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Statement as of September 30, 2017 of the Dental Care Plus, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. oottt | netenseseseneennens 9,609,430 | .ovvererereirireeeneieenees | e 9,609,430 | oo 9,453,173
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash($....10,119,704), cash equivalents ($.....177,380)
and short-term investments (§.......... 0) 1ttt ettt nns | eresessenienaens 10,297,084 | ... | e 10,297,084 | .....cocovveee. 8,831,796
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 19,906,514 | ooovveieeieee {1 I 19,906,514 | ..occovvvvrne 18,284,969
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccevevees | corverrereisieiinnns 780,355 | oo | e 780,355 | o 955,696
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccocvceiveees | covvieiceiriveieienns 22,429 | .o | e 22,429 | oo 58,740
18.2 Net deferred taX @SSEL........c..ciiiriiri st ssinns | festssbnssensbeenees 330,730 | oo 35,633 | oo 295,097 | oo 165,905
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............ccccueuerrieieiineieieciseie e | everessssesesens 308,641 | .o 151,569 | oo 157,072 | oo, 143,232
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e 57,097 | oo 57,097 | oo 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.....421) and other amounts reCeIVADIE...............coc.evveevecveciecieciesiesiesieeies | ceveeressee s A27 | oo | e A29 | e 467
25.  Aggregate write-ins for other than iNVested @SSEtS..........c.viieieciieeieeeseeseseeees | ersrerenssiesenenad 40,387 | oo 40,387 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 21,507,542 | ..covereens 284,686 | ...ocovvernene 21,222,856 | ..ovovvveinne 19,673,398
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 21,507,542 | oo 284,686 | ...ocovvereene 21,222,856 | ..oveerrrennne 19,673,398

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Prepaid EXPENSES.......ccvuivieiiiiiieieiietesse ettt sttt ssssssesnnas | antessesssessessesansaes 40,387 | coovereeeeeeeind 40,387 | oo [0 O
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuururmmreernireeisssenmsssnssenssssenes | eoseessssnssssssssssesas 40,387 | ..o 40,387 | ..o (O IR 0




Statement as of September 30, 2017 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 CEAE)........cvueririreireieieiesese et snssees | ensessesessssennes 3,357,521 | oo | e 3,357,521 | coovieirinne 3,679,613
2. Accrued medical incentive pool and BONUS @MOUNLS...........c.ueiieimririiniereeerissseresnsieriesins | seereressessesesessesssssseessesins | seessesenesnesessssssessessssenenses | sessessessessnesessessnssneseses [0
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public HEaIth SEIVICE AC..........c.vriririrerrrnenrisiecinees | revneinsiieesssssissssssssssssens | sesesssssnssessssssssssssessessnnss | sresssesssssessnsssnssessnssnsan [0 U
5. Aggregate life POIICY MESEIVES........ciiiieiieeireieie ettt sssessesens | sesessessesssssssessessssssssnsesess | sesssssssessessesssssssessessssenses | sessessssessessessessssessessnsen [0 T
6.  Property/casualty Un€armed PrEMIUM FESEIVE...........ovururrrrereereeseeeesessesseessssessssssessessssssnsss | ssessssssessessssssessmssessessesses | sressessssssssssssesssessessasssnssns | sessssssssessasssessessassnsseses 0 [
7. Aggregate health Claim MESEIVES........cciieieiciirie ettt snssnses | esbessesesssssssessesssssstessesins | stesssssssassessssssessesssssnsense | sosessesssssssessesssssssessessnes [0 T
8. Premiums received in @dVANCE.........c.cevieciereiiieiie ettt sae s snsssessnses | sresessssesesssenns 1497484 | ..o | e 1,497,484 | ..o 1,267,830
9. General eXpenses dUE OF ACCTUBT.........couueviviuiueiereiiieie ettt be s s s s sssebessssessssnaes | sesessssesesssseans 1,383,587 | oo | e 1,383,587 | oo 1,782,674
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....8,018 0N realized GaiNS (I0SSES)).........cvvumrrerrrirriiieeiseesssesssesssssssssssssssssssns | evssessssssssssssssssssssssssssssss | eessssesssssssssssssssssssasssssnsss | sossssessssssssssesssesssssssens [0 U
