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

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

Bonds (Schedule D).........cveneeeincnrireernenreseesieeseseeeseeeens

Stocks (Schedule D):
21

2.2 COMMON SLOCKS.......ocvvverveeieereeiereeres et

Mortgage loans on real estate (Schedule B):

3.1

3.2 Other than first ieNs.........cccoevevveveeeiceeceieeenns

Real estate (Schedule A):
4.1

4.2 Properties held for the production of income (less $

ENCUMDIANCES).....ovveveieeieiiei et

43

Preferred StoCKS...........cccveveeicvceieeeeeee e

FIrSt NS ... vvcvevceceeiies e

Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvoeerereereeeeeeseseseeseeseseseesessesssnenees

Securities lending reinvested collateral assets (Schedule DL)..........cccocvnerreninnennenne

Aggregate write-ins for invested assets........c..co.ovruvinrerrinns
Subtotals, cash and invested assets (Lines 1 to 11)............
Title plants less §.......... 0 charged off (for Title insurers only)

Investment income due and accrued............cccooeeveveveveinnen.

Premiums and considerations:
15.1
15.2

Uncollected premiums and agents' balances in the course of collection

.................. 9,453,173

.................. 9,453,173

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

Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)....................

16.3

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... (1) OO

16.3 Other amounts receivable under reinsurance CONtracts.........ccocvvvrervereeriernenns

Amounts receivable relating to uninsured plans...................

Current federal and foreign income tax recoverable and interest thereon.....................

Net deferred tax asSet........cccvvrrnrneinrnsssesssssesesenens
Guaranty funds receivable or on deposit.............cccevvrevnnee

Electronic data processing equipment and software............

Furniture and equipment, including health care delivery assets (§.......... [0) IO

Net adjustment in assets and liabilities due to foreign exchange rates........c..co.covevvenee.

Receivables from parent, subsidiaries and affiliates............
Health care ($.....467) and other amounts receivable..........

Aggregate write-ins for other-than-invested assets..............

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINeS 1210 25)......c.cveriereienerreieiereirsens

