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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS ettt | sressesnetensenas 7,990,723 | oot | vvreereeneinnen 7,990,723 | oo 7,744,026
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvveerceiiiiie ittt sttt nes | shsessessse s st sententeens | setbseses et enine | eebrens et L0
2.2 COMMON STOCKS. ....evverereseetrarsseriesie it sbseeb b es bbb bbbt | shsesse s s st st sententaens | sesbsnessneessessnessnessnessnesins | etbsessssssssensnessnenssensn [0
3. Mortgage loans on real estate:
BT FIESEIIBNS ..ot | neriesi ettt | resiene et ens | seeeni s (0 SR
3.2 Other than fIFSEHENS......c..cvcierircrircrec st ss st netnes | seseessesisess s sesententsens | setesnsssnesssessnessnessnesinesins | eebsessseesssessnensessnenen L0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvoeneereerieeeeeseeseeeseasees st ee s st eee e ss et ese e ss e s st e esseseess e st essesssessessans | sessessssssssessasssessessessnsns | sressessnsssessastsssessnnsansnnss | sessessesssssssssnssassnennses (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMIDIANCES)...v. v eecereesieeeeeseeseeese st et ssess s ss et s s b e st ees s e st ess et | sebseesaebssesestastnsestessaetas | £ressessessessastasssessentantanes | sebsessessassssssessantnennses L0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......veererrereieeeieeeieeseiesessesessenes | eesrseseessssessssesessessssssssns | sessessssessssasssssssssessessnsss | stsessessessnsssessessnsssnsan (01 TR
5. Cash ($....9,085,640), cash equivalents (§.......... 0)
and short-term iNVEStMENtS ($.....11,197) ..o | svesiesinnanns 9,096,837 | ..oveeereeereeeceeereeeenn | eveeieiennienas 9,096,837 | ..ccvevrenne. 8,593,805
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......oviecvieiieiciiieiieie st seisssesies | crsssssessessssessesesessssssses | sssessssssessesssssssessessssnss | essssessessssssessessesesnd (0 TR
T DBIIVALIVES. .....couveeeieiei ittt | chbes b sttt | ensines et | erienis s (O PR
8. Other INVESIEA @SSEES.........ouieuiiiiiiiii i | oot bese st seses | sebiesbien bbbttt | seenebeni e (U PR
9. RECEIVADIES fOF SECUMMIES. .......veuieuieeieiiiiiiiie ettt | soetbsssssss bbbt eses | eebiessisssiesbe s st sb st rstans | sbsnebsnnisesssenesesesensseed (O OO
10.  Securities lending reinvested COlALEIAl ASSELS..........cviviieiiiiieieie et sees | essssssessessssessessssssessens | sresessssssessesssssstessessnsens | sbsessssessesessssessesesnes (0 RN
11, Aggregate write-ins for iINVEStE @SSELS..........cveiiiiiieieicie et | eesressesissessnsessesssssnea {0 I [0 (O I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ceiieieeiesieesesse e seieseneneins | eeveessiennes 17,087,560 | ..o (V1 I 17,087,560 | ............... 16,337,831
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccevvees | vovvvevreirennes 600,190 | .ovoveeirereeeiererseisrenes | ervereessinnennns 600,190 | .oovererereenn 705,616
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PremMIUMS).........ccvveierienes | e | s | eensssssesessssssssesesed (0 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... [0) F—
16. Reinsurance:
16.1  Amounts reCOVerable fToM MBINSUTETS..............ccuuiuuiuiirierierierierieseeseeeessesssessiessesais | sesssesssesseessessssessisssessas | seessesssessesssesssessnssinens | oereeseesssesssesssnsssnsses L0
16.2 Funds held by or deposited With reinSUred COMPANIES............ccovuivriiireieieeieieieieseies | crereisssesesssessessssssssaens | sressesessssessesssssssessessssens | ssessssessesessssessessesnes (0 TR
16.3 Other amounts receivable Under reiNSUraNCE CONMTACES.............cuuuirurreiririieiieiieriienes | rerireniesiessiessississiesens | ceressessensessenssssssssinens | oereesiesiessesseessensses (0
17. Amounts receivable relating to UNINSUTEA PIANS............c.cveiiveiieieieieie et sesenas | setsssssessessssessesssssssessens | sessssssssessesssssssessessnsens | sbesesssssesessssessesssanes (0 TR
18.1 Current federal and foreign income tax recoverable and interest thereon............cccocveevveees | coverveveieiienne, 663,659 | ..o | e 663,659 | ..cooeeieeeand 66,128
18.2 Net deferred taX @SSEL........c..ciiririreiie s | erisenienienenes 124,803 | ..o 20,657 | .coveeririis 104,146 | ..oovcene 76,009
19, Guaranty funds receivable OF ON AEPOSIL............c.cviviviieeiiieeie ettt snas | setsasssessessssesses s s sessens | sressssssssessesssssssessessnsns | sbesisssssesessssessesssanes (01 T
20. Electronic data processing equipment and SOfWarE............cccueverierieieineieieieesese e | cveireiessenesens 104,196 | oo 5,706 | .ovoveererriernnn. 98,490 | .ocvrrererenne 104,706
21, Furniture and equipment, including health care delivery assets ($.......... 0. | v 3728 | e 3728 | e (0 TR
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........ceeieieeiiies [ | e | e (0 RN
23. Receivables from parent, subsidiaries and affiliates.........cccocvieieieiiiiriecieeecsieiens e | s | e (0 TR
24. Health care ($.....767) and other amounts reCeIVaDIE...............coc.ecveeverveciecreeiseee e | ceeereeesseesieessssienes TBT | eoveeeeveieeerieieiseiessenens | eeevreneissiessenesenns T67 | oo 782
25.  Aggregate write-ins for other than invested @SSEtS..........ccviieieeienieeeseeeeese s | e 58,561 | covverereriiinins 58,561 | o [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........verereriierirrieeecinseeesssssssessseseesssessessssssssssssssessessns | sesesssssesenns 18,695,537 | ..o 88,652 | ..oovveiene 18,606,885 | .........c..... 17,350,402
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.ecurrurres | corerreeneereinnesneereiseesnnenees | eerresneeseessseesseesssesssnsns | sesesesssssssessssessesssssens (01 U
28.  Total (LINES 26 NG 27)......rvueerirerierrieiiresseieeseesssessesessessssesessessssssessessssssessessssssessessessnssesses | sessesssassnns 18,695,537 | ovvvereerirenns 88,652 | ..oovveiene 18,606,885 | ....ccovvene. 17,350,402

