessessessessssssessessnesnenas 0 [ eeeereriesisrsnienissesnreninns | serssnesnessesnrenssnesssensenssnes | srserssnsesssnsanssnsssesensenssnas | ssensenssssensensansnssensanssnsins | eesesssessensansesessensasssnsens | snssesensensessasssessanssnssnsenss | ceseesessonsssssnssensensansessentes | fressessensessnssensanssnssnnsentans | sessessasesssnsenssnsasnsessanenes
11. Number of inpatient admiSSIONS............ccoerieriiiicieisisieiieies | ererieisissesssiesessssessenas 0 | oieieitiieiieitsteiisissenes | eriersississsessssssiessssssesiess | sresiesssssssesssssssessessssansesies | aroessssessesessstassesissensessasee | sersesessessessssastesiessntesassnss | seessssessessssastesessstessessntans | srsssessesesantessessstensessesenses | sesessessessstessesstensesesnsane | essessesistessesietastessessssanaans
12, Health premiums Written (D).......ccoovveiiirreieeeie s | e 68,775,888 | ....ovveieeiiiiieieisiieiieiinies | cessesessssssiesisssssesesissenss | essessesessssesessssessessssensens | sresesessssessessssesesiessssesies | soesessesesesans 68,775,888 | ....overivrieieiieieieiieiniinis | evieresisesese s | sresesissessese s ssesesnienies | st ssenes
13, Life premiums dir€CL........coovieviicceiccesee e | e 0
14.  Property/casualty premiums WHEN...........cccoevivieriiierieiiiees | oo 0 [ oot | e | eresesiees st ssesaetens | sreseresesesesssssesesesessnintes | sretesisesesissetesssssesassetesans | eseressssaetesstesessnsesasantets | nesesesetesesesesaseteseseaesans | sasssesesesetesensesessnetetensenes | srebesiereses s s st s e ranans
15.  Health premiums €armed............cccoveuevveeeniiiesseeeseeseeees | evevveesenineenns 67,238,820 | ....ovcvieriieiieieieieteiiiens e | sresseressseses e sssesessneses | sresesissesesesesssisesesessenenins | ssseresesissesenn 67,238,820 [ ...vcvvieeriieieieiiiieisiieiens | errisiesesisesisietensseseninns | streresssissesesses e sssseses | sesesesesns e naes
16.  Property/casualty premiums €arned..........cooewerrersuininsinsesneines | sosmensessesessssssessessnesnenas 0 ettt snrereinsinns | rrnenensnssns e snienensnesnsens | erenessnssnsenessneenenssnansenses | sresssssnsenssenssansessensnsensenee | neressssensessssensessessnsesenanes | foessssonsesessneesensssensensnnans | sesessnsenessnsensessenansenannenees | nessnsesessnsensesnessnsesenntanne | fansessessssaneessenaseasensessnns
17. Amount paid for provision of health care Services...........ccceee | covvevrerrerennne. BIAT3,8T0 | oo | vevsvieieeissiese st sesesiens | sressesisssssesesessessessssessssaes | sesessssssessesessessssesesssssenes | sveessssessesinsas B1AT3,8T0 [ oo | evevestetesessssesssesessissenns | everesssessssesesesssesssssessnens | cesesesssesisssessssessssaesasns
18.  Amount incurred for provision of health care services........c.... | coveievivennen. BAT2T,676 | ovieieeiieeieicesieieiesiiis | vrssiesisissiesisssssessnsssssans | cssiesisssssessesssssssessssssssses | assesssssssssesssssssessesssssssanse | srsessssessessnnas B1,727,676 | ovveviiieiieieieieiisiseis | eviesieissiesissssissssssenssssnsens | sesiesissssesssssssssessessssenes | sesesssssssssessesssssssesssssssanas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year
2. FIrSt QUAMET......cocveicvceecce et | eresss i s 803 [ i | e | eereresseesss e ssesens | stesiesereseses s seseresenines | eresisisseseseresss e senes B3 | ot [ e | e | seeaes e b st
3. SECONA QUAMET ..ottt s sssenaess | eveesessessssssseseneaes 11389 | o | s | e | esresesss et ssnrees | saebeseresssinseresnrene G T O O DU PPT RSOTRRRTTRTT
4. ThIrd QUAMET.....cvevieeeeiccteecee et ssnssseses | esesessssssssessssesesnnas 1,593 | oo einieis | ettt | et sese s sesens | srestesesee st ntes | saesiesissesaes s senans 1,593 | oo eetsieieins | ettt ninnns | et sesniens | sreses s
5. Current year