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

. TOTAL (Lines 26 and 27).........ccccvurvurnmivnriennsinssisnnisennns

................ 20,185,039

F WRITE-INS

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

2501. Prepaid Expenses
2502, ..o

2503, s

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocovveveevvevriennnes

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




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded)..............covwuivorrrerveiinsnrreieciiinens | v 3,679,613 | oo | e 3,679,613 | oo 3,202,486
2. Accrued medical incentive pool and BONUS @MOUNLS.............c.riierrirueiinrircininnins | cerieiesissisesesiesessieseeses | cesessresessessssesessesssssneas | cosessssssessssssssssessnseas (U TN
3. Unpaid claims adjustment eXpenses.............c.ccurinricininiiisiisessirsesssissesisnins | s 63,938 | ..o | e 63,938 | ..o 50,860
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY MESEIVES. ...t sssnines | stsiessessssenessesssstesesssens | sesteseersessesisessseessseenss | essessnsssresessesssessessesens L0 R
6. Property/casualty uneamed PremMiUM FESEIVES...........ccwurrirriiierinrireireriesiniienes | seesesessesssseressesssssessnssens | sessesenessessnssnssssssasssssesss | oessessnssnesessessessessesens L0 R
7. Aggregate health Claim MESEIVES...........ouuiiiiiiicieire et | sereessesi st sesi st esnssens | cesbeseressessesine s esesserenes | etsesinssereesteseneseniesens L1
8. Premiums received in @dVANCE...........ccoeuireveiieereiiieei e sesssesens | eosnesessnsesenns 1,267,830 [ ..o | cevenereienenns 1,267,830 | .ccovvvrrnene. 1,675,893
9. General eXpenses dUE OF ACCTUE. ...........vurerrerrerirereieiniseinsseeseesseesseesesssssssessenees | cevesesseseennens 1,782,674 | oo | e 1,782,674 | oo 1,590,412
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....19,089 on realized capital gaing (I0SSES))........cevurrrrrerieriireisesiiens | corerriesesessssissiessessesees | eessessssssssesssssessesssssess | oessessesssssssssssssssssnes L0 T
10.2 Net deferred taX TADIIItY.........ccvueieieiciee et ssssensens | serestesesssssssesessssssessesss | essessesssssssessesessssessessens | sesessessessssessesessssessesas [0 R
11, Ceded reinsurance premiums PAYADIE. ..........cccveieireiiieiieieieieseieiesesesessssssenns | essessessssssessessssssessesess | sesesssssssssessesssssssesessns | sossessesssssssesesssssssessens [0 R
12. Amounts withheld or retained for the acCount Of OtNES..............ccouiiiiiiiiiiciies [ s | s nenes (O N
13.  Remittances and items ot @llOCAEM.............ccc.ccuiiiiiciiiiiis [ | | (O N
14. Borrowed money (including §.......... 0 current) and interest
thereon §$.......... 0 (including §.......... 0 CUITENE)...ceo ettt seseisessnneas | reesensssesessesssesessesssnssens | sessessesssesssssasssssssssesssess | sessessosssesssssesssssessesens 0
15.  Amounts due to parent, subsidiaries and affiliates..........c.cooverierriieniieiieieies | e 316,457 | oo | s 316,457 | oo 274,832
16, DOIVALIVES.......ooiiciceiecceci sttt | sesestnssesse st s e s enis | cesiessneens s eninnnines | esiene e (U TN
17, Payable fOr SECUMHES.......evvuireiieieieicieisie sttt bes | sestesessesessssssesessetesssnsass | essesesessesessssnsasassesesnsess | stebessesesnsnsesassesesansesa [0 R
18.  Payable for SECUMHES IENAING.......c..veviiiieieiiieisiieeeee ettt esens | seetesessesessssssesessetesssnsess | essesesessesesssssssssssesessnsess | seebessesesnssssessssesesassesas [0 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F 0 unauthorized reinsurers and §.......... 0 CErtified FEINSUIETS)..........cvvervvciee | eeriesieiiesiesssssessieens | cerssessisessssssssssssssssesses | eesiessssssssssssssssssens (O
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......errereerrcirerins | reererierinerreesisssreesienes | erissreeesinssseeesiesinssesses | crierssseeniessessssessenens L0 R
21, Net adjustments in assets and liabilities due to foreign eXChange rates...........coeies | wererruererniireniiriens | e | e O N
22. Liability for amounts held under uninSured plans............ccoveeenrnenensnisnennns | overeenisseennenes 291,729 | oo | e 291,729 | o 102,113
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ceoveirierens [ cereresrissieienisnissienen 0 [ i 0 [ i (0 0
24, Total liabilities (LINES 110 23)......cceveriiriirierininerierierieriesissssssssssssssssseenes | sereereesesnens 7,402,242 | oo, (1 I 7,402,242 | .oovvonn. 6,896,596
25.  Aggregate write-ins for special SUrPIUS fUNdS...........covvrirrinineiicnirneneseee | e ) 0.9 GRS P ) 0.9 R I 183,287 | oo 790,302
26.  CommON CAPItAl SEOCK........vueveciiririiieiere e | creneeeees ) .0, SO T XXX ovveivveees | evvreniieeinnns 1,365,663 | ..ccovvvrennne. 1,365,663
27.  Preferred capital STOCK..........c.vririeriiinireresereesie e | erinnieenas ), 9,9, ORI BRI D00 GO OO DTSR
28.  Gross paid in and contributed SUMPIUS............cccceviriieiieiecceee e sssieiens | ceevsnseeenas ) 0.0, I R D00, I I 2,273,089 | ..coovevernne 1,773,089
29, SUMPIUS NOLES.....ocvereeciirieieisese ettt sessnsessnnns | cressesnsenen ) 0.9 GRS P XXX ovteirieieins [ oo sseessseens | rsersssiesessse s
30. Aggregate write-ins for other-than-special Surplus funds.............cocvvevnenininincs | oviveeneene ) 0.9 GRS P 9.9, 0 SO IR (01 0
31, Unassigned funds (SUMPIUS).........ccoveueveiireiniiieisicieiseeie st sesesnssnes | seessssesenns ) 0., N D00 G I 8449117 | oo 6,524,752
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SR IS ) 0,9 GRS P XXXeottieieinnies [ errreisisieesssesessssessnss | eresssessssssesesssessssssesenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) SR IS D, % ST T XXX eotiiririniies [ errrieieisnsiesssssesssssessnns | eressssessssssessssssessssssasanns
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32).........ccccoevieeivinrnrieninnns | cevvvieinnns XXX oo | e 0,00 S I 12,271,156 | .cvovee 10,453,806
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceeeerrierineieinneieinnens | cverieeenns D.9.0, ST IR D,9.0. S T 19,673,398 | ..ccoovvunee 17,350,402
DETAILS OF WRITE-INS
2307, iRttt | Seseest et ss st senns | eeess sttt | setens ettt (O
2302, etk | Hernes ettt nen s | ees st nen st | setent et (1 SR
2303, R | ees sttt | sttt | sriene e (0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovevvieeine | coveevieienieeseeennad (0 (0 (01 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8bOVE)......cccriuerriirminnins | ovierisrissisienissiseenes 0 [ i 0 [ i [V 0
2501. Gain on Sale Of BUIING.........ourverrrireeiicririeseenieesses s sessssssenes | oneessnenes )99 SRS IR D 0.0 ST IR 183,287 | oo 213,835
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R.........ccocvvvvnions | ververeeneens ) 0.9 NN P ) 0,9, GO USRI ISR 576,467
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........cccoervererirsiranenss
B00T. o oeeereerseees s e
3002, oot | st ). 9.9 SOOI IR XXX orvvierine | enerinmesieneiesninesinenes | creeesiesssessssssiessseeseons
3003, o oeereeeee et | ressteeen )99 SN IR D00 T OO ST
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccovvvevivrees | coveireinnnas ) 0.9 TR R XXX ovvereiens | e (0 IO 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @boVe)........courvirvinrirerirens | ovviniianes ), 0.0, SR [ D0, N IR ([ 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDEr MONENS.......oeiiiiie bbbt | sessiissnisenens 00,9, TN [VTRROR 4,097,617 | oo 3,845,189
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cuvverererrerieriens | cereireieneenns ). 0 SN TR 75,884,819 | oo 68,775,888
3. Change in unearned premium reserves and reserve for rate Credits...........cooveveevierevesicens | oevvereeinina XXX oitviiriereiiens [ eerieissiese s ssssssseseses | srsssessesssesses s ssssssssse s ssssenees
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vevriviriieieieiesieierssiessesesssesssessesssssssens | sevsessssessens XXX etvierieneinnes [ ereriernsiesesesssssssessssssssssesesns | sonssessessssssesesssssssessesessssenses
5. RISKTEBVENUE........ouiiiiiiiie bbb nnias | sesiesiesiins XXX tviriiriinies [ reriesissss s siesies | s
6. Aggregate write-ins for other health care related reVENUES..........ccocuvveieiiciciesesieeseesens | eveireienienns XXX ovvevrieienens | v 2,561,735 | cooeveveeeeeines 2,550,720
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9. HOSPIA/MEICAI DENEIES........cveveeicicieie et sntees | essessessstessesesssessessessesansensess | Hressessstessessstessessessnsassessessesns | eressessesssensessessssensassessnsnnsanses
10, Other ProfeSSIONAl SEIVICES.........c.cviueveiiieirieieteeete ettt se s s s s b st ses s sns | sessesessssessssssesesstesessssesssnsesas | stsssssessssesessssnsns 55,372,747 | oo 51,727,676
11 OULSIAE FEIEITAIS........ooeieeiiie bbb | Sbsesb s bbbt bbb s | Hesb b s bbb bbb | sbsnb bbb
12, EMErgency room and OUE-Of-GIBA..........ccceuiucuiicriieiiesiccie ettt sssessnes | sessesesssessssssesassssesessssesssssesas | stesssesassssesessssessssssessssesessssess | sesesessesesssissesessesessssssessssesesans
13, PrESCIPHON ArUGS......vecviceceeiicts ettt s bt b s s sesesas | 2essebessssessssssesassssesessesesssssesas | seesssessssssesessssessssssesssebessnsess | nebebessesesssissesassstesessesessnsetesaes
14. Aggregate write-ins for other hospital and MEICAL...........cccviviviiriireeie s | e 0 [ oo 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............c.ccciiiriieiieiiieeeeesiieens [ e sesssessens | cresissesssssesesssesssessesssseressssees | sesesessssessssssesassssessssssessssesesans
16, SUDLOAl (LINES 910 15).....uiveriirriiieriireriierieis st sesssesssnens | coeessensssssesesesssnssessseenss (U 55,372,747 | woeveverereenns 51,727,676
Less:
17, NEt TeINSUIANCE MECOVEIIES.........uviuiiiiiicici it ss s sssnes | sftst bbbttt enns | hensass sttt | cbisnissnss st
18. Total hospital and medical (LINES 16 MINUS 17).......c.cvueveveriieeieieiseeseesiesese e sesssssseesnss | svevsesssessssssssesesssssessesessnes (0 55,372,747 | oo 51,727,676
19, NON-NEAIH ClAIMS (NBL)......veeveiiieeeieiercee ettt ettt s s bssssans | sbessesessossssssssssssessessessstessesens | stetssessessssnssssessesssastassesantas | sebessessssossessessssssassessessnsanseses
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENt EXPENSES........cvvveverrierins | crrrrireieiriereieree e | oeesssssesesssesssens 2,166,924 | ..o, 1,774,638
21.  General administrative expenses 18,393,314 16,573,518
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr ifE ONIY).......ccciiiiiieieicissieie et sss st tenses | essesssssssessessssassessessessnsassessess | sessnsassessessssessesassnsansassessnsans | eressessessssassessesssansassessesnsansa
23. Total underwriting deductions (Lines 18 through 22)...........cccuieieieiiininriesieeisseieesseneis | corssiessessssssiessessssessessesseans (] I 75,932,985 | oo 70,075,832
24,  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......ccceuivereirnirrereisisisssesessssesseessssssesesnes | arsessessssasees XXX orveisreeneiines | covvessieserssesssensens 2,513,569 | oo 1,250,776
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cccccevvierennes 200,417
26. Net realized capital gains or (losses) less capital gains tax of $.....8,462............cccccceverrrrrrnns .A7,217
27.  Net investment gains or (10ss€es) (LiNeS 25 PIUS 26).........ccvevvrerererereinieeiricreeeeee s 217,694
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LS 0) (amount charged off §......... 0] OO OSSP OTON IOUTRTR T (99,085) | coovvorerreriererrieias (72,481)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviucviieriicreieiiee e sssetes | erereiesssssessssesesssesessssesenes 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.evuererereeeeerrieeeeereeeeseeseeseeessssesesssssssessssessessssssssessns | eeenessessnsens ) 0.9, SN [T 2,701,329 | oo 1,395,989
31. Federal and foreign inCOME taXxes INCUIMTEA...........cccvueveiviveieeieiieieie sttt sensenes | avsesssesssaneas XXX oo | e, 1,047,433 | oo 685,733
32.  Netincome (10SS) (LINES 30 MINUS 31)......ccriurereerriierereieieetncieeeetseeseeeeseessesseesessseseeessssesnens | coneeessesenses 20,0 N [P 1,653,896 | ..ovovveccenes 710,256
0601
0602.
0803, ..ottt | enerienstiees XXX evteeerreriens [ eenmeemeesssssisesssessssessssssnes | srsssessssesssesss s
0698. Summary of remaining write-ins for Line 6 from overflow page............cccoueievenieneviesieienens | ceveiveieninns XXX ot | v 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LIN€ 6 8D0VE)........ccvecveeririrerereisiieseiesiesisiene | everiinrinenes 0SS [T 2,561,735 | oo, 2,550,720
0701.
0702.
0703 ettt Rttt | eerieneieens XXX evirevineerieee | eeveermneesisssiesesisessseesiesssnes | eeesessssessesss s
0798. Summary of remaining write-ins for Line 7 from overflow page............cceeevevverreeevevveseeeieienns | evervevenenne XXX ooeevieieienien | e [0 R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE)........cccoviuniineineiiisiisiississisninns | ossiissiisiens XXXorviriiniienies | i [0 P 0
1401.
1402.
1403, ettt R0 | HeRER SRR | et R Rt | Seees Rt
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccoevievriviererieeniieesiiens | cvveesieeieseee e 0 [ e 0 | o 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @b0OVE).......c.ccoervcreiererisisiereeirsiieiees | cvvrereerinissesisresssssseeneered0 | oo 0 | oo 0
2901. Other income
2002, .ottt RS R e e R | SRR SRR bRt | et Rkttt eees | e bRt
2003, et
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Capital and SUrplUS Prior rEPOMING PEIHOU. .....v..vuvererrerrisriresrissteesessesssssess s sssse sttt st st ssensnens
Net income or (loss) from Line 32
Change in valuation basis of aggregate policy and ClaIM FESEIVES.........ccovuwurrerrirrcireirrineneireie e ssesssseessssenenn
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ot
Change in net unrealized foreign exchange capital gain OF (0SS)...........revereremirnrerrirenere e esesssee s ssesessesseneeenns
Change in Net defermed INCOME taX..........vururrerrireieeireiecirsts sttt ss sttt sttt
Change in NONAAMILEA BSSELS........u.ruueueerieireiereie ettt ettt s st b st
Change in unauthorized and Certified FEINSUFANCE. ...........ccriiierriiecre ettt
ChaNGe iN FEASUNY STOCK. .......reuveierercireeeeeeee sttt e ettt
ChaNnGe iN SUMPIUS NOLES......ceueerieceriereiieeeseee ettt st s bbbt s bbb
Cumulative effect of changes in acCOUNtiNG PHINCIDIES..........cvururereireirie ettt
Capital changes:

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

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

45.3 Transferred from capital

....................... 10,453,806

1,653,896

.............................. 88,193

........................... (424,738)

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

710,256

46.  DIVIAENAS 10 SIOCKNOIAETS. ........oouviiiiiiiiii bbb bbb | etb s bbb bbbt | £hbnbb bbb
47, Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........evrevruiieireieiiissieieississses et sssessessssesses s ssssessesssssnsessessesans | srsssssessesssssnsessassesns (30,548) | ..vvovereiirereiiisneas (30,548)
48. Net change in capital and SUPIUS (LINES 34 10 47).......veueuiueiieieiieiieieieissiese ettt sse st sntessessnss | sessssessessessesnssasses 1,817,351 | oo 764,626
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceeiurrieieiiiriiieieissiesese e sesssssssessesssssssessessssssseses | sessssesessssessessens 12,271,157 | oo 10,453,806
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain 0N SAlE-IEASEDACK...........covwuerirririerrrerirees et ssestees | essesseseessessentneenes (30,548) | cvovrrrererrireeineireis (30,548)
BT02. oottt RS8R R £ | HeeEs ARt Rttt ennn | Heees et
BT03. e8RS R e | HeeEs R Rt | Seee st
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @D0VE)........ccueiiuiieiieieiiisiieici sttt sttt st sstensessssssssenss | sbsssessassesssssssessesneas (30,548) | ..o (30,548)




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

CASH FLOW

1
Current Year

2
Prior Year

© o N o ok w D =

s
N

-
- o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

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

Proceeds from investments sold, matured or repaid:

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

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

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

Total investment proceeds (Lines 12.1 to 12.7)..