10.2 Net deferred tax li@bility.............cccovceeiieiicc e eaenns | sesseaesssesesessesens 369,652 | ..o | s 369,652 | ..veriiereceeee e
11.  Ceded reinsurance Premiums PAYADIE..........c.cciuririiineieieeeire ettt ssesssssses | sessesssssssssessasssssestessssssess | sessessessssssessssssssessessassnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccveiiiiiiiiiciiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninSUred plans.............ccverereirnrnsirnineensinecseesseseesseeenens
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vvvvreieierieeteieireseieisnes | erersssssesseessssnsesessnsnes [0 I {0 IO [0 I 0
24, Total liabilities (LINES 110 23)......vcerreerrerrerirreerneesneesseeesssesssessssesesseessesssesssssssssssesssssssnns | sessseesssssssnnes 725,570 | v (0 7425570 | oo 7,402,242
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.covvuiieieiciieisieecseeessiese s | soreeseenenns ) 0.9 R S ). 0 O SR 810,668 | ..cooovoverrrieinne 183,287
26. Common capital stock 1,365,663 1,365,663
27, Preferred Capital StOCK ..o | snressesneas ) 0.9 ORI N XXX rivirriereins | vevreinieneississsesesssssssenes | sesssesssssssssesessssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cvevcviveieeieicseieseteese st seesessnsenss | avresseinnas D00, SN I XXX covevvveiiens | e 2,773,089 | .ooveririres 2,273,089
29, SUIPIUS NOES......vviviiiecteicteiet ettt bbb s bbb snsesnes | aebebessesens ). 0 G ISR XXX oieeviiererens e esseesesines | crevessens s
30. Aggregate write-ins for other than special SUrpIUS fUNdS............ccocreininrinnineieenereies | v ) .9, SN I D 0,0 GO IO 0 | oo 0
31, Unassigned funds (SUMPIUS)........cvuiverririreiiereiereies et sss s ssssebe s ese s ssssesessnsssenas | snsesesssens ). 0 G ISR XXX ovieiveeverens | e 9,147,865 | ....ccvvvrnne. 8,449,117
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SS ISR ) 0.9 I S XXX orveiseevees [ et sesssseiesees | evevssssssse s ssssese s senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0] TR UUPUTSO ORI .00, SN I XXX oeviiiirieriens | osrisiesssisississessensssssienies | avesesssssssssesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MINUS LiNE 32)........cccovrverrerrinrmnensensneisensenssenns | convesneeees ) 0.9 I S D00 S 14,097,285 | ......cccoeeeee 12,271,156
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceueeirieierieinieieiesssseseissienss | coereinnnas 9,30, GO I XXX oevvnvienens | vevvveenenieienns 21,222,856 | ..ovovrviriiene 19,673,398
DETAILS OF WRITE-INS
2307, oottt RSt | et seress e s st enste | neestsess st st st nens | eeesseess st enent e O
2302, oottt | et setes ettt | neteeeen sttt | eeest et (O
2303, eS| eetsenessess sttt enste | neestseeee st st st enens | eeesseess sttt O
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cocvveeninieeieniiniiees | coeversseseesssssenesnnens [0 N (1 L0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501. Gain 0N Sale Of BUIIAING.........cvverrrirriicrirerieee et essssenes | erssesssnenens XXX ovievineens [ e ). 9,9, SR RN 160,375 | oo 183,287
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........ccccoovnineinrinenrineernens | coreereennenns 9.0, SO PR )90, GO IO 650,293 | ..o
2503, <ottt | crbteee et eest e nns et | senest et | eheees sttt | srese et
2598. Summary of remaining write-ins for Line 25 from overflow page............cooeneenenenennenineonns | coneereennenns ) .9, N IS D99, GO ISR 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........ccccverrirreririieiisersiciereseienins | creriniensnnns 0. S )0 S
300, ootttk | eebs bt st een st nente | Seeest sttt nene | Sbseessenes et en st nents | seesseee sttt
3002, oot | eeiseen et enntes | serest st | ertees sttt | srene et
3003, oottt | erisees it et een et nnnte | seeest st en st nene | Sbteessnes et en st nents | seess et