1198. Summary of remaining write-ins for Line 11 from oVerflow Page..........ccocveeeereenenrinineneiins | coveereeeesneeneieeseeneen (01 (0 RN (0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @D0OVE)........ccveiiieririiieieiieissieseiessisienes | cvrsiiesesisissiessssnnaas (0] I [0 [0 I 0
2501, Prepaid EXPENSES.......ccvueieviieiieiecieisiieseiss sttt s bbb sssssssssenans | essesssssssessesinaas 58,561 | ceoveeeeieinns 58,561 | oo [0
2502, ootttk | SeRE iRt | ienes et eentns | renss st (U R
2503, oottt R s | SeeE s Rttt | ieess ettt enntns | eenssnent st ener e (U
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccueivieieiieiieiieiiens | veveneieisesseseeinead (0 U 0 | v 0 | v 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ccweurreririsscesssnesesessssmssssnssenes | neeesssnsssssessenss 58,561 | rovireririririininne 58,561 | ..o O IR 0




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEM)........covuiirrreieieieieieessssieseissieniens | cesesisssssenees 3,524,987 | ..o | e 3,524,987 | .cocvverern 3,202,486
2. Accrued medical incentive pool and BONUS @MOUNLS...........c.evieirriririiicieeinrirereinniens | reeresiesisennessessnneessenes | eesesenenssnssnesesssissesenes | seseresessessnssensessnssnsse (0 R
3. Unpaid claims adjustment XPENSES............c.ucuuiiriiriinmienniennineieeisesisesssesssesisesiesins | seesssissssssssonesoed 49,372 | oo
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL............cvuririerrrrrririneieies [ cerrieininsssssssisinsies | ressessssssssssssssssssssssnennes | srnsessessssesssssessessassnnes (01 T
5. Aggregate life POlICY TESEIVES........ciuirireieiiiseeie sttt ssssssens | essessssssessessssessessessssenss | oesessessesssssssessessssessessess | sessessssessesessssessesnsonss (0 TR
6.  Property/casualty Un€armed PrEMIUM FESEIVE...........ovrurrrrrerrereesreseessesssseessessssssnssessns | eresessessssssessmssssssssessanss | sesessssssmssmssssssssnssassnsses | sssessessessasssssessassnssn (0 T
7. Aggregate health Claim MESEIVES.........covuieieiciiee et sstes | sressssssessesssssssessesssssnsens | sesssessesessssessessesssssnsenses | sessssessesessssessessesnsns (0 TR
8. Premiums received in @dVANCE.........ccovevriieveicieri et sesssesesnns | ovresesssesssnns 2,582,160 | ..cooveerirereiierierereeeens | e 2,582,160 | ..occvvvrrrne 1,675,893
9. General eXpenses dUE OF @CCTUBT...........c.cveviecreiieieiseereseese ettt eses b ssbesenens | eeresesissesssnns 1,921,082 | oo | e 1,921,062 | ..ccvovverneee 1,590,412
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....(484) on realized gains (I0SSES)).........coevvueerverrvererireesssesiiessssssssesssssssans | eossssssssessssessssssssssssssenss | sssssssessssesssssssssonssssnsss | sessssssssssssessssnsssnnsss (01 U
10.2 Net deferred tax lIADIlity...........c.cccvcvieiiiee et be s | essetessssssesssssessssesessnsess | ebessesesssissesssstesessesesinns | sreresesissesisstesessaesanans 0 [
11, Ceded reinsurance premiums PAYADIE..........cov it ieessstseeseessssssssessees | sessessessesssssssssssssssssssestes | sessessnsssessassssssessessenssnss | soesssssssssassssnnssesssssanes (01 TR
12. Amounts withheld or retained for the account of Others.............cccvciiiiiiciniiies [ | | s (U O
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans..............coceverremenreneerneneeneessineeneesenneens
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). ..o | cererresesssesseensessaeeneenes {1 I [0 P {0 I 0
24, Total liabilities (LINES 110 23).......cviiiriireieieieeie st sssssse s ssssesens | seesessissssaeses 8,187,622 | ..o (01 I 8,187,622
25.  Aggregate write-ins for special SUTPIUS fUNAS..........cccveveurireieienisiecsese e | ceeeenienns ) .9, GO ). 0, O IO 206,198
26.  CommON CAPItAl STOCK.........covveveeicicieic et | ererenienes )%, 0. R 1,365,663
27, Preferred capital StOCK. ..ot | eressienns ) .0, GO I XXX otvvinriennee | rerrereinseneisnsiessesssnnes | oessssnssesseessssssessesesnssens
28.  Gross paid in and contributed SUMPIUS...........ccccueveveevieiiieieeece et ssssenaens | evernanns ) 0.9, SO I XXX oevvrieiens | cvveieiisinnnns 2,273,089 | oo 1,773,089
29, SUIPIUS NOES......cvuiviicieiicte ettt sb bt ssae s nnebens | essaesinans )00 G IS XXX oiieviieenn [ | e sessens
30. Aggregate write-ins for other than special Surplus funds.............ccocoereneneninensininenns | covveneeneens ), 9.9 RN D 0.0 GO (01 U 0
31, Unassigned funds (SUMPIUS).........ccvireveiieieiiereieseiessse st sesss s sese s sessesens | evessessnas )%, 0. G IS XXX oo | e, 6,574,313 | ..cceviere. 6,524,752
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SO IR ) .9, SN I XXX corvrivverees | oot ssesesessenes | ervesssssesssesseseesessessesans
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DSOS ISR D09, SN XXX oiviisrienies [ eerierisisssssississiesessssenes | soerssssssessessssessessessssssans
33.  Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32)........ccccvvvrermrnrnrerneenriressnnisnenns | conveeeeeens ) 0.9, SO I ). 9, SO [ 10,419,263 | ..oovvvvnnnee 10,453,806
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccceeerrerrinnerennensesessissenens | cevverieienns 9.9, 0. GO I )0, 0, GO IS 18,606,885 | ................ 17,350,402
DETAILS OF WRITE-INS
2307, oottt | sestaes et aees st nsssenns | wesnesseesss st nenstenstenets | neesraeessaness s ennteeees (0
2302, oot ts s | Sestae ettt | sebeeer ettt ettt | erebeeni et (U R
2303, et ees e | sestes s et aees st esssenns | sesnestensss st nenstenntenets | neessanest et eens et s (0
2398. Summary of remaining write-ins for Line 23 from overflow Page...........ocvueeeriniieieinns | covvrerenieissniesesnienens (1 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501. Gain on Sale Of DUIAING.........rverereririreirieeeeie s esstens | sesssenssaeens ) 9.9, RN I XXX voveveneen [ oo 206,198 | ...cvvoreericrenne 213,835
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........cccoovenrurrineeneneens | oneereeenenns 9.9, SO IS XXXvieveiees | eeereiesesieeeeeveseseeies | cveevesissiesessnnas 576,467
2503, .ottt | eebt et | sebeeene et erene | sttt | seeest e
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..cocuoeerveneeneenenenns | coveereernnenas ). 0.9 I D 99,9, N ST (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........cccouveriicrereiiieiiieisisieierenes | everensnaenas 0. ST P XXX oo
0 OO OT OO OO OO POTO PSPPSRSO DO PP PP OT O PTORR IO RRTR
3002, .ot | sents ettt | sebinns ettt enens | ettt | serest e
3003, et R et een e | Sestsee s bttt nes | eeteene sttt enens | reest st ettt ente | senest et
3098. Summary of remaining write-ins for Line 30 from overflow page........c..cocoeevnereinrnsnns | wonvereinnenns )., 0, SO IS 9.0 O IS [0 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrernerersmmeseressenssneneenes | cerenereennns D0, SN R XXX owrerernens | oo 0 | i 0