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

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

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccccvverevrvereirrrerrnnnn.

SUIPIUS NOES, CAPILAl NOTES ... ceeeeeecerrire ettt s bbbt
Capital and paid in SUrplus, 18SS treaSUry STOCK..........ccccueueiiiereiiceiie s
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends t0 STOCKNOIABTS...........cuucieieieciieiie ettt een

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

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

75,226,676 69,525,489
........................... 220,385 204,339
........................ 2,561,735 | ..oovviinninennennn 2,550,720
...................... 78,008,796 | ......................72,280,548
...................... 54,895,305 | ......................51,473,408

....20,264,367 18,319,619
........................ 1,048,507 | .....ccoovvvnivnnnen...560,992
...................... 76,208,179 | .......ccceee........ 70,354,019
........................ 1,800,618 | .....ccovvvvnvennnn 1,926,529

..3,183,053

..2,426,354

.......................... (423,345) | oocrscrsessernnnn(360,001)
............................. 76,655 | .ovorrsessessnnnn(360,001)
........................... 237,991 | oo 1,295,883
........................ 8,593,806 7,297,922
........................ 8,831,797 | oo 8,593,806

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

[ 20.0001




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

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

Total

Comprehensive
(Hospital
and Medical)

Dental
Only

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
Xviil
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© o N OAEwWwDN =

-
-

Net premium iNCOME.......c.vurerirrreircree s

Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of $.......... 0 medical expenses)....
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues.
Total revenues (LINES 110 6).......cvvverercrrreieiieseeicseeseses
Hospital/medical benefits...........cccovvieerieiieieiesieesieseenns
Other professional SEIVICES...........cccvueeveerereiiiereeeeese e
Outside refermals...........ocureireieiieiinise s
Emergency room and out-of-area
Prescription drugs.....
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts....
Subtotal (Lines 8 to 14)
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)...
Non-health claims (Net)........ccccoveeivevireciieececece e
Claims adjustment expenses including $.

Increase in reserves for accident and health contracts....
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 10 22)........c.ccccoevrrereeenee
Net underwriting gain or (loss) (Line 7 minus Line 23)...............

.0 cost containment expenses.
General adminiStrative BXPENSES..........c.eveveeerereieeeie s ees s sssenes

................ 75,884,819

................ 75,932,985
.................. 2,513,569

72,679,499
......... 3,205,320

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Self Insured...

Summary of remaining write-ins for Line 5 from overflow page....

Total (Lines 0501 through 0503 plus 0598) (Line 5 above)........

2,561,735

0601.

0602. ......

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....

Total (Lines 0601 through 0603 plus 0698) (Line 6 above)........

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 through 1303 plus 1398) (Line 13 above)......




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

Comprehensive (hospital and medical)
MEAICArE SUPPIEMENT. ...ttt eseb bt bbb b s bbb b8t h bbbt 8 e E a8 b £ 828 b s h £ A bR A £ b bR s bbbt A bbbttt

Dental only

Vision only

Federal employees health benefits plan

Title XVIII - Medicare

Title XIX - Medicaid

Other health

PrOPEAYICASUAILY. ...ttt eestessee e e s e e e b es b s s e 8 ee £ e s st R R8s E R SRR R SRS R AR ARt nn

Totals (Lines 9 to 11)




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

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DB ettt ....54,895,620 54,895,620

© N o

1.2 Reinsurance assumed

Paid medical incentive pools and bONUSES.............cceveuiieireriniinerereineieeisnenne
Claim liability December 31, current year from Part 2A:

31 DHMECL. ..ttt
3.2 Reinsurance assumed
3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:
A1 DITECE vttt aes

Accrued medical incentive pools and bonuses, current year.............ccoecvvevevrieennns
Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct.....ccccvvrevene.
8.2 Reinsurance assumed

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

10. Accrued medical incentive pools and bonuses, prior year.............cocvevrireennnns
11. Amounts recoverable from reinsurers December 31, PrOr YEar...........ocveerenirins | cornnrssarisinsessensensens 0 | ettt | erereesseenen s snsesnnens | ersstensesssnensessnsneensennenes | srsessssansessnnansensenseesnsenses | sesesiesessnsensesssansessensnses | nesesessesesassensesesansensenns | ansesesansensesenansassenntanns | soesassensessesansesersntennanens | erensesenaniasnssntensansesnsans
12. Incurred benefits:

12,1 DIFECL...eeeecccccireeeretee e enssisssensesnsssnsensensssenses | eoneinnrenense DO QT2 TAT | ivtviiiriieirenenireieinen0 |0 e 5,372,747 | 0 [ 0

12.2 ReinSUrance assumed............ceverneueereeinrencinerernsenennesssnssseeenesnssnennsns | sonseneerenesnssnensessenenens0. [ vevnervennnnneennnonene0 |0 [0 0 [ 0

12.3 Reinsurance ceded s [eeenenee0 [ oeseenenen0 [ isinnn 0 [0 0

124 NBLooeecce et ssessssssssessensessssssssensennns | eensensnnnnnsss DD QT2 TAT | ivvrivisrnrssssrinnennennd [onivsrinninniinsnisninninnne0 i 58,372,747 |0 e (O [V (O (O 0
13. Incurred medical incentive PoolS and DONUSES. ........covirriiieiiriirniniesiinsisisnenes | eonieisrsssisesnsessnssssesens [ 0 [ 0 [ [0 [0 0 | [0 o [0 R [ R 0
(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
3.1 Direct

3.2 Reinsurance assumed...
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAI)..........ccruuririerrieie ettt sttt ettt ee e ss s stenssnsess | 4etesseesessessastsessessentensessessensanssnes | 4etesssessessasssssessessestaneessessansnssnes | Hetseesessessasssnssessastasssessestansassnnssass | sessessessasssssessnssasssssessassassnsssnssans | sessessessossnsssessessssnnsnsssessssnnssens 0 [
2. MEAICAIE SUPPIEMENL. ........cveiiieeieciiteiieie ettt ettt st s bbbt s st s s b s R s bbb bt s s st s s s s entesas | esssssstessesstessessssensessessssensessesants | sebessessesnsassessesastansesssbentessessntenses | sbsessesstastessssestes b st ssessesnsentesies | absetstessesetent s et et estes et eetensessntns | sbensestesiesantens et et st st en e sae s 0 [
3 DBNEAI ONIY ..ot R bbbt | etb bbb 3,173,655 | ..o 51,721,962 | oo 1,628 | .o 3,678,085 |....ovveirerieiiiees 3,175,183 | .o 3,202,486
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal employees health benefits plan....

6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDIOLAI (LINES 110 8)....vuvuieuieriecrieiiistiei st | ettt enbsne s ens s snr e 3,173,655 | ..o 51,721,962 | oo 1,628 | oo 3,678,085 | ..o 3,175,183 | oo 3,202,486
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOtAIS (LINES 9 = 10 F 11t 12) . itieitiuietieeees ettt ettt s8££kttt nnb s | bebsenssns st en st sne et 3,173,655 | .o 51,721,962 | oo 1,528 | oo 3,678,085 | ..o 3,175,183 | oo 3,202,486
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2012 2013 2014 2015 2016

45,927
45,592

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R 1o OO OSSOSO OO PO TR 2,655 | oo 2,656 | oo 2,652 | oo 2,651 | oo 2,803
2. 207021t S SRR s et | ebb et 42,863 | ..o A2,TT5 | A2,TT3 | A2,TT3 | 42,773
R T X T OO OO UPSTPUUIRN IOPRPTPUOTIROPTO XXXt [ et 45,816 | ..o 45,929 | oo 45,930 | .o 45,931
B, 2004 oS AR S RS R AR E RS R AR ARttt nbns | Srntne et ient st enen ) 0.9 GO PRSP XXX ettt [ e AB.541 | 48,615 | 48,620
B 2005 SRSttt | erbnti et ) 9,9 ORRRRINR ORI )9, CRAT ORI XXX itteritirinsineienins | eereriesinsinessessiee s 51,638 | ..o 51,605
B 20Tttt ettt e Rf R R eEf AR SRR eRESEE LR £ERSER4EE A £E4EESEE 4R LR A AR 4EE LA £EeEESEE A £Ef e R enE e e enE et Rt ens et st ententsns e | sntenesnennsensenenena D0 NI [T D00 N SRR D, RN PO XXX rteeerenemesrinesnees | eeemsens e sees s 55,400
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1o 2012 e | e 55,123 | oo 42,597 | oo 1,231 | e 2.9 | s 43,828 | .o 795 | eoeieeseseeiseeensiennes | eeeieississe s | e 43,828 | oo 79.5
2. 2013 | e 59,828 | oo 46,078 | oo 1185 | e 2.8 | oo 47,263 | oo 7.0 [ 1ot | rereniess et enesssneenns | e 47,263 | oo 79.0
3 2014 s | 63,432 | oo A8 794 | oo 1,460 | oo 3.0 | e 50,254 | oo 79.2 | coeeeieereneeeiseieeensinnnes | sereieinsisee e nnins | e 50,254 | oo 79.2
4. 2015 | e 67,239 | oo 51,802 | oo LTT5 | e 34 | s 53,577 | oo 797 | e 2 | s | e 53,579 | v 79.7
B 2076 | erseesenensne e 76,292,882 | ..o 51,904 | oo 2,167 | oo 4.2 | e 54,071 [ oo 0.1 | e 3678 | oo B4 | s 57,813 | i 0.1