6. Current year member MONthS.........ccccviireiisrieiessiesisissienies | cessiessessssssiessesees 15,609 [ 1viiviieiieiieieiiciseiieiiis | esissiesesssiesesesssssssensssns | crsssesesisssssesesssssssesessnses | seressessssssessessessssessessntanss | ssesissessesesansassans 15,609 | ovveiiiiieiieiicisisieiiiiis | enrererisiessesssssisssensrsniens | sesesissesesessssnsesessssanies | seresersssssessessssessessessntenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiceicteeeee e ssens | evesisssesesesessssesebesnaeaes 0 [ oo | et | ereresees st ses et ssaetens | sreseresesesesissseseseresssentes | setesisesesiesesesssesesasteresans | eseresesissetesastesessssetasantets | neresssetesesetesssetesesetesanse | stessesesisseressssesessnetetansetes | srebeseresesisaeteset et s s renans
8. NON-PRYSICIAN......viiiieirririee e isieens | eesesessssesse s sesesseens 0 | etieteiitisieneissisnenisissens | orenssssssnseenesnressssneensess | eresessnsansenessnresessnnansesins | sriesssssssesnsansensessssensessense | nereesessessesssnansessnsansesenanss | soessssensessesansesessntessensnsans | sesssessesesantensessnnensessnnenses | nesessesesantensesienensesensnsane | onsessessssensessesastessenssasnans
0. TOAIS. ettt | eereree st [ I {0 {0 (O I (O P [0 P [ P [0 I [ I 0
10. Hospital patient days iNCUME..........courrerrernuinrssresniierssnennessines | arrrsessessessessssssessessnesnenas 0 [ eeeereriesisrsnienissesnreninns | serssnesnessesnrenssnesssensenssnes | srserssnsesssnsanssnsssesensenssnas | ssensenssssensensansnssensanssnsins | eesesssessensansesessensasssnsens | snssesensensessasssessanssnssnsenss | ceseesessonsssssnssensensansessentes | fressessensessnssensanssnssnnsentans | sessessasesssnsenssnsasnsessanenes
11. Number of inpatient admiSSIONS............ccoerieriiiicieisisieiieies | ererieisissesssiesessssessenas 0 | oieieitiieiieitsteiisissenes | eriersississsessssssiessssssesiess | sresiesssssssesssssssessessssansesies | aroessssessesessstassesissensessasee | sersesessessessssastesiessntesassnss | seessssessessssastesessstessessntans | srsssessesesantessessstensessesenses | sesessessessstessesstensesesnsane | essessesistessesietastessessssanaans
12. Health premiums WHtteNn (D).......covvevveiiiieieieeieeeseeiens | e A9T,818 | ooeeieeeieerisneeins | et | et stenns | essesessss st stentens | eriesessenesesnnsans A9T,818 | oieiereieseeieiisieies | creseieisses e | essesesnstese st sniens | sresses s tenis
13, Life premiums dir€CL........coovieviicceiccesee e | e 0
14.  Property/casualty premiums WHEN...........cccoevivieriiierieiiiees | oo 0 [ oot | e | eresesiees st ssesaetens | sreseresesesesssssesesesessnintes | sretesisesesissetesssssesassetesans | eseressssaetesstesessnsesasantets | nesesesetesesesesaseteseseaesans | sasssesesesetesensesessnetetensenes | srebesiereses s s st s e ranans
15.  Health premiums €armed.............ccouvevevriceniieeicceseeseees | e A80,827 | ..ooeevceeeiieesieteeiiiiees | ereiriiee s | sreseressees et snntes | sreresissetess e sssesenssresenins | seresesesissesessresas R 4 A O O T BT
16.  Property/casualty premiums €arned..........cooewerrersuininsinsesneines | sosmensessesessssssessessnesnenas 0 ettt snrereinsinns | rrnenensnssns e snienensnesnsens | erenessnssnsenessneenenssnansenses | sresssssnsenssenssansessensnsensenee | neressssensessssensessessnsesenanes | foessssonsesessneesensssensensnnans | sesessnsenessnsensessenansenannenees | nessnsesessnsensesnessnsesenntanne | fansessessssaneessenaseasensessnns
17. Amount paid for provision of health care Services............cccoee. | cevevreeneereeneenen. 309,978 | oot | et eeentes | reeseesestene e est s s essentans | sessestensness st s sesententenes | sestesesseessessenens 309,978 | ..o | et | et sienies | srrese s enae
18.  Amount incurred for provision of health care services........c.... | coveeivisrerienaen. 311,507 | viiiiiieieiisisiesieiisies | eeissiessssssssiesissssiesessssenss | essssesssssssesssssssessesssssnens | sssessessssessessssensesssssssenies | soesesssssesessnsanis 11507 | oeiieeieiesieieiisisiisis | erierisissiesesssissssesssssnsens | seresssssssesssssssssessessssanses | sesesssssssssessessssassessssansenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