3098. Summary of remaining write-ins for Line 30 from overflow page...........co.covvruerneereininnnnnns | eovverninnenns 9.0, SO P 99,0 N SR L0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........crumireeuimeresrseresnnessnssssnsssnes | cesssenescnens ), 9.0, SRR PO XXX ovierernenen | eonneeesensnenesssnisssesensd (O SRR 0




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONINS. ...t ss s nsensesnnns | esseessens D o FTRR 3,170,199 |, 3,073,062 |...coooovnrnnnns 4,097,617
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ceeveveeververeerrereneene | cvereeee e XXX s | e 58,316,847 | ..cocvevrrrnen 56,736,264 | ................. 75,884,819
3. Change in unearned premium reserves and reserve for rate Credits...........oveveeeereveceiiereens | eovreeeed XXX et | et venies | ceveessseessssssesesessessesssns | arsessesissessesessessessssessnens
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).......vcrerererererereerneeneeeeessesesessessesssesseessnsns | seveseesnes XXX ovtivriierevees [ eeveieissssesessssseseesessenies | eevessssssssssssesesssssssesesens | svesesissessesessessesesssnans
5. RISKTEBVENUE.......ouiiiecir ettt st | sonerarenes XXX ovteireereenenne | eererseenennsseesenssssseensinssns | seenessssesseensssssesssssssssseses | sesessesnsssssessesnsssssessesnnenes
6. Aggregate write-ins for other health care related revenUES.............ccccevevevvevsieicevereeeceeeeis | e D 0.0 GO SRR 2,010,610 | oovvvvererrens 1,952,073 | cooovereiee 2,561,735
7. Aggregate write-ins for other non-health reVENUES.............ccrveveinrenrireiecneees e sieseseeees | snesseeees XXX oioreeesnnnnne | eoreessenseessessssnsnssennens {0 {0 R 0
8. Total revENUES (LINES 210 7)......ovveivececieieicieeie ettt ssnsnes | evesnaas 9,9, GO ISR 60,327,457 | ...covvvevnee. 58,688,337 | ..ccvvvrree. 78,446,554
Hospital and Medical:
9. HOSPItAl/MEAICAI DENEFS.........cvuieeceeriiicire ettt s et et | esteesseesessessaessessastasssessns | £essessasssessessantsssnssestanens | soeesssssessansssssessessansnssesss | sesesssssssssssessnnsnessessansanes
10.  Other ProfeSSIONAl SEIVICES............civieeveiiiteiieie ettt bessesaes | erssssesssssssessessssessessesssens | sersessessssssas 42,873,613 | oo 41,951,527 | covverrrne. 55,372,747
11, OULSIAR TEIBITAIS......ceueeieceeie ettt ettt ss st senes | sesestessssssessestasssesssstanssnes | setsessessassssssessastneessastans | eetsssessessassseeestestantestes | siessessnessessestsssessestassneens
12, EMErgency ro0mM aNd OUL-Of-GrEa..........ewurururreueureeesreeeesisessseeesseesssasessessssssessessessssssessesssssns | sesessesssssessssssssesssssassnnes | sesssssessssssssessmsssssessassans | fessssssssessasssessessassnssnssns | sessesssssessnssssssssessssnnens
13, PIESCIPHON ArUGZS. ......vevecieieeieeieice ettt s a s bbbt ssesnts | snsessesssssssessessssassessessnsns | sssesssessessessssessessesssssssans | srestessesssessessesssssssessesinss | sessssossassessessssassessessnsnes
14.  Aggregate write-ins for other hospital and MEdiCal.............ccovvuriurreeneirriniirerenreeeeies | s (0 O (0 O (0 O 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............ccciueieiiiiriieieieieeeieieeseies | cersiesesssiesessssssiessesessens | erersssssiesssssssesessesssssssens | crossesiesisssssesessessssansesinss | sessesssssssessesssssssessesssanes
16, SUDLOtal (LINES 910 15).......veurerriiceircrriseciseeieceieeee s sest s sesssesssssssssesssssesseness | svssessssnssssssssnsssnesssendd | onerensesennenes 42,873,613 | covvvrrerns 41,951,527 | oo 55,372,747
Less:
17, NEt TEINSUTANCE FECOVENIES.........uevirrirrirriesietis sttt bbbt | stsbtsbenb bbb snsssnisene | cbsnsssnsssnss s s s st senire | atbssesssesssesssenssenssenssentsene | bonnsssnissnesenesene st ssnesnees
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieiiiriieieieisesieeisssese s sessssssses | sressessessssessesessssessesaens (V1 I 42,873,613 | oo 41,951,527 | ovvvrvrrrnnn. 55,372,747
19, NON-hEAIth ClAIMS (NEL).....u.veeieiiiieiectee ettt ssbents | sesessesssssssessessesessessessssns | sssessssssessessssessessesssssssans | stestessesssessessessessssessesinss | sressesssassessesssassessessssnss