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

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

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

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

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

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

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

12.HM, 12.MS
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R 1o OO OO ST TP RO R PR 2,655 | oo 2,656 | ovoeeeieee s 2,652 | cooeeee s 2,651 | oo 2,803
2. 20021t E RS RE RS ARt | eheees et 42,863 | oo A2,TT5 | oo A2,TT3 | oo A2,TT3 | o 42,773
T X OO OO O OO UU OO PUOTSUPSUPPIRTRRPUTI DRVPRPITRRRTRI XXX teteieeieeineineinenns | ereseenssiessseie st ssseeens 45,816 | oo 45,929 | oo 45,930 | oo 45,931
B, 2014 o E R RS R £ R RS S £ AR RS R e R Rk A ARt s st ntessentn | enteenssenten s eren ) .9, GOSN DR XXX orieineineeieineinnes | e 4854 | oo AB,615 | oo 48,620
Lo TSSOSO OPTRTPUPPOOPURPORTOPPORIE DUPPUPPOOTPORRPORO ), 9,9 RN DO )9, ORIV PR XXXttt | reveesssseisssesi e 51,638 | oo 51,605
LS4 L3OO OO OO OO OO OO SO OO SO OO OO PO PO O SRRPOURTRRPURTE) [UPURTORTRRR XXXt | conerenessessnssnessens D8 U [ D, R [ XXX orreeerserensssinninnnnns | onessessss s snesnseeas 55,400
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2012 s | s 55,123 | oo 42597 | o 1,231 | e 2.9 | o 43,828 | .o 795 | oo [ et | e 43,828 | .o, 79.5
2. 2013 | e 59,828 | ..o 46,078 | .o 1,185 [ 2.6 | s 47,263 | oo 7.0 [ ot | rererieei e | seeer e 47,263 | oo 79.0
30 204 e | e 63,432 | oo A8 794 | oo 1,480 | 3.0 | e 50,254 | .o 79.2 | oot eeneiennes [ vttt nen | et 50,254 | .o 79.2
4. 2015 | e 67,239 | oo 51,802 | oo TT5 | 34 | s 53,577 | oo L£ Y A OO 2 | e | e 53,579 | oo 79.7
B 2076 | e 76,292,882 | ..o 51,904 | .o 2167 | s 4.2 | s 54,071 [ (O I 3,678 | B4 | i 57,813 | 0.1




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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cost OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN DUIAING)..........vererrirrrerrirririneieenenseneesssresenees | cerneressnsiessessnssnessens | ressesssssssssesssssesnssens | sesessesssnsnees 330,288 | ... | e 330,288
2. Salaries, wages and Other DENERILS..........cciuiieieiciecsee st | reessissiesesssssssesesinsns | sesssssssessessssessessssssens | eensssssesesssssssesesssssnss | oessssesesssssssesesssssnns | sessessesssssssesesssenes 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....eovereeeceeeereeseeeieseens | eevereeseessesiesssssssenses | sressessessessnssssssssensens | eesessssennes 4575113 | oo | ceeereriins 4575113
4, Legal feeS ANA EXPENSES.....c..viuiiieieieierieie sttt sessessessens | sressssstessessssssessesenns | sesessstessesesssensesenaes 65,319 [ oo | e 65,319
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and Other CONSUIING SEIVICES. ........euriirririeireirieieieisssesesinnies | reessissiesesssssssessssssns | sesssssssesesssssssesessssnns | sensssssessesssssssessesssssnss | soessssesesssssssessessssssns | ssssessesssssssessessesenes 0
7. TTAVEIING EXPENSES. .. ceuereeecerrereieeeeeeseesessseeseesesseeese st essssssessesssssessassesssessassassessassns | stesssessessessessessassnssns | sesssssssssessnsssessessassnss | sesssesessessnsssesssssasssnsss | sossssessesssssnsssssnssnssns | sessessesssssessessanennens 0
8. Marketing and AQVEIISING........c.cccvevieieicesce et bssstenes | ebesssesssesesssesessnsetes | sesesseressssesesisetesstess | sereseeresesesessssssessneses | sresesesessssesesisesessness | sresisesssesesssesesanns 0
9. Postage, eXpress and telePhONE...........cocuiueicicuiiriecee ettt | sessssssesessssessesesess | sessssessesesessessesesesens | essesiesesineas 171,821 | o | e, 171,821
10.  Printing and OffiCE SUPPIIES........c.oviviiiereiitiiee st sesessnaes | sresessssessssssssessssesssinss | seresessssessssssessssesessnins | sresesssissesssssessssesesinse | sevesesssesssssessssssessnses | severessesessssssessssssenns 0
11, Occupancy, depreciation and @MOTtZALON............cc.cceieicieieieeseseeseeie e | erveiieresesie s | soevissesesissssssssessessssss | sesessessesssssssssessessnsens | sressessesissssssssessessssanss | sesessessssssessessesssns 0
12, EQUIPMENE. ..ottt bbbt sessnsens | sresessssesssssesessesessnnss | sebesssssessssesessnsesenines | eresssesesiseranns 1,221 | oo | e 1,221
13.  Cost or depreciation of EDP equipment and SOfWArE...........ccocueveieviveieieiiesieieies | eoveiseisseieieissseseniens | ovevsssesesesssssssessesisnns | soessesiesiesenes 117,809 | .o | e 117,809
14.  Outsourced services including EDP, claims, and Other SEIVICES........c.vvuvveevereeeiees | ceeierieseesiesieisesiens | cevesenissennens 111,278 | o 231137 | o | e 342,415
15.  Boards, bureaus and @SSOCIALION EES............cocuiiiiiiiiicieiesiesiesiesieniis | serisesissisesse e | cotessesseessiessiessiessiens | seersirsienssenssnss s | serieniese s | e 0
16, INSUrANCe, EXCEPL ON TEAI ESALE. ........vuieeeeeecircieeir st ieinens | seresnsisesssesssssssesseenees | crernsesssesesssssssessesnsens | sesssssssessesssssssessesnssnns | senssessessesssssssassessesnnss | sesessessesssssssessesnenns 0
17, Collection and bank SEIVICE ChAIGES..........ccviuiiueiiiiieieeissieie st essssenses | erievsssessesessssssessesinss | soessssessessesssssssessessnses | seessesiesissenes 265,515 | .o | e 265,515
18.  Group service and administration fEES............ccoeeviiriirrieieiceeeece e seieeteseseens | eevesiesessssesesessensssens | everensenans 2,055,646 | ............ 11,208,667 | ...cooveverviereriecreinies | ceverieienns 13,264,313
19.  Reimbursements by UNINSUMEd PIANS.........cceuivruiiriiieiiissieiessieseessisssessesssssssesses | eovsssssesesssssssesssssssnss | osssssessessssessessssssssnes | sesessessesns (1,225,335) | covvverererereneieiieens | crveiviiennns (1,225,335)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........cerrerririieinericrireriresisesiessesssessiessinssinns | snerissinsisesnssnsinees | sessesssessesesssessenesns | s 143 | o | s 143
23.2 State Premilm tAXES.......cocvieveriirerieesee ettt sssesessnaes | sresessssesssessesesssessniens | seresesesessssseseneresines | ereresesesins 735,592 | oo | v, 735,592
23.3 Regulatory authority ICENSES @Nd fEES...........ccueieveciiirieieereceeesseeisnies | ceveiesse s sesinsens | ereesesssssesessssessesiesinss | oevessesesinsns 143,677 | oo | v 143,677
23,4 POl tAXES.....cocvivcviicecieiiesisee sttt b st b st sessaens | sresessnsesssessetesstesssinss | netesesissesssissesesesesines | sreresssesesiseressntesesinne | anresessesesnsissesenstesenies | severeseresisssesssesenes 0
23.5 Other (excluding federal income and real €State tAXES).........cueiveieieiieirieiiens | v eiiins | cisesesisssessesesssnes | eeresesessssssessesssssnses | sesessessesssssssesesisssssens | ossessessssssssssesessnses 0
24, Investment expenses NOt INCIUAEd BISBWREIE..............cccuvviveiiiiiiice et | et | enesesisssessssesesssssens | etisessssssessssssessssssesins | essssessssssessssesessssssenss | sossesesssesssessesesesens 0
25.  Aggregate Write-inS fOr EXPENSES.......covveieeiereiiieieieissieseisesssiesse s sessssessessesens | erssssssnensesssensesensQ | ovvssiesiesssssssessesieead [V 1,772,348 | oo, [V I 1,772,348
26. Total expenses incurred (LINES 110 25)........ccevevcrreeiereereeeeieeeeseeeeissessesesssssenes | cvverenssnsesiesessenisneens0 | coeveerieienns 2,166,924 | ............ 18,393,315 | oo 0 |(@)....... 20,560,239
27.  Less expenses unpaid December 31, CUIMTENE YEAI.........cccveueiivereieiieieieeieisseses | evtesesessssssesesssssnies | sesississessessens 63,938 | ...coccvnne. 1,782,674 | ..o | e 1,846,612
28. Add expenses unpaid December 31, prior year 1,590,412 | oo | e 1,641,272
29.  Amounts receivable relating to uninsured plans, PHOT YEAT........cccvvrieeieierieiieins | eveississieseissiesesesnes | eressssssessessssesesiesinss | oesssssssessessssessessssssses | sesssssssessessssesesssssssens | ossessessesssssssessessssen 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........couvvrrrrniereins [ferreeneesmeesessesmnsssnnee | sersessssmssnsessssssssssnsses | eossssssssesssssssssessesssess | sesssssssessssssssssessssssssns | eossssssssssssssssessesssens 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccccvverreveens | cervevrrerieseinrieieen0 e, 2,153,846 |............ 18,201,053 | ...cvovveveiereirrinad (0] 20,354,899
DETAILS OF WRITE-INS
25071, INEEIESE EXPENSE. ...cvvucieieireiieieissieie ettt nseses | sressessstessessesssssnsansenns | sessessssessesesssssnsansenies | soesessessesesnes 23,683 | .o | e 23,683
2502. NEIWOTK ACCESS FEES.......oueviieeesiceceeeeee et e et essess s esasaesensassssastesnes | evessssessesesesssssssestasens | sevessssesssesessnssssninsanes | sevessssessssenas 873,829 | ..o | e 873,829
2503, OPErAtiNg LEASE.......vuveriiriieirciseieieistsieie ettt esse st ssesssssssessessnses | sresssssssessesssssssessassess | sesssssssessesssssssesessessns | ossessessessesan 312,668 | ... | e 312,668
2598. Summary of remaining write-ins for Line 25 from overflow page 10DB2,168 | v (01 IO 562,168
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrereerreernrrrscnees | cornmmresrrensmnrnsnenssd | convvrnneresssnnssienensd (O I 1,772,348 | oo (O I 1,772,348
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

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

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
Derivative instruments
Other invested assets
Aggregate write-ins for investment income

Total gross investment income

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).....ruurueereiresresaressesessseseesesseesssssssssesssssessessessseesesseessesseessessssssssessasssessessensssssessesssnssessesssnssssessensassanes

PN
[ =a

—
Lo

sess

=]

Includes $.....4,486 accrual of discount less $.....9,701 amortization of premium and less $.....17,675 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

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

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No oW O
NS

—
I

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

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

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

Aggregate write-ins for capital gains (losses)..