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONINS. ...t ss s nsensesnnns | esseessens D0, N FR 1,018,976 | ..o 944,808 |....ccoovenne. 3,845,189
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccvvverervereerrrerrereens | coveereee XXX e | e 18,856,198 | .............. 16,835,642 | .............. 68,775,888
3. Change in unearned premium reserves and reserve for rate Credits...........ooeeeeeeeieveeveeeiens | evveeeee e XXX e [t | ceetiesese e ssssssesesessenes | sessessessesssssseseesenseseenes
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).......vcrerererererereerneeneeeeessesesessessesssesseessnsns | seveseesnes XXX otveireies [ evere e eesissiesienes | eveesessesssssesssssesssinaes | eevessesessssssseesessensanens
5. RISKTEBVENUE.......ouiiiecir ettt st | sonerarenes XXX otvtrireireine | rereerereinsnssnesensseseens | eeeensesssessessssssseseenesns | seessssesesesssnssessesnsssnes
6. Aggregate write-ins for other health care related revenUES.............ccccevevevvevsieicevereeeceeeeis | e )%, 0. G IS 666,704 | ..covevernee 639,945 | ..o 2,550,720
7. Aggregate write-ins for other non-health reVENUES.............ccrveveinrenrireiecneees e sieseseeees | snesseeees D o TN (O [0 0
8. Total revENUES (LINES 210 7)......ovveivececieieicieeie ettt ssnsnes | evesnaas 9,9, O S 19,522,902 | ....coeeee. 17,475,587 | .o 71,326,608
Hospital and Medical:
9. Hospital/MediCal DENETILS..........c.cviveiieicicies et | sesssssassssssssessessesssseses | ersessessesssssssesessensesenes | eveesessesaans 13,109,831 | .o
10.  Other ProfeSSIONAl SEIVICES.........c.cueiuieiiiiieeiciets ettt st sssns | evsessssessessssessessesessnsans | evsessesinsas 14,517,835 | oo | e 51,727,676
11, OULSIE TEIBITAIS......ceuceeieceeee ettt sttt snnes | sesestessssssssastasssessastanes | sebeessssessnsssssnssnstansnss | sessessessnsssnssnssassnsnssans | sessessssssnssessasssnssessasene
12, EMeErgency room and OUL-0f-8rEa..........cuurururriurerrereiseeeeeiseseseeesseessesseesessssssssssssesssessessesssssns | sesessesssssessasssssessassanes | seseesssssmssssssssnssnsssnssnss | sessessessnssssssessassnsnssans | sessesssssssssessnsssssssssasense
13, PIESCIPHON ArUGJS. ....oveveiveieiecicisiteie ettt ettt et b bbbt b s s ssssnns | snsesssssnssssessesssassesesans | sbesssssssessesssastessesinsens | sressssessessessssessessssensans | sosssessessessssessesssssessns
14.  Aggregate write-ins for other hospital and MEdICal............cccririerriininriecreseseeeiees | e (01 O 0 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............cccveievciririeiiireieieieiseeieies | crersrisissiesessssssiessesens | erisrsssssessesssssssessessssens | ariesssssssesssssssessesssssnsens | erssssssesesissessessessssssans
16, SUDLOAl (LINES 910 15)......uveurerreieceircinieeiieeiecei sttt esss st ssssssnsns | sesseessssesssessssnesssaneess (U IO 14,517,835 | ..o 13,109,831 | coovvenne. 51,727,676
Less:
17, NEt TEINSUTANCE FECOVEIIES.........ueviriirrirrisrierissiis ittt b | stsbensbnnbnsbsnbsnssnssenes | oonissnsssnsssesssesssenssenssens | franesessssssssesssesssesssensses | sbsenssonssansssnssssssssnessnens
18. Total hospital and medical (LINES 16 MINUS 17)......cccvuevivrirrieiiieisieiessiese et sesssssssesssens | seessssessesssssssesessesenes (0] I 14,517,835 | .cocvvaee 13,109,831 | ......oo.. 51,727,676
19, NON-hEAIth ClAIMS (NEL). ...ttt bbbt e | stsesssssssssessessssestesesins | sbsessssssessesssssstessessnsens | assessssessesnssssessessnssnsans | sosssessesessssessesesssassns
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.......c.cviererrerens | crreireieseiiesesisseninns | vvvesiesiesssienns 510,591 | oo, 399,693 | .o 1,774,638
21, General adminiStrative BXPENSES..........cveieviiriiiieeieiseiesse ettt bbb ssssenes | essesssssssessesssssssesessnses | sressessessesins 5,025,682 | ...ccccvuee. 4,564,852 | ... 16,573,518
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reServes fOr life ONIY).... ..o sesssssnns | sressessssessessesssssssensessnss | sressssessessesssssssassessnssnss | sossossesassessnssssessessnsanse | soesessessessessnsassesassnsasas
23. Total underwriting deductions (Lines 18 through 22).............ccueeuriieieierieniesieieessesesiesissens | coressesissssssssassesssssneas (U 20,054,108 | .............. 18,074,376 | ... 70,075,832
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23).......cccerrvereieriiniereisessresesssesesesssssssessens | coerssssnes D0, T I (531,208) | .oocvveerrnnees (598,789) | ...oooverrnnns 1,250,776
25, Netinvestment iNCOME BAMEM...........c.cccuiiiiiiiisi s ees | seenssenssenss s nssnsies | resiesiesiesiis 55,074 49,683
26. Net realized capital gains (losses) less capital gains tax of $.....(17,549)........ccceimrririiiiiiciiins [ errssssssississsississies | cvressssssssssssssesses (L)) . 3,427
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)........c.verurriiinrreieieerireseisississeessssssesesssses | ssressesssssssssassessssssens (L 54,134 | oo, 53,110
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... ) OO O PR PURFPOPPPUR) OPPPOORPPTOPPPURRPOORPPOOTOPORN TR (14,386) | ..veoocrernrrrennns (18,099) | cvvoovvrrrirens (72,481)
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cccvvevevieveiiriieiieeiee e | eeresesesenesseresesaesssand [ R [ (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.cucveeererersisieieiseeesessssessesessssessssssssssssessesssssses | seesessenes ) 0.0 U I (491,458) | ...cvovvrenee. (LRI AL:) ] [— 1,395,989
31. Federal and foreign inCOme taxes INCUITEd..........c.occveveirereiiieiiiereeie e ssse e | erenenaens 0,00 T R 51,518 | oo (244 I 685,733
32, Netincome (10SS) (LINES 30 MINUS 31)....cvcveveeieeriiireieiiereetese s tess e sssssssssesse s ssssessssssssssseses | seesessenes ) 0.9 U I (542,976) | ....ccovverenee. (563,151) | .ovvereererrrnnns 710,256
DETAILS OF WRITE-INS
0601, SEIf INSUMEA.......ourvercrerrieeiis sttt | reseseenen ) 9.9, RTINS IR 666,704 | .......cocoeene 639,945 | ..o 2,550,720
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page............cccoevivereveveeeveeieieens | cvveienai XXXoveveireienn | e (0 [0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)..........rwerrirmuireenirerssiessessseenessenssseesees | resvesenes XXX ooereeennen | vvrennenensnienns 666,704 | ..o 639,945 | ..o 2,550,720
0701, Other INCOME. ..o | fesiansies XXXttt [ ettt | e | s
0702, .ot | eneteeenen XXX vieevirernen [ eereeesineniessiessiesnsnens | ereeressesesesssessiesssnes | eessessieessnessese s
0703, ettt | eneieenen XXX voeevirernen [ eereeesieriessinsssiesesnens | ereeeessssssesssessisessnes | eestessseesssessnese s
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccoceevveeneninrenenseieens | covevienn D00 O IO (0 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ccieviuiisierieiisissssiersesssessensssssensens | avverisns XXXeorevrirnnns | eerieississiesiesssssssanans {1 I [0 I 0
TADT. RS R et | iRt eene | Herrent ettt | erernese ettt | eertenes et et
TAD2. RS e bRt | iee Rttt eens | Herrene et | erernes ettt | eertenes st
403, R R e | iRttt enne | Hesrene et | ererenese et enenees | sertenes et
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccceveeeiveeereeneieeeieens | e 0 [ o 0 [ oo [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).........ccceevrvireriiiieiiicesicieeicensnieies | ereeeiessiisiesesseienenaens [ R [ (O 0
2901, OtNBIINCOME. .....ouiiuiiiiiiiiii bbb | ersbnsbnssenss s nssenes | sertsnss bbb essens | esbses b esies | sbiessiessisssi s
2002, ..t | sresiens st ennte | senesesens sttt | reress et eni s | st
2003, ook | eeeb e
2998. Summary of remaining write-ins for Ling 29 from OVErflow PAGE..........ccveveveieverieeieeseisienens | ceveveeseiesssssseesesneens 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........covvereercriiiisiriieisriesssseiesesessenes | coreressssssssssssesnssnens [0 I (O I (O P 0
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33, Capital and SUPIUS PriOr FEPOMING YEAI..........vurrrrerereireririseisesssssseesssssssssessess s ssessssssessessssssessesssssssssessesssnssessasssnssnsss | sesessssseses 10,453,806 | .....ccouvne. 9,689,180 | ..ovvvvnee. 9,689,180
34, Netincome OF (I0SS) fTOM LINE 32.........criiruririrneireeeiiesinsieeseesssesesesss st ss st essss st st en s ssessesssssessasssnssnsss | esssssesssssnes (542,976) | ...vooverrerenne (563,151) | <veovererrerrenns 710,256
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........ccuvireririnrinrieiesississsessssesesssssssssssstessssssess | sessssssessssssssssssssessssssns | soessessassssssssessssssnssesses | siessssssssessesssssessessanens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... U DR O SRS USRS DUSTOE SR TRSPRTTTRR POTPOTR RSP
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).......c.rurierirrurereerririnirneessesesssessisesssessessssssssessssens | sesessssesssssssssssssssasssssses | ensssessasssssessesssnssssesses | sessssssssessessssssssessanens
38.  Change in Net deferred INCOME TaX..........ouururerereerrereiieeire ettt st ss sttt nssnnne | eesestssssestensnens 10,181 | oo (2,085) [ .o 28,270
39.  Change in NONAAMIEA @SSELS..........cceviiireiieieiciei ettt bbb bbb sa s senbnas | oevsssssessssnsanees (1,748) | v 10,974 | oo 26,100
40. Change in unauthorized and Certified FOINSUIANCE. ..ottt sss st esssessessensnes | setsssessessassssssessestsnssnss | seesessesssssessessasssnssnssans | sessesssssessessnsssnssnssasenne
4. CRANGE IN TTEASUNY STOCK.......vurereererreseiseeeetseissee et seeee e bse st bsee st s bt s e st et b et essenbenbses st | aebntsestessastseesassantanssnss | sebsestosssssessessastsnssnstans | sestessssssessessnsssssssssasinne
42, Change iN SUMPIUS NOLES.......cuureuieierrereieeeietseesee ettt es st ss sttt a s st sb e ssessensnssessants | sebnssessessassnessessastnsnnss | sessessessssnsssessastsnssnstans | sessesssssnssessnsssnssnssanenne
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ......c.uvuururrirririerieiieiseie ettt sttt ssessssssessenes | setssssessessasssessessastnsnnss | seesessessssssessessassnssnssans | sestessssssessessnsssesssssasenns
44. Capital changes:

BA.0 PIH Nttt bRttt | rene st 500,000 [ .evoouvereerrrnmmerenenis [ e
44.2 Transferred from sUrplus (SLOCK DIVIAENM)...........c.criveireiiiicieieceie sttt sttt sssns | sssessessssessesssssssessesnsens | sssesissestessssssessessssnsans | crsssessesssssssessesesssessns
44.3 TranSTEITEA 10 SUPIUS......c.iviveiecicieiieie ettt s bbb bbbt st s s b st nsans | Hensessesnsessessessnssssessnns | tessesssessessessnssssessessntes | sevessessessesssessessessnsanees

45.  Surplus adjustments:
45,1 PIH IN.etreerienireesies etk sb s | eeest et ts ettt | eets et | seress et
45.2 Transferred to capital (STOCK DIVIAENG).......c.ceiueireiriiiiriieiieetese ettt st bt ssessesas | essesssassessessssessesnssnsns | sessssessesessssessessessssssses | sessssessesssssssessessessssanses
45.3 Transferred from CAPILAL..........cccoeieieicicei bbbttt naens | ersesnntenten et tenee 7,637 | e, 7,637 | oo, 30,548
46.  DivIdends 10 SIOCKNOIAEIS. ... bbbt | ensbnes bbb ens | i | s
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........euiviieireiiiesieieieississie ettt sssse s ssssssssnsens | sesssssssassessnsanees (7,837)| oo, (7,837) | cooveveieiinn, (30,548)
48. Net change in capital and SUPIUS (LINES 34 0 47).......ccoeiuiieieiisieiessse ettt ssssnsenss | sesessessssnssssens (34,543) | oovvvvrerrennns (554,262) | ...ooverrrrinn 764,626
49, Capital and surplus end of reporting period (LN 33 PIUS 48).........cccuvvrierrinieiiirinieeississsesessisssessessssessessesssssssesees | ossessessnens 10,419,263 | ...ccovvvvee. 9,134,918 | .............. 10,453,806