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.......c.ccvvererierens [ erverreieieesseie e | eveinsissenienns 1,660,721 | coovveririnne 1,624,905 | ...cocvvrrnnee 2,166,924
21, General adminiStrative BXPENSES..........ccviiieiiiiiieieieiesies st sss st sssenss | essessesssssssessesssssssassessnss | srvssessesissnes 14,088,502 | ....ccoovvevnene 13,687,024 | ... 18,393,314
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reServes fOr life ONIY)........c et sssessenss | sssessessesssssssassesssssnsesasss | eosessessssassessessssessessassnes | sessssessessessssassesessnsesseses | assessessssossesassssassassesnsans
23. Total underwriting deductions (Lines 18 through 22)...........c.ccueirieieiiinieieieiessseiessiensens | ceressessssssiesssesssesssenaes 0
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23).......cccerrvereieriiniereisessresesssesesesssssssessens | coerssssnes 0.0, ST
25, Netinvestment iNCOME BAMEM.............covuiiiri s sseses | s
26. Net realized capital gains (losses) less capital gains tax of $.....10,397 ...........cocoeeverreriieriieeiies o
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26)..........cuueerririerreieiiinieieessinsieseisssessesssssssnns | sssessesssssssssassesssssssesaes 0
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]evneverereerrrrieresee ettt | sereenieness e | e (RN VL) | - (55,696) | .vvevuvereerirrenne (99,085)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........cccvieviieviiiicreiee e ssseses | eveiesissiesese s snesesnes [ 0 | e (R 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.cucveeererersisieieiseeesessssessesessssessssssssssssessesssssses | seesessenes D 0.0 TN SRR 1,766,464 | ........ccoco.... 1,572,982 | oo 2,701,329
31. Federal and foreign inCOme taxes INCUITEd..........c.occveveirereiiieiiiereeie e ssse e | erenenaens D,0.0, TN [FORRR 425550 | ..ooovrerrirane, 629,638 | .....ccccevenee 1,047,433
32, Netincome (10SS) (LINES 30 MINUS 31)....cvcveveeieeriiireieiiereetese s tess e sssssssssesse s ssssessssssssssseses | seesessenes ) 0.0 G IO 1,340,914 | oo 943,344 | ..o 1,653,896
DETAILS OF WRITE-INS
0601, SEIf INSUMEA.......ourvercrerrieeiis sttt | reseseenen D 9.9 SO ISR 2,010,610 | coovovvvrrerennn. 1,952,073 | .oovvoevrrenn 2,561,735
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page............cccoevivereveveeeveeieieens | cvveienai XXXeoveveirieiiens | v (0 T 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)..........rwerrirmuireenirerssiessessseenessenssseesees | resvesenes XXX ooereenrnennes | e 2,010,610 | oo 1,952,073 | oo 2,561,735
0701, Other INCOME. ..o | fesiansies XXXttt | et [ seiess s | e
0702, .ot | eneteeenen XXX voieevirerriens [ erevinerisesisssesssesienns | ceeesssesssessisssssessnnesis | neessesesseses s
0703, ettt | eneieenen XXX viervirerriees [ erevinerisssisssiesnsesienns | ceeessessssssissssnessnnesis | neesssessesessssnisessiens
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccoceevveeneninrenenseieens | covevienn XXXKooveveirrnniens | v (1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ccieviuiisierieiisissssiersesssessensssssensens | avverisns XXX eorereirrnnens | s sessseenae {0 [0 P 0
TADT. RS R | e R nnt s | srest ettt | eheees et et nentn | senesi s
TAD2. R R e | e R et ent s | srese ettt | eetees et nent | seresiene s
TA0B. R R i | Shee R nnt s | sresten et | ehtees sttt nenta | sereseen st
1498. Summary of remaining write-ins for Line 14 from overflow Page..........cccvueeiiereieceiiieisieens | eveesieee e 0 [ e 0 | e 0 [ o 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)..........c.cccevievereiireriieriieceerieessesieis | evererssisiessnscsesssesennns [ (L R (R 0
2901, OtNBIINCOME. .....ouiiuiiiiiiiiii i | srab bbb bbbt ns | Shneserss bbbt | sebses bbbt ens | Hoesbbsssis bbbt
2002, ..t | eres e st st enes | eriens sttt nnnin | ceeesi sttt | sesiees s st
2003, R Rt | seebe et