Total capital gains (I0SSES)........eveerererrrereirreerierereieeeeeseieesees

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... | ....
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 Net defermed taX @SSEL..........coviuiiueieiiteieicice et | sbsssssesses s et s sans 36,910 | oo 38,613 | e 1,703
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............cccovueveuivriieieieieeeeeisesieeissveseses | cvesiesssessssssse s A24,192 | oot | e (424,192)
21.  Furniture and equipment, including health care delivery @Ssets............cocevicreeieiieieceiies | e 6,528 | oo 550 | o (5,978)
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVested @SSELS...........orrrinrnrninrreiessesssissiensenes | srsseisssesssss s ssssessnsnes 44,011 | oo AT740 | oo 3,729
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, Prepaitd EXDENSES. ......ceveieiieiicieiicte ettt b e bbbt bbbt s et st nens | sbebssesessssesessteben st s ees 44011 | oo AT740 | oo 3,729
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, .ot | ek s Rt | bbb
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0

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

44,011

47,740
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNaNCE ONGaNIZALIONS..........cciuiiireieiie ettt snsenas | sesessstessessntessesessnsensessesen 251,484 | ... YT T YT T 258,713 | oo 258,621 | .ovvveeeeeeeeeee e 3,094,569
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred provider organizations
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
5. Indemnity only.
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
7. 325,973
DETAILS OF WRITE-INS
0B07. etttk ekt | H4eReeE LR R R e et es | 1t e st b | ShieRe ettt b stttk eee | Heheee R bR bbbt | et e bbb | Rt Rttt
0B02. ... veeeeeseeesaeesseeessee s st s RS E £ REREREEEEEER R R RS ERE4e0E8 | HHER SRR R RS RS R R s8R | 4eEE AR R R R AR R8s R 008 | AR E R R R | 48R R AR R R | HERE RS R | Seeb R
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




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

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

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

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

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

Ohio 2016 2015

NET INCOME
1) State basis (Page 4, Line 32, Columns 2 & 3) $ 1,653,896 $ 710,256
'(2) State Prescribed Practices that increase/(decrease)

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

NAIC SAP: $ -8 -
4) NAIC SAP (1-2-3=4) $ 1,653,896 $ 710,256
SURPLUS
5) State basis (Page 3, Line 33, Columns 3 & 4) $12,271,157 $ 10,453,806
'(6) State Prescribed Practices that increase/(decrease)

NAIC SAP: $ -8 -
'(7) State Permitted Practices that increase/(decrease)

NAIC SAP: $ -8 -
8) NAIC SAP (5-6-7=8) $12,271,157 $ 10,453,806
B. Use of Estimates in the Preparation of the Finamal Statements

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

C. Accounting Policy

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

The amount of dividends to be paid to policyholdsrdetermined annually by the Company’s Board ioé€ors. The
aggregate amount of policyholders’ dividends iateHl to actual interest and expense experiendbdgrear and judgment as to
the appropriate level of statutory surplus to bained by the Company. There were no dividend&adat or paid in 2016 and
2015.

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

3. Common stocks are stated at market except thastimests in stocks of uncombined subsidiaries afilched's in which
the Company has an interest of 20% or more areedaon the equity basis. The Company did not lzane
investments in common stocks at December 31, 20d2815.

4. Preferred stocks are stated in accordance witgufdance provided in SSAP No. 32. The Company dichave any
investments in preferred stocks at December 316 208 2015.
Mortgage loans on real estate are stated at thre@ag carrying value less accrued interest. Thepaay did not have
any investments in mortgage loans on real estddee@tmber 31, 2016 and 2015.

5. Loan-backed securities are stated at either anedrtinst or the lower of amortized cost or fair eallihe retrospective
adjustment method is used to value all securitigsept for interest only securities or securitié®ere the yield had
become negative, that are valued using the pragpenethod. The Company did not have any investsien
loan-backed securities at December 31, 2015 and.201
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company does not have any Goodwill.

The Company does not have any minor ownershipdasteany joint ventures.
All derivatives would be stated at fair value. T®empany did not have any derivatives at Decembg2@16.

© © N o

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

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

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

Note 2 - Accounting Changes and Corrections of Erms

Not applicable. DCP had no accounting changes mecitons of errors to report.

Note 3 - Business Combinations and Goodwill
Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Not applicable. The Company did not have any invests in mortgage loans, debt restructuring, reversrtgages, loan
backed securities, or repurchase agreements fgetrs ended December 31, 2016 and 2015.

Note 6 - Joint Ventures, Partnerships and Limited liability Companies

Not Applicable. The Company has no Joint VentuRasinerships or Limited Liability Companies thatesd 10% of its
admitted assets as of December 31, 2016 and 2015.

Note 7 - Investment Income

Not applicable. The Company did not have any exadughonadmitted) investment income due and acased December 31,
2016 and 2015.

Note 8 - Derivative Instruments

Not applicable. There were no derivative instruteett December 31, 2016 and December 31, 2015.

Note 9 - Income Taxes

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

2016 2015 Change

Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
la. Gross Deferred Tax Assets 396,628 - 396,628 425,866 - 425,866 (29,238) - (29,238)
1b. Statutory Valuation Allowance - - - - - - - - -
1c. Adjusted Gross Deferred Tax Assets 396,628 - 396,628 425,866 - 425,866 (29,238) - (29,238)
1d. Deferred Tax Assets Nonadmitted 36,910 - 36,910 38,613 - 38,613 (1,703) - (1,703)
le. Subtotal Net Admitted Deferred Tax Asset 359,718 - 359,718 387,252 - 387,252 (27,534) - (27,534)
1f. Deferred Tax Liabilities 193,813 - 193,813 311,244 - 311,244  (117,431) - (117,431)

Net Admitted Deferred Tax Asset (Net

1g. Deferred Tax Liability) 165,905 - 165,905 76,008 - 76,008 89,897 - 89,897
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

2016 2015 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Federal Income Taxes Paid In Prior Years
Recowerable Through Loss Carrybacks 356,150 - 356,150 383,685 - 383,685 (27,535) - (27,535)

To Be Realized (Excluding The Amount Of
Deferred Tax Assets From Abowe) After
Application Of The Threshold Limitation (The
Lesser of i. and ii. Below) 1,703 - 1,703 1,703 - 1,703 - - -
Adjusted Gross Deferred Tax Assets Expected

to be Realized Following The Balance Sheet

Date 1,703

s cosose s v g S g

Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax Assets
From (a) And (b) Abowe) Offset By Gross

Deferred Tax Liabilities 1,864 - 1,864 1,864 - 1,864 - - -

Deferred Tax Assets Admitted As The Result

Of Application Of SSAP No. 101 359,717 - 359,171 387,252 - 387,252 (27,535) - (28,081)

Total Admitted Adjusted Gross Deferred Tax

Assets 359,717 - 359,717 387,252 - 387,252

Deferred Tax Liability 193,813 - 193,813 311,244 - 311,244 (117,431) - (117,431)

Net Admitted Deferred Tax Assets 165,904 - 165,904 76,008 - 76,008 89,896 - 89,896

Nonadmitted Deferred Tax Assets 36,910 - 36,910 38,613 - 38,613 (1,703) - (1,703)
2016 2015

Ratio percentage used to determine recovery period and threshold
limitation amounts 583% 532%

Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)ii above 12,580,293 10,634,521

Impact of tax planning strategies on adjusted gross DTAs and net admitted DTAs:

Description 2016
Ordinary Capital Total
Adjusted gross DTAs - Amount - - -
Adjusted gross DTAs - Percentage 0% 0% 0%
Net admitted DTAs - Amount - - -
Net admitted DTAs - Percentage 0% 0% 0%

The Company does not use reinsurance based taximiestrategies.

B. Unrecognized Deferred Tax Liabilities- There acetemporary differences for deferred tax lialgitthat are not recognized
at December 31, 2016 and 2015.