DETAILS OF WRITE-INS

4701. Amortization of special surplus from gain on SalE-IEASEDACK............c.rwureruririircrie ettt seees | sreeseeenessesseneees (AR T4 ) [— (WK T4 ) — (30,548)
AT02. oottt RS8Rt | sebtees st enntns | seestenss st snenienenes | sreest et
AT03. oSSRttt | Hebtene st enntns | srestenen st nnenienenes | sreest et ene s
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAGE..........crurriiriireieeineireieeeietseessise et ssesssstssenns | sesessssesessesssssssssessnnes (0 (0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)........cueurrerrrmriiresieiesseesssnsssssesssenesssssssenssssesssssnsssssssssssssesssnse | eesssssssssesssesons (7,637)] v, (7,637)] v (30,548)
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ...19,867,891 17,803,492 | .............. 69,525,489
2. Netinvestmentincome.... ..61,876 ..66,833 ....204,339
3. MISCEIIANEOUS INCOME.......coivivieiicteiieciei ettt s et s s s bt b bbb st s s s et sea s b nan ....666,704 ...639,945 | ..o 2,550,720
4. Total (LINES 1 TOUGN 3). ..o bbbt enstnns | rneisenesnes 20,596,471 | ..cooovvenne. 18,510,270 | ..covvvenee 72,280,548
5. Benefit and 10SS related PAYMENLS...........ccovueieicrieecsete ettt sttt s s snans | evseseesinaas 14,195,319 | ..o 13,180,952 | .............. 51,473,408
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c..cuevreieieirisieieinieiiens | coeieississeisissesesssnns | eoneenssnsesssssesesssnnnns | ensssssesesssssssesessssssns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............c.ccvveveieicvcireececeerece e | eevesiessies 5,265,275 | ..ccvveren 4747984 | ............. 18,319,619
8. Dividends paid t0 POICYNOIAETS. ........vueveeiriirieiieie sttt ess e s sensanses | sssessessssensesessnsessesnsans | sbsessssassesessssessesnssnsans | eossssstessessnsessessessnsnssans
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)..........ccevrvrerererierens | cesrerriirisnead 631,500 | oo 518,385 | .o 560,992
10, Total (LINES 5 HrOUGN 9)....cuuceuiercireireiseiieiieii sttt bbb | cesensesiac 20,092,094 | .............. 18,447,321 | v 70,354,019
11, Net cash from operations (Line 4 MINUS LINE 10).........ccuerururrimnierieeineerserseieeeseeessessseseessssseseesessesssessessssssessessssssssnsss | ssessssssessnssnnes 504,377 | oo 62,949 | ..o 1,926,529
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS. ...ttt | ernns et 512,007 | coovvrvirreirs 302,410 | oo 3,183,053
12.2 Stocks
12.3 Mortgage loans
124 REAIESIAIE. ....ee ettt E RS R £ b ket n bt nies | 4ebintestenb et e st st entntaens | seesestest st estessentetentans | nesteneeebessen sttt
12.5  Other INVESIEA @SSEES.......uuieruieciieririe it bbbttt | eebiesbisss s ss b ssstssntnnts | sesbsnebsnesnes s nebnetsnnes | breessesssess st
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........ccovcieiiiieieieieieeiiie | e [ e eisienens | corssssiesessssesse s sssessens
12.7  MISCEIIANEOUS PrOCEEUS........c.vuivvirireiicietere ettt bbb b bbb es b s s b b ssebes s seaesssssbesnsenes | srssessesessesessssssesssnsenans | svsssersssressssnnas 19,357 | oo 74,696
12.8 Total investment proceeds (LINES 12.110 12.7). ...ttt sssessesssnaes | oensessessssssenns 512,007 | .cveverrirerne. 321,767 | oo, 3,257,749
13.  Cost of investments acquired (long-term only):
1301 BOMAS. ..ottt ettt | shnstent et eees 759,673 | coovvveiei 515,879 | oo 3,528,394
132 SHOCKS. . veeeererieeeeee ettt ettt E R EeERenEeessent et srentents | 4etirssestent et estensentnsrens | nessestentaneestensentnssestans | sestessensestensentee st st
13,3 MOMGAGE I08NS........veiiieiieiieicteieie sttt et s bbbttt n s bbb st st s st sntens | abssbsnsassessessssentessessntens | sbsssssessesssssstessesintansens | sesssassessessssessessesnsessns
134 REAIESIALE. ...ttt | sesebntessense et entesetnntens | sbetnesenset e nntenenetentens | sereeentees et nnens
13.5  OFNEI INVESIEA @SSELS.........vuiuierciriiiieie ittt bbbt bbbttt | sebseesenbesb b nbetb s bebiens | seesesiasisseestetsnebessenians | nenbetssessessess s bnesenbeneas
13.6  MiSCEllANEOUS APPIICALIONS. ......c.vuiveviicieicectetieieisese ettt s e ss s b st sessnsesssnsesessnsessssnses | srsssesessnsesessnsesessnsesassns | sossersssesessssssesssnsessness | oesessssesessnsessssnsesassnsenas
13.7 Total investments acquired (LINES 13.1£0 13.6)......cccvervriireeiinneesesnesesssenesssssesesssssssessesssssssessesssses | osversessssniers D073 | vorerrsrsrenranas 515879 | coovvvrennen, 3,528,394
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES...........ruureriererereeerereeseesesessaseessssssesssesssssessesssssnes | sessessssessssssssessmsssssnss | sesessessssssssessassessessans | sessessssssessesssssssssessasenne
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........cccveerivreieninrniessissssesesssesssssssessessssenes | sesessessssssenns (247,666) | ......ccovvnee. (194,112) | vovvverereinns (270,645)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOteS, CAPItAl NOES.........ceviiriieiicre ettt
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other INSUrANCE TADIIIHES.............ovurerrirrririirririrrinesneisereininees | st sseeiees | seeessesssseessesssssssssssans | sestessssssessessssssessssaseans
16.5  DIVIAENAS 10 STOCKNOIAETS.........ceuveiercircriciiiciei ettt | sebesesenies b s st esb et eniens | sresesiesisessestesanenssnseninns | sesbesesessessesssessesenienias
16.6  Other cash provided (APPHEA).........cverierierieriiriieieie et | snbtenisssiessneas (253,679) | ovveviririnns (516,916) | ..ovvvrerris (360,001)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccceevrernnnan 246,321 | ...ocoovvnnn (516,916) | ...coeveneen. (360,001)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccevveveves | covrerrerrerninns 503,032 | ..coovrirrernne (648,079) | ...ccvverevae 1,295,883
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YT ......veiiiiei ettt bbbttt s s snsanes | sestessessnsanes 8,593,806 | .......ce.... 7,297,922 | .o 7,297,922
19.2 End of period (LiNe 18 PIUS LINE 19.1)......cveiiiriririinrieis st ssssssssssssssesssssssssesssssssssessesssssssssasssssnsss | sssessessnssens 9,096,838 | ..covvvnenes 6,649,843 | .....ccoeo.n.. 8,593,806

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [ P ——
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Statement as of March 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1o PHOTYBAI ...t | sreressssese e 325,973 | oo | e | ereresieses e | eressreses e esenins | ereseseseseres s 325,973 | ooviceeeeeeeeeinisnns | e | e | e
2. FirSt QUAMET.......c.cvevviceeeece ettt | ereraeteseeeies e 343,635 | oo [ | ey | e | et et BT T 1 O U OO OO
3. SCONA QUAET.......ouieieciciiirire et | et 0 [ et | et | seeiest e | fresiesi s e se s nnnies | certne s st naenees | eeesestena et enins | sesieseene et st niens | sebne st ens | ceient st es
4. Third QUAMET......co.cveeeieeccieeee e enins | cesenesee e 0 [ e | et | et | reresesi e nenies | cestreeni st nees | setsestnee et nnins | sesiess sttt niens | srbne st ens | cesest e
5. Current Year

Hospital Patient Days Incurred

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

Health Premiums Written (a)...