* 9 6 2 6 5 201543018100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year
2. FIrSt QUAMET......cocveieceecc et | eresis e 32,6971 [ oot | et | eereresee e rens | sressreses e s s sressnenies | eresissaereseress s 32,697 | oo [ e | et | sreaes st
3. SECONA QUAMET......eeveerereireirreseeeesteseseesesseessssssessessesssssesses | sesssssesssssesssnsnssnes 34,026 | ..o | e | ettt etnnns | eesessesseenstess et etestesesssnens | eesesessssenesnnsesies 34,026 | ..ot eeisens | et | erresesestese s ssssniens | creseeristeses st aene
4. Third QUAIET ..o | crrenesenseenee e 35,849 | i | e | et | ettt ensiens | eesereensn e nsienis 35,849 | o | e | reree et | ceesiee ettt
5. Current year
6.  Current year member MONthS.........cccceieiiiierieiisieisissienies | cessesserssisssensnnas A14,241 | oo | eiteiisissssieissssesieiinies | aeresessissssssesesssssesessnsenss | ensesssssssssenessssensesssransens | erisressesiesssanaans A14,2810 | ooieeisceiieisieiies | ersieiisssesisissesesssiesiens | essessssssessesissessesssssssnsens | sresesisressesessssssensessssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiceicteeeee e ssens | evesisssesesesessssesebesnaeaes 0 [ oo | et | ereresees st ses et ssaetens | sreseresesesesissseseseresssentes | setesisesesiesesesssesesasteresans | eseresesissetesastesessssetasantets | neresssetesesetesssetesesetesanse | stessesesisseressssesessnetetansetes | srebeseresesisaeteset et s s renans
8. NON-PRYSICIAN......viiiieirririee e isieens | eesesessssesse s sesesseens 0 | etieteiitisieneissisnenisissens | orenssssssnseenesnressssneensess | eresessnsansenessnresessnnansesins | sriesssssssesnsansensessssensessense | nereesessessesssnansessnsansesenanss | soessssensessesansesessntessensnsans | sesssessesesantensessnnensessnnenses | nesessesesantensesienensesensnsane | onsessessssensessesastessenssasnans
0. TOAIS. ettt | eereree st [ I {0 {0 (O I (O P [0 P [ P [0 I [ I 0
10. Hospital patient days iNCUME..........courrerrernuinrssresniierssnennessines | arrrsessessessessssssessessnesnenas 0 [ eeeereriesisrsnienissesnreninns | serssnesnessesnrenssnesssensenssnes | srserssnsesssnsanssnsssesensenssnas | ssensenssssensensansnssensanssnsins | eesesssessensansesessensasssnsens | snssesensensessasssessanssnssnsenss | ceseesessonsssssnssensensansessentes | fressessensessnssensanssnssnnsentans | sessessasesssnsenssnsasnsessanenes
11. Number of inpatient admiSSIONS............ccoerieriiiicieisisieiieies | ererieisissesssiesessssessenas 0 | oieieitiieiieitsteiisissenes | eriersississsessssssiessssssesiess | sresiesssssssesssssssessessssansesies | aroessssessesessstassesissensessasee | sersesessessessssastesiessntesassnss | seessssessessssastesessstessessntans | srsssessesesantessessstensessesenses | sesessessessstessesstensesesnsane | essessesistessesietastessessssanaans
12, Health premiums Written (D).......ccoovveiiirreieeeie s | e 10,164,194 | oo [ crreiesnieessseennies | seresesssesse e sessstense | esesssensese e snsentens | esiesessesesnes 10,164,194 | ooooeeeesreeieeies | eerereieissie et ssnsense | essesessssessesssssssesesssssssens | sressesisssssesessssssessessssanies
13, Life premiums dir€CL........coovieviicceiccesee e | e 0
14.  Property/casualty premiums WHEN...........cccoevivieriiierieiiiees | oo 0 [ oot | e | eresesiees st ssesaetens | sreseresesesesssssesesesessnintes | sretesisesesissetesssssesassetesans | eseressssaetesstesessnsesasantets | nesesesetesesesesaseteseseaesans | sasssesesesetesensesessnetetensenes | srebesiereses s s st s e ranans