C. Current Tax and Change in Deferred T@xirent income taxes incurred consisted of thefiohg major components
at December 31, 2016 and 2015 are as follows:

Description 2016 2015
Current income tax expense 1,036,311 675,247
Tax on capital gains/(losses) 8,462 8,901
Prior year underaccrual/(overaccrual) 11,122 10,486
Federal income taxes incurred 1,055,895 694,633
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The tax effects of temporary differences that gige to significant portions of the deferred tase®ecember 31, 2016 and

2015 are as follows:

December 31, December 31,

DTAs Resulting from Book/Tax Differences In 2016 2015 Change
Ordinary:

Unearned premiums 86,212 113,961 (27,749)

Net Operating Loss - - -

Unpaid losses and LAE 9,037 9,177 (140)

Accrued commission 238,723 227,407 11,316

Accrued Professional Fees - - -

Basis difference in fixed assets - - -

Deferred intercompany loss on building 33,091 34,023 (932)

Basis difference on fixed assets - - -

Allowance for doubtful accounts 13,971 5,003 8,968

Prepaid insurance 4,800 7,667 (2,867)

Capitalized legal fees 10,793 11,564 (771)

Investment impairment - 17,065 (17,065)
Gross ordinary DTAs 396,628 425,866 (29,240)
Statutory valuation adjustment
adjustment - ordinary - - -
Nonadmitted ordinary DTAs (36,910) (38,613) 1,703
Admitted ordinary DTAs 359,718 387,252 (27,537)
Capital:

Unrealized loss - - -
Gross capital DTAs - - -
Statutory valuation adjustment
adjustment - capital - - -
Nonadmitted capital DTAs - - -
Admitted capital DTAs - - -
Admitted DTAs 359,718 387,252 (27,537)

December 31, December 31,

DTLs Resulting from Book/Tax Differences In 2016 2015 Change
Ordinary:

Basis difference in fixed assets (170,013) (287,444) 117,431

Deferred intercompany gain on land (23,800) (23,800) -
Ordinary DTLs (193,813) (311,244) 117,431
Capital:

Unrealized gain - - -
Capital DTLs - - -
DTLs (193,813) (311,244) 117,431
Net admitted deferred tax asset
(liability) 165,905 76,008 89,897
The change in net deferred tax assets is compoisén® following:

December 31, December 31,

Description 2016 2015 Change
Total deferred tax assets 396,628 425,866 (29,238)
Total deferred tax liabilities (193,813) (311,244) 117,431
Net deferred tax asset 202,815 114,622 88,193
Tax effect of unrealized (gains)/losses -
Change in net deferred income tax
(charge)/benefit

26.3

88,193



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

NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate touattEffective Tax Rate
The Company’s income tax expense differs from theunt obtained by applying the statutory rate ¢634 pretax net income
for the following reasons at December 31:

Effective

Description Amount Tax Effect Tax Rate
Income (loss) before taxes 2,719,143 924,509 34.0%
Nondeductible Federal Premium Tax 558,826 190,001 7.0%
Permanent Provsion to Return Adjustment (5,347) (1,818) -0.1%
Change in nonadmitted assets (426,441) (144,990) -5.3%
Other - - 0.0%
2,846,181 967,702 35.00%
59

Federal income taxes incurred 1,047,433
Tax on capital gains/(losses) 8,462
Change in net deferred income taxes (88,193)
Total statutory income taxes 967,702

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

At December 31, 2016, the Company had no operaisgy capital loss or AMT carry forwards to utilimefuture
years.

The following is income tax incurred for 2014, 20drid 2016 that is available for recoupment in treneof future
net losses:

Year Ordinary Capital Total

204 | 5% 9,540
2015 669,304 25,965 695,269
2016 1,036,311 8,462 1,044,773

Total 1,705,615 43,967 1,749,582

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

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

The Company files its income tax return on a cddatgd basis with its parent company, DCP Holdiogn@any, and the two
other wholly owned subsidiaries of its parent conypansurance Associates Plus, Inc. and Adenta,Tlhe Company’s federal
income tax expense and liability are calculateé @eparate company basis. In keeping with the Coyancome tax
allocation arrangement, the Company has a netdetheome tax receivable at December 31, 2016 ad8,2f approximately
$59,000 and $65,000, respectively, which include$000 related to federal tax payments made oalbehDCP Holding
Company, Insurance Associates Plus, Inc. and Adentae 2016 tax year. The Company’s policy iséttle this
inter-company receivable within 30 days of thenfiliof its consolidated income tax return.

G. Accounting for tax contingencies

For the years ended December 31, 2016 and 201&atmpany did not have tax contingencies under tineiples of SSAP
No. 5, Liabilities, Contingencies and Impairmentg\ssets. This is subject to change but it is mpieeted to significantly
increase in the 12 month period following the betasheet date. The Company is primarily subjett. & federal and various
U.S. state and local tax authorities. Tax yearsaglbent to 2012 remain open to examination byrttegrial Revenue Service
and 2011 remains open to state and local tax atigsorAs of December 31, 2016, there are no le@erfal or state returns
under examination.

Note 10 - Information Concerning Parent, Subsidiares and Affiliates

B. & C. The Company did not declare or pay any camistock dividends to the Parent in 2016 and 20T&ere were no
cash investments received from the Parent in 26862815.

In December 2012, the Company entered into a sakeback agreement of its real estate interelsé tBdrent with a fair
market value purchase price of $2,200,000. Thep2my paid its outstanding encumbrance of $1,310;8fed to the
real estate property and also recorded a gaineosdle of the asset of $305,478, which is includespecial surplus.
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The amount included in special surplus relatedh¢ostle-leaseback agreement was $183,287 and $318,Becember 31,
2016 and 2015, respectively.

D. At December 31, 2016, the Company reported $2768G8mounts due to DCPH. The terms of the settleraguoire
that these amounts be settled within 30 days.

E. The Company has a Management Services AgreeménD@PH to provide general administrative servicethe
Company. DCPH collected monthly management feaa the Company based on an apportionment of theHDCP
costs incurred by the Company. The Company paithgement fees to DCPH of $13,251,235 and $12,08776
2016 and 2015, respectively.

F. The Company pays Insurance Associates Plus, IR}, an insurance agency that is an affiliatehef Company,
commissions on collected premiums from employeepgcserviced by IAP. The Company paid commissionaP
totaling $166,417 and $82,512 in 2016 and 201 pews/ely.

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

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

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

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

Note 11 - Debt
The Company does not have an outstanding encumibfanthe years ended December 31, 2016 and 2015.
The Company does not have any reverse repurchesenagnts.

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

Effective July 1, 2005, the Company no longer hrapleyees and the services are rendered by the gegdmf DCP Holding
Company.

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

1. The Company has 1,500 common shares authofigédshares issued and shares outstanding as ainbec&1, 2016 and
2015.

2. The Company has no preferred stock outstanding.

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

4. The Company did not declare or pay any dividén@916 and 2015.

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

6.There were no restrictions placed on the Comgasy’plus, including for whom the surplus is bdiety.
7.Not applicable the Company is not a mutual recal.
8.Not applicable there are not any stocks of atéil companies held for any special purpose.

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

10. At December 31, 2016, there is no change iplssidue to a reversal of unrealized gains or ksse

11. The Company does not have any surplus delgeatwimilar obligations.
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

12-13. The Company does not have any quasi-reagéons.

Note 14 - Contingencies

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

Note 15 - Leases

The Company leases certain equipment and officeespader non-cancelable operating leases. Renhsgpader all operating
leases was approximately $665,312 and $603,88Béoyears ended December 31, 2016 and 2015, ragbhgct

At December 31, 2015, future approximate minimumuah lease payments under non-cancelable opemtith@ffice space
lease are as reported

Years Ending
December 31

2017 714,409
2018 722,784
2019 599,518
2020 and thereafter 896,567
Total 2,933,278

In 2015, the Company entered into a sale-leasefbackaction with a leasing company. The Compaid/cgrtain fixed assets
totaling $346,823. There was no gain or loss theeisale. The Company did not retain the benefitsrisk to the property
sold and the risk of ownership was transferredthéoléasing company. The Company entered into rayfear non-cancelable
operating leasing agreements with the leasing cagpnpa2015. The minimum lease payments are incdudehe minimum
annual lease payments schedule.

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

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

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

Not applicable.

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

A. ASO Plans - Not Applicable

B. ASC Plans

The gain from operations from Administrative Seevicontract (ASC) uninsured plans was as followingu2016:

a. Gross reimbursement for medical cost incurred $ 27,676,070
b. Gross administrative fees accrued $ 1,207,125
c. Other income or expenses $ (4,460,611)
d. Gross expenses incurred (claims and administrative) $ 25,114,335
e. Total net gain or loss from operations $ (691,751)

C. Medicare or Other Similarly Structured Cost@&hReimbursement Contract - Not Applicable
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NOTES TO FINANCIAL STATEMENTS

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

Name and Address of Managing

. FEIN Exclusive  Type of Business  Type of Authority Total Premiums
Gen(_arg | Agent or Third Party Number Contract ~ Written Granted Written/Produced By
Administrator
DCP Holding Company (Pare 20-129124 Yes PPO, HMO, INL C,CAR,B,P,! $72,678,23
100 Crowne Point Pla
Cincinnati, OH 45241
MY1HR 45-272102 Nao PPC C,CAF $3,206,58!
525 South Main Stre
Suite ¢

Akron, OH 4431

Note 20- Fair Value Measurements

The Company classifies the assets and liabiliiasrequire measurement of fair value on a resgroasis based on the
priority of the observable and market-based sour€ésata into a three-level fair value hierarchyhe fair value hierarchy
gives the highest priority to quoted prices inaetnarkets for identical assets or liabilities (Ee¥) and the lowest priority
to unobservable inputs (Level 3). The three levélhe fair value hierarchy are as follows:

» Level 1 — Valuations based on quoted prices irvacatiarkets for identical assets or liabilities ttiet entity has
the ability to access.