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

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

Health Premiums Earned.........

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

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

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

.................... 14,195,334

.................... 14,517,835

.................. 14,195,334

.................. 14,517,835

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2016 of the Dental Care Plus, Inc.

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

....100,230

0199999. Individually Listed Claims Unpa

100,230 | .

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

0799999. Total Claims Unpaid
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Statement as of March 31, 2016 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

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

1. Comprehensive (NOSPItAl ANA MEAICAI)............vererirerirrireieiesi sttt sttt s s ss s s s st st ssessensanssnes | £esseesssssesnssestassanssessessanssessessastes | 4ressesssssnssnssessassaessnssassasssnssessassus | £eessessosssssnssnssassusssessessassssssessessns | aessessessnsssssessssssssnssessassnssnssessns | nessessessassssssessassansnnssessssnnssnssn 0 [ oo
2. MEAICATE SUPPIBIMENL........couevieieciceeieiecteee ettt a bbbt s s b s s ss st sesses et nsessebansnes | essessessssssesssssssessessssansssasssssassesss | sevsesssessesssassessesesssssessessssansessnsas | nebessessessssessesssssssassesesastesesansansas | sbsesessessesssssssassessesastessessnsnsessesans | stesssssessssssessesesessesaesnsessessssaed [0 U
B DBNEAI ONIY.....ceeeiiieesee iR | ShE e 2,913,768 | ... 11,281,566 | ..ooovvercrirciericciienns 166,922 | ..o 3,358,065 |.....ovvrrrirerireiricninne 3,080,690 |....ovverrriririreirienenne 3,202,486
4. Vision only
5. Federal Employees Health Benefits Plan
6.  Title XVIIl - Medicare
7o THIE XIX = MEAICAI. ... vveoveereetcessesiseeiie sttt 8 R8s | €041 R R R bRk R s ees | 241t eR bR bbbt | 1eh bbbkt eent | ekt n | Seetee st LU SO
8. ORI NBAIN. ... | £E L L L L eLE etk ek ettt | £EeeEseeE et eeEeeE et et st sttt | HEneEE R R Rt R R Rt R nt e nbsent s | HE Rt Rt Rttt sttt | frene ettt 0 i
9. Health SUDLOLAI (LINES 110 8)......uuuveuerircieieiiesiii ittt | efsensssnne st snns et 2,913,768 | ...coovvvernnnrreries 11,281,566 | ..oooeverrirererisniinsiis 166,922 | .ooovvrcienniens 3,358,065 | ....ovvrnerernrrieriinens 3,080,690 | ...oovrrieriinrririiens 3,202,486
10, HEAINCATE FECEIVADIES (B)......vevueverieiieiiieiie ettt bttt bbb sesse s nsantess | sbsstessessnsessessesansassessessstessessntensess | sressesssessesssssssassessesentessesntessessnss | Hentssessessssessesnsantessesstessessesnsanse | essessesastessessntessessessnsessessnsansensesns | nessssessessessssessessnssssessessssensessesen 0 [
11 OMNEI NON-NEAIN.......ceoeeeei bbbttt | 4ebse b i e bbb e bbb et nes | chbeeebeee b iR b e R e bbbttt Rt enes | Hebeeb bbb bbbtttk | cebe e bbb | chbesi ettt 0 | ot
12. Medical incentive POOIS @Nd DONUS @MOUNES..........cceuiurireieiiiiriieieireie ettt sse et s st sesessessessssessessnsees | shsstessessnssssessesssssnsesssssssessessnsansess | eressesansassessessnsassesssssnsesssssnsessassnes | fossessessessnsassesesansesessssessessessnsanss | nessessessssessessnsessesssssnsessensessssansesns | nesssessessssansesnesnssssensessssansesnesas 0 o
13, TOalS (LINES 9101 TH12)...cvuuueeuireririesereseassseneseeseseses et | ebsnes st s s et 2,913,768 | ...ocvvrerncrrreriines 11,281,566 | ..ooooverinrriciinirirnciinns 166,922 | ..o 3,358,065 | .....ccvvrerernrrirrienens 3,080,690 | ...ovireiriinirieiiinens 3,202,486
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2015 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

Note 2 - Accounting Changes and Corrections of Erro rs

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

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable. The Company did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan
backed securities, or repurchase agreements for the three months ended March 31, 2016.

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

Not Applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets for the three months ended March 31, 2016.

Note 7 - Investment Income

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued for the three
months ended March 31, 2016.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

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

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

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

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

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

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

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

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

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

No significant change.

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

No significant change.

Note 20 - Fair Value

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

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

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

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

The following table presents the aggregate fair value for all financial instruments and the level within the fair value
hierarchy in which the fair value measurements in their entirety fall on the statements of admitted assets, liabilities, and
capital and surplus as of March 31, 2016 and December 31, 2015:

M arch 31, 2016 December 31, 2015
Total Total
Level 1 Level 2 Balance Level 1 Level 2 Balance

Assets:

Cash - Federally- Insured

certificates of depos $ 75,000 $ 75,000 $ 75,000 $ 75,000

Short-term investments - Money

Market Funds $ 11,197 $ 11,197 $ - $ -
Total Assets $ 11,197 _$ 75,000 $ 86,197 $ - $ 75,000 $ 75,000
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Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company measures fair value using the followadgation methodologies. The Company uses quotaiehprices in
active markets to determine the fair value of ergeatraded money market securities; such itemslassified as Level 1 of
the fair-value hierarchy. The Company obtains &wkmws the pricing service’s valuation methodolsged validates these
prices using various inputs including quotes fraheo independent regulatory sources. When deenwabssary, the
Company validates prices by replicating a sampilegus discounted cash flow model and observabletépSuch items are
classified as Level 2 of the fair-value hierarcfifne Company did not have any transfers betweeellleand 2 for the three
months ended March 31, 2016 and the year endedhibere81, 2015. The Company did not have any LevVielehcial

instruments at March 31, 2016 or December 31, 2015.

Note 21 - Other Items

No significant change.