15.  Health premiums €amed............cccoveevriireeiiiessicees e | erevrsisieiesisienns 9,937,035 | i | e | eereresees et | srisieseseseses e reneresensntes | eresisssesenseaens 9,937,035 | .o | et | e nneaes | sereseres s nes
16.  Property/casualty premiums €arned..........cooewerrersuininsinsesneines | sosmensessesessssssessessnesnenas 0 ettt snrereinsinns | rrnenensnssns e snienensnesnsens | erenessnssnsenessneenenssnansenses | sresssssnsenssenssansessensnsensenee | neressssensessssensessessnsesenanes | foessssonsesessneesensssensensnnans | sesessnsenessnsensessenansenannenees | nessnsesessnsensesnessnsesenntanne | fansessessssaneessenaseasensessnns
17. Amount paid for provision of health care Services.........ccccoeeee | covveververeininen T 53T ,8TT | coeeeeeeeeeeteeeeeeeeeies | eeveeissieies st estesesessenss | essessesisssssesesessessesessessans | coessesssssssessesessessesssssssses | seesessssessesinsas T B3T,8TT | oeeeeeeeeeeeeeeeeeeeeeveees | eeevereteeesesssssesssesensisnes | cvevieessesessesessssssssessssesinans | coetesesseessssssesesssessssessasans
18.  Amount incurred for provision of health care services............. | cooververiesiennnns T575,045 | .oooiiieicieiciiieiisiiiies | eiissiesisissiesisssssesesssssses | osssssesisssssessessssssessesssssns | cosssesessssessesssssssessesssssnes | sressessssessesinnas T575,045 | oieiiiiiieiiciiesieiisiiiies | eosvesisissesisssssessesssssisnes | ossesessssessesssssssessesssssssens | sressesisssssesesssssssassessssanens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt senaes | evessesesisssesesseaens 273489 | .ovieeeeceeeceeieeiiies [ et | eressessseer e resenne | aresreseseresns st seseressssnretes | erisssereseress s 273,489
2. FIrSt QUAMET......c.cviccvece et neans | evesieaesesereaen e 284,073 | .oveeeeeieetsiieeeiieieiiiins | e sneiens | ereseeesssisseseseses s senenne | sresresesesesssisseseseressssnetes | erissseseseress s 284,073 [ oot | evrrereses e | et snenes | seresees s nes
3. SECONA QUAMET ..ottt sesssssesees | cevevsesesssssessesenaas 282,782 | .ovveeeeeeieeeieieieeiisennies | vvvevssissssesssesesssssesssesens | eressesesssissesesssesssssesessnne | sressessssesesssissesesssessnssenes | esssisseseseresnsnns D (A O U T BT
4. TR QUAIET......c.ceeeeeecieiecce et sisssenees | seeveseseenesssseeenas 286,486 |...vueveeeeeereieeeineieieineine | e | eessssenei st ersniens | terssenee sttt ensienes | tereessieneeneianees 280,486 | ...coveeereeeieieireieieineinies | et | et nniens | cresieeen et
5. CUITENE YBAI.....ceiveieieeieietecet et siessissiesssssnienes | oersssesscsssssssesnean 286,252 | .o | et | eeeeeeeeeeteeeeeeeeeeeeeeererereres | eetereteeeeererererererererererereres | v 286,252
6.  Current year member MoNnths.........ccccivereiisieisssiesisissienies | cevsieserssssseenas 31415,339 | oiiiiiiiiieiesieiisiiiies | eisissesisissiessssssessenenines | enressesisssssesesssssssesessnsans | cessesesessessesssssssessessssanes | sresiessssesiesinnas 3,415,339 | oiiiiiiieiiciieiieiisiinies | et ssiesessnssisnes | esiessesssiessesesssssessenessnsens | sresiesistesseserssansassersntanaas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cviiiceicteeeee e ssens | evesisssesesesessssesebesnaeaes 0 [ oo | et | ereresees st ses et ssaetens | sreseresesesesissseseseresssentes | setesisesesiesesesssesesasteresans | eseresesissetesastesessssetasantets | neresssetesesetesssetesesetesanse | stessesesisseressssesessnetetansetes | srebeseresesisaeteset et s s renans