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

» Level 3 — Valuations based on unobservable inputh 8is when observable inputs are not availabiepuits

that are supported by little or no market activaiyd that are significant to the fair value of treseds or
liabilities.
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The following table presents the aggregate fainedbr all financial instruments and the level witthe fair value
hierarchy in which the fair value measurement$eirtentirety fall on the statements of admittesess liabilities, and
capital and surplus as of December 31, 2016 an8:201

December 31, 2016 December 31, 2015
Total Total
Level 1 Level 2 Balance Level 1 Level 2 Balance
Assets:
Cash
Federally-Insured certificates of depc $ 75,00( $ 75,00( $ 75,00( $ 75,00(
Bond:s
Federally-Insured certificates of depc $1,095,07. $ 1,095,07
Investment grade corporate bc $6,564,87. $ 6,564,87
U.S. Government Securit $1,774,60 $ 1,774,60
Short-term investments - Money Market FL $ 22257 $ 22257 $
Total Assets $1,997,178 $7,734,946 $ 9,732,124 $ - $ 75,000 $ 75,000

The Company measures fair value using the followidgation methodologies. The Company uses quotattehprices 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 &awkmws the pricing service’s valuation methodolegied validates these
prices using various inputs including quotes frahreo independent regulatory sources. When deenwatssary, the
Company validates prices by replicating a sampilegus discounted cash flow model and observabletip Such items are
classified as Level 2 of the fair-value hierarchfhe Company obtains a price from an independerdateto determine the
fair value of the interest rate swap. The indepahdendor uses a discounted cash flow method whdhebsignificant
observable inputs include the replacement inteatss of similar swap instruments in the marketsmdp curves; such
items are classified as Level 2 of the fair valiggdrchy. The Company did not have any transfensden Level 1 and 2 for
the years ended December 31, 2016 and 2015. Theayndid not have any Level 3 financial instrumexit®ecember 31,
2016 and 2015.

Note 21 - Other Iltems

A. Extraordinary Iltems
NONE - Not applicable

B. Troubled Debt Restructuring: Debtors
NONE - Not applicable

C. Other Disclosures and Unusual ltems
NONE - Not applicable

D. Business Interruption Insurance Recoveries
NONE - Not Applicable

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

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

G. Retained Assets

NONE - Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

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

is subject to 50% of the federal premium tax rAtzordingly, in January of 2015, the Company esshld a liability for the
federal premium tax of approximately $580,000 thas payable to the United States Treasury in SépeR016, along with
an offsetting asset that was be amortized duridg20

Note 23 - Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

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

Yes( ) No (X))

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

Section 2 — Ceded Reinsurance Report — Part A

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

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

2) collected under the reinsured policies?

Yes ( ) No (X)

Section 3 — Ceded Reinsurance Report — Part B

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

D experience of the business reinsured in makingettisnate. not applicable

Have any new agreements been executed or exigliegments amended, since January
1 of the year of this statement, to include pofiae contracts that were in force or wh
had existing reserves established by the company/tag effective date of the
2) agreement?
Yds ) No (X)
B. Uncollectible receivables- Not applicable.

C. Commutation of Ceded Reinsurance- Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contrais Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjusient Expenses

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

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

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company reviews contracts with employers graogetermine the adequacy of premiums earnedicabe earned,
relative to the total expected claims and clainjasithent expenses for the contracts. As of Dece®be2016 and 2015, the
Company determined these contracts did not watin@ngstablishment of a premium deficiency reserve.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes[X]

substantially similar to those required by such Act and regulations? Yes[X] NoJ ]

State regulating?  Ohio

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).
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

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2012

12/31/2012

03/10/2014

statement filed with departments? Yes[X] NoJ ]

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

Yes|[ ]
Yes[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
Nof[ ]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
DELOITTE & TOUCHE LLP, 250 EAST FIFTH STREET. SUITE 1900, CINCINNATI, OHIO 45202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] NoJ ]

If the response to 10.5 is no or n/a, please explain:

27
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
TIMOTHY P. BERGHOFF, MAAA, 8216 MILLVIEW DRIVE, CINCINNATI, OH 45249

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved

0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fratermal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

24.01  Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $
24.06  If answer to 24.04 is no, report amount of collateral for other programs $
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,862,379
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 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's 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
Wells Fargo (Virginia) 1021 E. Cary Street, Richmond VA 23219
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].

1 2
Name of Firm or Individual Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

Yes[ ] No[X]

1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

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

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 9,675,750 9,657,124 (18,626)
30.2 Preferred Stocks 0 0 0
30.3 Totals 9,675,750 9,657,124 (18,626)

Describe the sources or methods utilized in determining the fair values:
Cusip trading price at end of period
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

Yes[X] NoJ[ ]

Yes[X] Nol[ ]

Yes[X] No[ ]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 31,866
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
AM. Best Company, Inc. $ 22,100
National Assn. of Dental Plans 9,766
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 18,077
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
ILLINOIS DEPARTMENT OF INSURANCE $ 5,000
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VIRGINIA DEPARTMENT OF HEALTH 5,000
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives $ 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76  Number of covered lives $ 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 75,884,819 $ 68,775,888

22 Premium Denominator $ 75,884,819 $ 68,775,888

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 3,679,613 $ 3,202,486

25 Reserve Denominator $ 3,679,613 $ 3,202,486

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
51 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:

Dental HMO. Indemnity and PPO are not required to have a stop loss coverage
53 Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0

5.32 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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PART 2 - HEALTH INTERROGATORIES

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

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 51,347
8.2 Number of providers at end of reporting year 58,915
Does the reporting entity have business subject to premium rate guarantees? Yes[X] Nol[ ]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 12,522,291
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol[ ]
If yes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[X] NoJ[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
OH
114 Ifyes, show the amount required. $ 2,500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[X] No[ ]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Georgia - All Counties
Illinois - All Counties
Indiana - All Counties
Kentucky - All Counties
Ohio - All Counties
Pennsylvania - All Counties
Tennessee - All Counties
Virginia - All Counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company [ Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2 Total Incurred Claims $ 0
15.3 Number of Covered Lives 0

*Ordinary Life Insurance Includes

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

28.1




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

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.2



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

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2016 2015 2014 2013 2012

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 28)..........c.coueveeervmeeennerirneinnereeeees [ coevvreseinens 19,673,398 |...covvvencnns 17,350,402 |..coocvvvverneee 15,908,620 |.......ccovnne 14,139,988 |....coovvenns 12,382,728
2. Total liabilities (Page 3, LINE 24).........cocorerrrerrrneneerrrnsnseseisssssesssesns | eerssessssessnnens 7,402,242 |.......ccounn 6,896,596 |[.....ccovurnnn 6,219,440 |..ccvvvrvrnnns 5,579,546 4,986,577
3. Statutory minimum capital and surplus requirement.............ccceveveeriens | cerrerrersninnnns 2,500,000 |...cccooerrrne. 2,500,000 |..ccoovirrrrrnne 2,500,000 |...ccooeerrnne 2,500,000 |...ccooverrrne 2,500,000
4. Total capital and surplus (Page 3, Lin€ 33)......cccovrrurrnrnreeeneereieennenns | coveererneennes 12,271,156 | .o 10,453,806 |.....ccrvurene 9,689,179 | .o 8,560,441 |..ccooovvirrnnne 7,396,151
Income Statement Items (Page 4)

5. Total reVENUES (LINE 8)......c.coverurrrrerrrerrineinrireessinsesseessesssesssessssessnssnnes | seessessssesenns 78,446,554 |.....cco..... 71,326,608 |................ 67,023,467 |...cccvvnnnn 62,556,314 |....cccoerenee 57,509,737

6. Total medical and hospital expenses (LiNe 18).........cccccurvenerimmrinerienns | coriereeenenens 55,372,747 | ..covvvrverenn. 51,727,676 |..ovvveevrenne 48,652,366 |.......oooce.. 45,724,217 |.ovvvevernnn 42,767,503

7. Claims adjustment expenses (LN 20)..........c.ccceveveeveunirereieiseresiesiesies | ceveressesannans 2,166,924 |.....cccconce. 1,774,638 |..covvvernne. 1,460,488 |....cccvvveee. 1,185,134 | ..o 1,230,795

8. Total administrative expenses (LiNE 21)..........covewerrrrinermeresenriereiens | eerieeeeenenens 18,393,314 | ..o, 16,573,518 |..covvvvrernee 15,324,293 |....coocvenn. 13,998,816 |....coovvevucs 11,882,796

9. Net underwriting gain (I0SS) (LINE 24)..........ccoeurrrmeenrenrreireieeneiseeeeenees | cereeereeeeeneens 2,513,569 |.ooorrerrinns 1,250,776 | ..covvvvereene 1,586,320 |..covrrrnrnne 1,648,147 | oo 1,628,643
10. Netinvestment gain (0SS) (LINE 27).........ccuuverererirnerinremereneriseesieenns [ seresesrieseenenen 286,845 | ..o 217,694 | ..o, 215,276 | ..ovvveerrcnenne 153,808 |..cvevvrrirriinn 238,000
11. Total other income (LINES 28 PIUS 29).........crverreerrrermeeeseesneesneeesneenens | reveeseesesessneeens (SIS0 1) (72,481) | oo (1) | —— (19,190) [ cvvevnvverrevrerenne (72,993)
12. Netincome or (I0SS) (LINE 32).......c.ceuerireiriieiicieeeee e seesesssesenens | evesesssesenns 1,653,896 |...cccoovverernne. 710,256
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11).......c.evererererierierresieeseeseeesesenes | eveveesessssenns 1,800,618 |..cocoovirernee 1,926,529 |....ccocovrernne 1,227,099 |...cccoovererneee 1,578,971 | 42,079
Risk-Based Capital Analysis