Note 22 - Events Subseguent

DCP has no subsequent events to report.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contrac

ts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjust

ment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.
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8.3
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9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes|[ ]

If yes, has the report been filed with the domiciliary state? Yes [

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|[ ]

If yes, date of change:

No[X]
] No[]

No[X]

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
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes|[ ]

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]

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 No[]

No[X]

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

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

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

] NAT]

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] Nol[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] NoJ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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|[ ]

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

NAT ]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

)
)
) Compliance with applicable governmental laws, rules and regulations;
)

—_ o~ =~ —
o O

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

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

FINANCIAL
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[ ] No[X]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian 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 Institutonal Trust & Custody (Georgia) 225 Water Street, Suite 700, Jacksonville, FL 32202
Farmer's Bank (Kentucky) #1 Farmer's Bank Plaza, Frankfort, KY 40601
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

ent Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curr
4

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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61.

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

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

Hawali.......ccooveerieeiceccees

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

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

Pennsylvania
Rhode Island

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

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

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

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 aboVe).......ccocoeveierrcriiiinas

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

(E
(a

)
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Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

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

DCP Holding Company

STO

Tax ID: 20-1291244
State of Domicile: OH

Dental CarePlus, Inc.

Tax ID: 31-1185262

NAIC Code: 96265

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A wholly owned subsidary of the
DCP Holding Company

Adentalnc.

Tax ID: 61-1301274

State of Domicile: KY

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

A 50% Joint Venture of the

DCP Holding Company and
Total Vision Services

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

State of Domicile: OH

(non-profit LLC)

A wholly owned subsidary of the

DCP Holding Company




Statement as of March 31, 2016 of the Dental Care Plus, Inc.

SCHEDULE Y

910

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage| ~Ultimate Controlling Entity(ies)/Person(s) *
............... 201291244... | cooooeveeeeves | eveeeeiieeenns | eveisieivesseseneenee. | DCP Holding Company..........cocveveiveveeeiieie [OHuciiits [UDP i | e
............... 201455615... | .oooeeveerieies | eveveieiieieinns | eovessieieseienenens. | INSUrance Associates Plus, Inc............e..v.e.. [OH...... [NIA............. |DCP Holding Company.........ccccovveurivernnnee. ....100.000 | DCP Holding Company
. 1611301274... |.. Adenta, Inc . |DCP Holding Company.... . ....100.000 |DCP Holding Company.
............... 201291244... OH Retiree Dental Benefits Assoc., LLC........|OH....... |NIA............. |DCP Holding Company..........c..cccecverrirerrennees ....100.000 | DCP Holding Company
DCP Holding Company & Total Vision DCP Holding Company & Total Vision
.................................................................................. 611673045... | .ccooeveervveeees | eevveveeeeeeiens | ceeveeieseeesveneennnn. | DeNtal and Vision Extras, LLC....................... |OH....... NIA............. | Services Ownership......... |......50.000 |Services




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

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

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

Bar Code:
* 96 2 65 2 016 3650000 1 *
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SCHEDULE A - VERIFICATION
Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

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

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

11.
12.
13.
14.
15.

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccovvvveeveivecevcereeeiy
Accrual of diSCOUNL...........cveviiiieieictecee e
Unrealized valuation increase (decrease)........ccovveervcereerrerernrenrecern J. Y
Total gain (loss) on disposals
Deduct amounts reCeived 0N dISPOSAIS..............cceueiiriiiiiieiicie ettt b bbb bnes
Deduct amortization of premium and mortgage interest points and commitment fe€s...........coevivirieicneseeie s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........c.cccvvvveeevevrceerereenane,
Deduct current year's other-than-temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total VaAlUGLON GIOWANCE. ........cvuiviieiieiicietetie sttt bbbt s st b bbb nis
SUbLOLAl (LINE 11 PIUS LINE 12)....ouiieeeireiiseirie sttt sttt sttt nnsnes
Deduct total NONAAMItEEd AMOUNES............ciieiieiciieie ettt
Statement value at end of current period (Ling 13 MINUS LINE 14)......ovoririmrsseiriisressessessssssssesssssssssssssssssssssssssessssssssssasssses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

1.
12.
13.

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............c.cccoveurrerrieniens
Capitalized deferred interest and other.............cccoevvverveiececcereennn)
Accrual of diSCOUNL...........coevevireieeieeeiee e LY
Unrealized valuation increase (decrease)
Total gain (loss) on disposals.............c......
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................

Total foreign exchange change in book/adjusted carrying value.......

Deduct current year's other-than-temporary impairment recognized........

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N kW =

Sz

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of DONAS AN SIOCKS ACUITED..........veeereeririecieie ettt ettt
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIEMIUM..........ccuiuiiicer ettt b bbb bbb bbbt n s
Total foreign exchange change in book/adjusted Carrying ValUE............c.ccueuevuevcuienicicessee e
Deduct current year's other-than-temporary impairment recognized

...1,377,461

.............................. 7,990,723
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Statement as of March 31, 2016 of the Dental Care Plus, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

............................ 7,744,027

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred StocK...... ..ot

1 2

Book/Adjusted Carrying Acquisitions

Value Beginning During

of Current Quarter Current Quarter
......................... 5,906,876 | ....vverereeireirerinriseieiesninninns
......................... 1,756,151 | oo
.............................. 81,000 | ..ovoieeeeeeee e
......................... 7,744,027 |0
...................................... 0 |0
........................ 7,744,027 | o0

Book/Adjusfed Carrying

Value End of

First Quarter
............................ 5,906,876
............................ 1,756,151
................................. 81,000
.......................................... 0
.......................................... 0
.......................................... 0
............................ 7,744,027
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
............................ 7,744,027

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2S.... 0; NAIC3S.... 0; NAIC4S......

0;

NAIC5S.......... 0; NAICBS.......... 0.