8. NON-PRYSICIAN......viiiieirririee e isieens | eesesessssesse s sesesseens 0 | etieteiitisieneissisnenisissens | orenssssssnseenesnressssneensess | eresessnsansenessnresessnnansesins | sriesssssssesnsansensessssensessense | nereesessessesssnansessnsansesenanss | soessssensessesansesessntessensnsans | sesssessesesantensessnnensessnnenses | nesessesesantensesienensesensnsane | onsessessssensessesastessenssasnans
0. TOAIS. ettt | eereree st [ I {0 {0 (O I (O P [0 P [ P [0 I [ I 0
10. Hospital patient days iNCUME..........courrerrernuinrssresniierssnennessines | arrrsessessessessssssessessnesnenas 0 [ eeeereriesisrsnienissesnreninns | serssnesnessesnrenssnesssensenssnes | srserssnsesssnsanssnsssesensenssnas | ssensenssssensensansnssensanssnsins | eesesssessensansesessensasssnsens | snssesensensessasssessanssnssnsenss | ceseesessonsssssnssensensansessentes | fressessensessnssensanssnssnnsentans | sessessasesssnsenssnsasnsessanenes
11. Number of inpatient admiSSIONS............ccoerieriiiicieisisieiieies | ererieisissesssiesessssessenas 0 | oieieitiieiieitsteiisissenes | eriersississsessssssiessssssesiess | sresiesssssssesssssssessessssansesies | aroessssessesessstassesissensessasee | sersesessessessssastesiessntesassnss | seessssessessssastesessstessessntans | srsssessesesantessessstensessesenses | sesessessessstessesstensesesnsane | essessesistessesietastessessssanaans
12, Health premiums Written (D).......ccoovveiiirreieeeie s | e 58,119,876 | .vuvviieieiieieieiiieieiieiiies | verssieieisssesesssssssesessnsnns | srsssesessssessesssssssesessssnses | sssessessssessesssssssessessesssense | sriessssesesiens 58,119,876 | ovovveereieieieiseieieieiiiiins | rvreresssiesesessssessessssnsens | stesesisssssesessssssessessssesses | sesesesssssssessessssessessessssenes
13, Life premiums dir€CL........coovieviicceiccesee e | e 0
14.  Property/casualty premiums WHEN...........cccoevivieriiierieiiiees | oo 0 [ oot | e | eresesiees st ssesaetens | sreseresesesesssssesesesessnintes | sretesisesesissetesssssesassetesans | eseressssaetesstesessnsesasantets | nesesesetesesesesaseteseseaesans | sasssesesesetesensesessnetetensenes | srebesiereses s s st s e ranans
15.  Health premiums €armed............cccovevevveeeniieiieeeseeseens | evevieiesenisienns 56,820,958 | ..o [ | et sssstennne | sriereseseses s esseseneressnsnsenes | eresiesesessesens 56,820,958 | ...oviieiiieieieiiiesieeen | e | sereserssisseses e sssrenes | sebeseres e nes
16.  Property/casualty premiums €arned..........cooewerrersuininsinsesneines | sosmensessesessssssessessnesnenas 0 ettt snrereinsinns | rrnenensnssns e snienensnesnsens | erenessnssnsenessneenenssnansenses | sresssssnsenssenssansessensnsensenee | neressssensessssensessessnsesenanes | foessssonsesessneesensssensensnnans | sesessnsenessnsensessenansenannenees | nessnsesessnsensesnessnsesenntanne | fansessessssaneessenaseasensessnns
17. Amount paid for provision of health care Services...........ccoeee | covveverrerennne. 43,626,015 | oovoieieiicecicieisieieiieies | ceveeieieeissie st sesiena | essssesss s ess st esesesseniens | sesesssssseses s tese s sensenes | seesessesaesesns 43,826,015 | ..ooeceeeeeeeeeieeeeeerieeiies | ererietsseseeseressseseenenenns | creresereess st sesseesenestetens | etereteses ettt en s
18.  Amount incurred for provision of health care services........c.... | coceieverennen. 43,841,124 | .ooooiiieeicsieiieiiies | eesisieississiesesissesiesssienns | erssesssssssesessssesessssesiens | erssesisssssessessssenesssssnsenies | sosressesesesas 43,841,124 | oo | eesieiiessesisissesesesissisns | esiessssssesesssssssesesssnsnsens | sesesistesses st ensesssaaneas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