14, Total adjusted Capital........cccovurrrerriricrereese s | eeeeneenneeens 12,271,156 | .ovvevveinne 10,453,806 |.....cccoovurrne 9,689,179 | .o 8,560,441 |..cccoovrerrenne 7,396,151
15.  Authorized control level risk-based capital.............ccceveiereninieieiiens | oo, 2,105,944 |.....ccocevnnae. 1,963,700 |..ccovrernen. 1,764,372 | ..o 1,689,945 |...ccoovennne 1,591,297
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNE 7)........cccevererverererienns | cererreieneiiennnns 342,069 |....ccooovirrirnnns 325,973 | .o 306,998 |.....ccooovrerinn 291,965 | ..o 276,293
17. Total member months (Column 6, LiNE 7).......c.covrrumrnrnmineneensireessennens | cerneereesnnennens 4,097,617 | .o 3,845,189 |[..ccovvvrirrrnn 3,648,224 |.................. 3,459,203 |....cccovvrrenee 3,286,556
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc.. | wooverereernerniennenns 100.0 | oo 100.0 | cvvvrerereereis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | «.ccoeevvrerrerirnnens 73.0 | oo 752 | oo 754 | oo 759 | v 77.3
20. CoSt CONLAINMENT EXPENSES.......e.cvuereereerrereieeeeeeserseesseeeeseesssssesssssssesasss | ressessssssesssssasssssssssessnnes | sesesssesssssessssssssassssssnsses | essesssssssssessenssssesssssnss | sessessmssssssnssssesssssessessns | sessessesssssessassssnssn 0.1
21. Other claims adjustment EXPENSES.........cocvvrieiiinieieinesieessnsssesens | eresessiesesesesnssns 2.9 | s 2.6 | e 2.3 | s 2.0 | s 2.1
22. Total underwriting deductions (LINE 23)........c.coveeururrnrereeeeneenrireieeenees | ceereeseeeneeseeseeeneens 1001 | oo 101.9 | s 1014 | s 1011 | s 101.0
23. Total underwriting gain (I0SS) (LINE 24)........ccovvveeinieienensnineesessnns | coveieiseiesessesesssens 33 | 1.8 | oo 2.5 | s Y I 2.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5).....cccccvvvvevivceeieies [ evviveeveiiienns 3,175,183 | ..o 3,038,244 |.................. 2,293,324 |...cocvvernne. 2,001,603 |..cocovrvirernnne 2,654,534
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | i 3,202,486 | ..ooovrriieenes 2,948,681 | ..oovveenee 2,179,640 | ..covvrvennne 2,090,647 | .oovvreeeenes 2,750,409

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate...........cccocvierevereieieieerinns

31. Al other affiliated

32. Total of above LiNES 26 10 31... e sensnessssensenes | erersensssessssesssssssssesanes [0 IR (01N PR [0 N [0 IO 0
33. Total investment in parent included in Lines 26 10 31 @DOVE.......cccoiiviii | irinriniiniiniisiisnsisninnins | sersrisessnmsnsessessesssssess | nerssessssssesssssssessessssssssnss | onsossessssssssssesssssssassesess | eressesssssssesesssssssassssnenee
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2016 of the Dental Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama. ... AL | N [ [ | e | ceveisssnessissiesennss | cessssesisssssenens | ceveessesennssenens | seeesssiesiessienses0 [ e
2. AIESKA....ceceeeee s A N | [ e [t | e | s | s | crerennnensnnnenenens 0 | s
3. ANZONA....oeieeeeeeeneee A | N | [ e [ | s | s | e | v 0 | s
4. ArKanSas.......cocooeeeveeneieien AR LN [ [ e e | e | s | erennnsnnneennns | e [,
5. California.......ccocoevireerieieined CA | Nt [ e [ erieeieinenniies [ v | eenseisnseeneessnnnes | srsnseennnennees | sensssssesnnnnenns | soereennnenesnneienens 0 | e
6. Colorado.......cccoeererrrieinneeee GO et [ [ e e | enneinnseenesessnnnes | cosrnneennesnnnnns | sensssssesnnnsinnns | eoereennnsnesnneienens0 | evsrenniesnnens
7. ConNECHCUL......cccvevrrrererieen e CT | et [ [ e v | ennesisnseesesesnnnnns | coseneennesnnnnns | senssssesnnnsinnns | svevennnsnssnserenens0 | vveennnesnnnnenns
8. Delaware.......ccooeevvierniieiecnn e DE | et dNuiiii [ [ e v | ennisisnsesnsseesnnnns | cosrnsesnnnsnnnens | sensssssesnnsnnns | soereennnsnsnnneienens 0 | s
9.  District of Columbia

10.  Florida.............

11.  Georgia

12.  Hawaii.

13. Idaho...

14, lllinois..

15. Indiana

16. lowa....

17. Kansas

18, Kentucky.....oooovvevvenvnieennc e KY [l | e 11,222,749 | s | e vt | cennesnsnesnnnens | eonveonnnesnnsennnnns | oo 11,222,749 | i,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, Montana........ceveeeererenrnerneeened MT | etNeiis | [ e | v | ceeesnseeesesnens | e | sonesesneneniesenensQ. | e
28, Nebraska.......cocoevevernervernes e NE | cetNuiiis | Lo v | vrnenesssinssesssinsen | ceenesnssnseesesnens | enesnsnsnesiesinne | sonesesneneniesonensQ. | wvrerenesneenerenen:
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens
30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, NeW MeXICO......ooovvrvererreereee e NM N e | e [ evnesiissenisenns | ereenissssnsresessssesnnns | srevesissesesinsssnnnes | evssssesssseesinienns | senveensssesssnrerensQ | cveeessissssssenens
33, NEW YOrK..oooevevcveeeeeveeeee el NY LN e | e | evvieisiisieenieenns | ereeniesrsnissesssssesnnns | srevesiseesinsssnnnns | evsvssesseeesinienns | seeveessssssnsnrerensQ | cveveessnisssssnenens
34, North Carolina.........ccccoevvveeeeedNC | N [ | e | ervreisvisseninens | ereenisessnisressssessns | seeveniseesinisssnnnns | svssssessseesinienns | seeveesssssessnrerensQ | cvereessissssesenens
35, North Dakota..........ccoeeevvveeereedND | Nuis [ | e | evvseisiisieeninens | e | srevessseeinissnnnns | evssssesseeeninienns | seeveessssssssnrerensQ | eveveessissssesenens
36, ONI0...ceieeereeee e

37.  Oklahoma

38.  Oregon....

39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..
44,
45, Ut UT [N e [ e | e [ enrnsnsieensnnes | evenenssnneennes | evensnssenenenens 0 | creneienencnnns
468, Vermont.......cooeveeeveeneneeneen VT [N e [ e | e [ cnrnssseensnnes | evenenssnnencnnee | seveenenseneneeens0 | cveeneienencnenns
47, Virginia......ocoeeeereereenenenenneee e VA L L [ [ e | e [ cnrnsnseensnnes | evenenssnnenennee | sevensnsseneneeens0 | creeneienenencenens
48.  Washington.........ocoevvvene et WA TN [ e [ e | e [ cvensinseensnnes | eveneinssnnenennee | eneensssneneneeens0 | coeneienenencens
49, West Virginia.........cooereereeneeneeee WV [N e e e | e [ cnvnsnnenensnnes | evenenssnnensnnee | sevensnsseneneeens0 | coveneienenencnnens
50.  WISCONSIN......ceerrereeriererereeeee W N e | e | evneisiisseeninenns | ereenissssnsessssssesnns | svesssssseessnssssnnss | svssssesssesnsnesnns | seereesssssssnseresensQ | enereesniessssnenens
51, WYOMING. oo WY | N | s | e | e | ereenesssiesennennssenens | ceenenssiessensenssnnns | serveenesssensennsnnse | svenenneeenennenenn0 [ covensneninnens
52.  American Samoa..........ooereenee e AS | L Neeiiis | et | e | e | s | s | ereenesnneennnnns | o0 [ e
53, GUAM....coceiceereeieeeeeene QU LN [ | e [ evneisiiseeiinens | erennissssnsressssssesnnns | sressnnseennsssnnnns | svssssessssennsnsesnns | seereessssessnsnresensQ | ensreesmiessssnenens
54, Puerto RIiCO......cccovverirrnnieeece PR N e | e [ evieisisineiinens | e | sresissseennssnnnes | snsssesssennnnienns | soeressssesnsnresens0 | avsieesiisssnenens
55.  U.S.Virgin Islands.............ccc......
56. Northern Mariana Islands.......... MP [N o e [ | e | ereseresessssesssssseseses | seseesssssssssesesnsies | eresessssssasasnsenns
57. Canada.......cccccoorieiriiinnnnnnns CAN [N [ | e | eeiniiessssennes | eereeessesssssssesessssesns | convssessssesssssssenns | eoeesnssssssssesessssens
58. Aggregate Other alien................ OT | o XXX | o0 | 0 | iiiienl0 |0 | 0 | e 0
59.  Subtotal......cccoeveiereieieiieeieeees | e XXX 275,884,819 | o0 | 0 0 | 0 [ 0
60. Reporting entity contributions for

Employee Benefit Plans..............c... | ... XXX oot evrerreerernninsninnens | reesssnneisinsinsees | versssesesesnssssens | sreeessssessesssnssssseses | soesssssssesessssnsens | sreensssssesessesnssans

61. Total (Direct Business)................... [C) 8 ... 75,884,819 | .ovvvvvicreenn0 | e (V) [P [V [ (V)] [ 0

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

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Quali
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

Dental Care Plus, Inc. allocates it premium revenue based on the situs or location of its employer group customers.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2016 of the Dental Care PIUS, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

DCP Holding Company
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

Adenta Inc.

Tax ID: 61-1301274

State of Domicile: KY

A wholly owned subsidary of the
DCP Holding Company

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

State of Domicile: OH

(non-profit LLC)

A wholly owned subsidary of the

DCP Holding Company
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