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

11,197

11,197

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAN..........evrirrirerirririseieie ettt esesss st ssessssssessessssssssss | sessessssssssssssssssssssssessasssssessansanes 0 [ oo 0
2. Cost of short-term iNVEStMENES ACAUITEM...........cueiiieiiiiseies ettt enss | sssessessessssantesessntensesnsnes 197 |
3. ACCTUAL OF GISCOUNL.......ouvereririaes ittt | He4 et bbbttt es | oeebsee b et s et b bbb
4. Unrealized valuation INCrEASE (ECIEASE)..........coureveiirciiiitereiiee ettt bttt ae bttt se b st et s st s snaets | 4ebsstesessssesabssebesseses s e s bessebesssesess | ebessesessssssesassetes s eses s b bt b esansees
5. TOtal GaIN (I0SS) ON QISPOSAIS. ....euvuererrereieeeeireiseesseeseeseess e ssese e st eessseseesess s e st eee s s st e s s ee s st eesessentensnstes | 4reesetaseseesessaesesseesessaesseesentsssnssens | 4ebessessessasssessessasssesses s st et sentensnean
6. Deduct consideration reCeIVEA ON QISPOSAS..........c..civiiiveiririieiiieieercte ettt a et ae b sssbess s s saebesssaes | sbessssssessssetesssesessssebebssebesssesasnas | sresesssssebissesesnsesesessebesseb et s e sesanaes
7. Deduct amMOrtiZation Of PIEMIUIML.........c.oiuererireiereieireeere ettt ee s ss s bs bbb s E e bbb st ee s b enbnes | H1eesetaeses st ees e bseesee b see s st e b nnssens | sebietsessees e s sessee s et s st et n st
8. Total foreign exchange change in book/adjusted CAITYING VAIUE............ccovcvivivcieiicisiee sttt besens | eresssssessssesesss s et sssebesssesessssesssesaes | sresessssssesssseses s esesss e b ssst s s s sesasaes
9. Deduct current year's other-than-temporary impairmeNt FECOGNIZET. ..........cueveuiiiiieiieieieeeiee ettt bees | estessessssssssssesssesssessessesssbensessessnsans | atessessessssassessesssbensessessnssnsassensssnean
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ccorrrrrnrirrireinrinriinissnsississnsns | eovnesessssssssessnssssssessesssenns 197 | e 0
11. Deduct total NONAAMItIEA BMOUNTS...........cuuiieiiei bbb | fhb e bbbt | HibbbeeE bbb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ourreiieisresreneissressssesssssssssssnsansssesssssnssnssessesssnsssssenss | eessssossssssssessansssssessanssssans 11197 | e 0

QsI03




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03



Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or

CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - Industrial and Miscellaneous

38148) 6K 2|Goldman Sachs.......... 01/27/2016.... | 5/3rd Bank. 200,000 200,000

03027X AJ 9| American Tower Corp............. .1 01/14/2016.... | UBS FINANCIAl SEIVICES. .......vrevureeeiierireieiseieieeeiscseesee e ss et essesesees 100,197 100,000

25468P DJ 2| Walt DISNEY CO.....ouvvrrrmirirrirerireeieeiseesesiesiseensenes .101/08/2016.... | UBS Financial Services 24,976 25,000

235851 AP 7| DANANET COMP...iiivuiieirrireiseissiseissieese st bbb . .101/25/2016.... | UBS Financial Services 50,753 50,000 | .... 433 (1

345397 XU 2| FOI MOOF CrEit........vurereerueiesiesieieeeieeieise sttt esssnsanens | sesensnenes 02/18/2016.... | UBS Financial Services. 125,314 125,000 | coovrennee 610 [ 2.

228227 BD 5| Crown Castle......ccccovrvvrveverceeierieciesesieeeeses e .1 03/30/2016.... | UBS Financial Services 135,000 125,000 1,367 |2

20030N_ BS 9| Comcast COrp......coucerueens .1 03/30/2016.... | UBS Financial Services 123,433 120,000 389 |1
3899999. Total Bonds - INAUSTIAl ANA MISCEIIANEOUS..............c.ccivivieieereiieiieieicteteeeeeeee ettt ettt es e et seetesesessesenseaetesesassesenssees  tatsssetesesessesassssesesesassssensesetesessesesanseeesesasaesasnsssessaes 759,673 745,000 | .oooovreeeiceeee 2,823
8399997, TOtAl BONAS = PAI 3.ttt EH6 oL b LR E Rk R+ EhEeEE e bbbt 759,673 745,000 | oo 2,823
8399999, TOAI BONGS.....rtetiers ettt etk 8888880 £ 1R E 081184 E 808 eEE1 16 £ eLE 1A 8 ooE LR E A1 EEE 11 £ eEEE LR LR LR 759,673 745,000 | oo 2,823
9999999. Total Bonds, Preferred and COMMON SEOCKS...........criuiiuiiieuiiieiieiciiieisie ittt b s ss s estesse sbssssssesssssessssesseb s s st esses  Sbassssessessssessess e s s en s b s s s s s s s bbbt s s s st s st s st es 759,673 XXX e 2,823

030

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




Statement as of March 31, 2016 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 4

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

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
E
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.CV. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n|Disposal Date| Name of Purchaser of Stock Consi ion Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.J/A.C.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - Industrial and Miscell:
88732 AX 6 | Time Warner Cable. | 01/13/2016. | SOLD.......veeiviriirerieriiesiieriseesiienes | cevresissesnessesssnesins | onseieniins 128,738 | .covvreneen 125,000 | ccovrvoeneen 124776 | oo 124,868 (92) (92) [ coveeerreriiseriienis [ s 124,776 3,961 3,961 02/15/2021.... | 1
94707V AA 8| Weatherford Intl .| 01/27/2016. | SOLD. 71,250 | oo 100,000 | wooovovevenen 103,459 81,000 0 81,000 (9,750) (9,750) 09/15/2020.... | 2
845467 AK 5| Sowstn Energy. . 101/20/2016. | SOLD. 64,500 | ..ccoovienenn 100,000 | .covvvonees 101,228 72,500 0 72,500 (8,000) (8,000) 01/23/2020.... | 2.....ooouneee
585055 AV 8 |Medtronic Inc. . 1 03/28/2016. | SOLD, (202) (202) 4,428 4,428 2,063 | 03/15/2021.... [ 1
713448 BW 7| Pepsico Inc . 1 03/28/2016. | SOLD. (206) (206) 7,936 7,936 1,875 | 08/25/2021....
21079V AA 1| Contl Airlines. . [ 01/12/2016. | Return of Principal 0 0 01/12/2021....
419838 AA 5| Hawaiian Airline . | 01/15/2016. | Return of Principal 0 0 01/15/2026.... | 2.............
0 0
0 0
3899999. Total Bonds - Industrial and Miscellaneous. 512,007 550,000 566,583 513,931 0 (500) 0 (500) 0 513,431 0 (1,425) (1,425) 3,938 XXX XXX
8399997. Total Bonds - Part 4. 512,007 550,000 566,583 513,931 0 (500) 0 (500) 0 513,431 0 (1,425) (1,425) 3,938 XXX XXX
8399999. Total Bond: 512,007 550,000 566,583 513,931 0 (500) 0 (500) 0 513,431 0 (1,425) (1,425) 3,938 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks 512,007 XXX 566,583 513,931 0 (500) 0 (500) 0 513,431 0 (1,425) (1,425) 3,938 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.




Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2016 of the D @ntal Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank Cincinnati OH. 6,000,088 4,687,830 6,045,694 [ XXX
Fifth Third Bank Cincinnati OH 793,940 915,188 1,044,037 | XXX
Key Bank 1,292,804 1,511,891 1,774,408 | XXX
U.S. Bank Institutional Trust & Custody. 25,000 25,000 25,000 | XXX
0199998. Deposits in.....5 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 300,605 190,664 196,501 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 8,412,436 7,330,572 9,085,640 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 8,412,436 7,330,572 9,085,640 | XXX
0599999. Total Cash, XXX XXX 0 0 8,412,436 7,330,572 9,085,640 [ XXX

QE12
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Statement as of March 31, 2016 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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