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

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiuieieieiiisiieieiseiese st sssesse s ssssenns | sssesssssssessessssssenas 16,337,831 | oo | e 16,337,831
2. Accident and health premiums due and unpaid (LINE 15)........ccc.ewererrurrrneneinineeneirsinseseiseisesens | seesessessssseesssssseesenes 705,616 | .ovovecererrerneereernenseneesssressneis | eveseesessessssssssessnnsnnes 705,616
3. Amounts recoverable from reiNSUIETS (LINE 16.1)......cueieuirrieieiiissieieissiesseiesesesssssssesssssssesses | stsessssssessessssssssssesessssessesssssnss | siesssssssessessssessessessessssessessnsastes | stessessesssssssessessessssessessessssenss 0
4. Net credit for Ceded rEINSUTANCE..........c.cvurerrirrierii i sssesessnes | sroesseseseserenenens XXX eoeiireeneireen [ rrerneeneensesssssssnssesssssnsseesssenes | soesensssesssssessssssessessnsssessesenees 0
5. All other admitted aSSets (DAIANCE).........ccuvueirririeicirieie et ssssnses | crersssssessesessssasseseeas 306,955 | .o | e 306,955
6. TOtals @SSELS (LINE 28).........cvveeiicrceeieiceeeese ettt sns s sns | evssesiesies s aenans 17,350,402 | ..o [0 R 17,350,402
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1)......ccuuiiiiriiiriieriesieseeeb st nesinenins | sosesssssisesisenesenesenens 3,202,480 | ..cooverrierieriennere e | e 3,202,486
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ccuiiiiiiniiniisiiniiines | e | sevssissississessssssnsssnsssnsssnssnses | sosiesssssesssssssssss s 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cuiviveieiieicieie ettt | eseessssssess s ess s s sesssssesssens | srsssssessesssssssssessessssessessessnsenss | sesessessessssassesssssssessessessssensns 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS INSEL @MOUNL)..........ccvevevrieieirieriens | ceererisisesesesiesssresessessesssssinss | srevsssssesssssessssssssssssssessssssses | stessesessssesssssssssssssessessssssseses 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ceiiieicieieieesieieeissieiies | eoreresiessssessessssssses e ssssessesessees | sressssssessessssssessessssssessessssantes | saessessessssesssssesssssssessessesssenss 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL)...... | ..oveerierrrrniinrnrrininsirins | rreesrerssssesesssssesssssssssssssenes | sonsssssrsssssssssssessssssssessassnes 0
14, All other liabilities (DAIANCE)...........rrirreeierirerrierieisieresi st sensns | ebsstssssssesssne s 2,018,217 | i | v 2,018,217
15, Total liAbilitIeS (LINE 24)........covereeeeeeeeeeieineireie ettt sttt ssessssssessensnes | senssessessssnsssessnssnnes 6,896,596 | ....oorvreeireeeeeeend [0 6,896,596
16. Total capital and surplus (Line 33).... 10,453,806 |....cocorrrrennes .8, SO ....10,453,806
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........ovrieirrerirrirreeerceseeseeesissise e ssesssssseees | eeessesessssesssessnsens 17,350,402 | ..o (01 I 17,350,402
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPIG. .....eoveoeeeririeeeeie ittt ettt et s st s st ensnss | fessessessasssessessasssnssesssssnsnness 0
19, Accrued medical INCENLIVE POOL..........ccvueveiireieiee ettt ssaees | ebesessesesssssesssebessesesssaesened 0
20.  Premiums reCeived iN @UVANCE. .........ccuivuiveiriiricrieriesiesteesssssssssisssssssssess bbb sesssesienes | onsessssssnssnssessessesesensseees 0
21.  Reinsurance recoverable 0N PAid [0SSES..........ccccceiriiueiieieiieieieeere e ssesens | sessesssissesessses s s sesseaens 0
22.  Other ceded reinSUranCe rECOVETADIES...........ocuuruuruurureeseereeseeseesseeseeessesssesessesssessessesssssssesesseses | snsssessssssssssssssessssssssanssssssesns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuivuriiuiiniiiisisisi s esinnes | orissnss s 0
24, Premiums FECEIVADIE. ..ottt | nsinsb bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers..........ccce.. | oo 0
26, UNQULhOMIZEA FEINSUTANCE..........cvouiiriirriiiiisiei it | ersbsnssnsb s 0
27.  Reinsurance With Certified FeINSUNETS............cvuiumiiiriiieriesienieri s esseses | eessesssssses s ess e 0
28. Funds held under reinsurance treaties with certified reINSUTErS...........c.cocuiiciiciiieiiiniieiienieeis | v 0
29. Other ceded reinsurance PayableS/OffSELS. ... ... ssesssssesssnsnes | snssssssssesssssssssessssssssssssassssssad 0
30. Total ceded reinsurance PayablES/OffSELS.........cciuiuiieieiirieiee et sstensenes | ebebssseses et res 0
31. Total net credit for ceded reinsurance

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ©® N o gk~ w Db =

—
-

AlADAMAL......cocvieireiice e AL
ALBSKAL.....cvveiicieiie et s AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOMAA. ...t FL
LYo (o - OSSOSO GA
Hawaii

|daho...

Kentucky
LOUISIANA........cvviieciiiie ettt nans LA

Maryland
Massachusetts

MIChIGAN. ...t
MINNESOLA......coveirrieiecreereeee et
MISSISSIPPI. ..v.vvvvicierieiercieie et seees
MISSOUI ..ottt
MONEANA. ...ttt
Nebraska
NEVAAA. ..ot NV

OFBUON. ...ttt
Pennsylvania
Rhode Island
South Carolina
SOUH DAKOA. ...cocerveetceeieieie e SD

VIPGINI. 1ot VA
WaShiNGLON........coovviieiieiee e
West Virginia
Wisconsin
WYOMING ...ttt
AMETICAN SAMOA. ......cvurvrricierreririeseeeriei e AS

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

39
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

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




Statement as of December 31, 2015 of the Dental Care Plus, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1291244..............| DCP Holding Company (parent)
............................ 20-1455615.............. | Insurance Associates PIUs, INC..........cccccovveeericnennens
............................ 61-1301274.............. |Adenta Inc 246,153
96265.......cocvennen. 31-1185262... Dental Care Plus (13,195,823)
9999999, | CONtTOl TOLAIS.........cvevecveciieicie ettt ssssessesssessesssssesnns | enesssssssenssssssesssssssensens0. | vevnsissiessssessessiessene0 | s [0 [, (0)
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Statement as of December 31, 2015 of the Dental Care Plus, Inc.

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

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

JUNE FILING

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

AUGUST FILING

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

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

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

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

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

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

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

431

BAR CODE:

* 9 6 2 65 2 015 36 000O0O0O0O0 =*
* 9 6 2 65 2 01520500000 =*
* 9 6 2 6 5 2 01520700000 =*

A S0 A0 0O AR
* 9 6 2 6 5 201537100000 =
A 0 A0 0 AR
* 9 6 2 6 5 2 01537 000UO0O0O0 =*
AR R A0 VA ARMRD
* 96 2 6 5 201536500000 =
A S0 A0 A AR
* 9 6 2 6 5 2 0152 2400000 =
A RS0 A0 A ARRRL
* 96 2 6 5 2015225100000 =
AR RSO A0 A A O ARMRL
* 96 2 6 5201522600000 =
ARV AR AR SR LA
* 96 2 6 5 201530600000 =
AR 0 A
* 96 2 65 201521100000 =
AR OR ED RA
* 96 2 6 5 201521300000 =
DAL RN EA LA R
* 96 2 6 5201521600000 =
AR L A
* 96 2 65 2015217400000 =
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Additional Write-ins for Underwriting

Overflow Page for Write-Ins

and Investment Exhibit-Part 3:

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

2504. Federal Premium Tax
2505. Other Misc Income...........
2597. Summary of remaining write-ins for Line 25

44P
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Overflow Page for Write-Ins

NONE
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