2998. Summary of remaining write-ins for Ling 29 from OVErIOW PAGE..........ccvvvveeereieveeeieeisesieiees | cevevesessesess e sssssseenens 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........civueveereriiieisiriieisisseiseiesiesissenes | eereresessssssssssssssssesnans [0 (O [0 P 0

Qo4




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33, Capital and SUPIUS PriOr FEPOMING YEAI........cevurerrerirriseisnsereseisessssesessesssssssssesssssssssessesssssessessssssessessassssssassesssssessessnssnsss | sesessesssssseses 12,271,157 | oo 10,453,806 | ...cccovvvvnnee 10,453,806
34, Netincome oOr (I0SS) FrOM LINE 32........c.cuiveieieeceeie ettt ettt bbbt s s b ssssanaans | eveesessesssssssans 1,340,914 | .o 943,344 | .o 1,653,896
35.  Change in valuation basis of aggregate policy and ClaiM TESEIVES...........vurirererriririeiesississssessssssssessssssssssssessssssessens | sssssessesssssssssssssssssssessenss | sessssssessesssnssnssessessnssesss | sesessesssnssessosssnsnssessanssnes
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | ettt entenne | resesres e netens et enneneene | eeseestent ettt
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).......c.rurrrrrerrurirrirririnsensiseesesseessssessssesesssssssssesessessns | ressesssssssssssssssessssssessassns | ssesssssssssesssnsssssesssssnssesss | sesessosssssessesssssnssessnnsnnes
38.  Change in Net defermed INCOME TaX.......c.ovururereieceeie ettt sttt st sestensnns | siessnssessnstanenns (VZ AT ) (VAVROTAC) | I 88,193
39, Change in NONAAMILIE @SSELS.........c.rurrerrererrisireeeeieieesese ettt ss sttt ss s ens s sessensnsnsts | sesesssssessassnsnn 226,956 | ..ovveriiririinne (179,180) | v.vvorvvrerirrenne (424,738)
40. Change in unauthorized and CErtified FEINSUIANCE...........c.ru et eee st eeesess s ssee st essssesessessns | seesessessassssssessasssssnssastns | sessesssssessnssssssassassnssnsses | sressesssssessssssssnssessssnnens
41, CRANGE IN TTEASUNY STOCK.......uurerieererrireiseesetseeseetete et ese sttt s st s s s e bsessenbnts | sebsestestaessessessantsssnssestne | feetsssssssessasssessestasbnssents | srestessessnssassasssnssentansnens
42, Change iN SUMPIUS MOLES. ......cuueuiecereiueeeeeere ettt se st es sttt ss s st et nf et et ess st e ssessentnss | sessessassasssessessantsssnssastne | festsessnssassnssssssnssassnssnntes | sressessnsssnssasssssnssassassnnens
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ......c..vuurerruuriiierieieireie ettt sttt esssessessestnes | seesessessasssessessassssssssastne | festsssessessassssssnssasssssnstes | sressesssssnssasssssnssessssnnens
44. Capital changes:
A4 P Nttt | enebe sttt 500,000 | ..oocvernrrierirnns 500,000 [..oooeverncrereereerireneeenns
44.2 Transferred from SUrPIUS (SLOCK DIVIAENG)...........c.ccuviveiieicicieie ettt sssans | essessssssessesssssssssesessssans | sbessessessessssssessessssessesiess | saessessssssessessssessessesssenes
44.3 TraNSTEITEA 10 SUPIUS......cvuiviveiecictcieie ettt ettt bbb bbbttt b st n b bt st nsens | essessessnsansesssssntessessstentes | sessnssssessessstessessssensessessns | sosessesssessesissssessessessnsans
45.  Surplus adjustments:
A5 P Nttt Rkt | neb ettt | seestenn st enebe s | resesee s 500,000
45.2 Transferred to capital (STOCK DIVIAENG).......c..ciueirerieiiirieieieiss ettt b st s bt | assessesssessessessssassessessnsens | sbsssessessesssssssessessssassesiess | sessesssssssessessssssessesssnss
45.3 Transferred from CAPILAL.........coeirieieie bbbttt entens | ersebiesntenten et 22,911 | e 22,911 | e, 30,548
46.  Dividends 10 SIOCKNOIABTS.............cuoiiiiiiii bbb bbb | Sbneb bbbt | sris et | e
47, Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........cc.vuruiirieeisiiiisiei et ssse st sss s ssse st ssessnsessessens | arsesssssssesessssenss (22911) ] e (V7 )] (30,548)
48. Net change in capital and SUPIUS (LINES 34 0 47).......ccoeuiuniiieierieie st ss st sensenes | sressessssessessees 1,826,132 | coovvrvrrinnne 1,244,090 | ..oovvvvrrrinne 1,817,351
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccccuiueieierinieieeinsieiesississessesssessesessssessessesssssssens | soeessssssesiesns 14,097,289 | ..coovvvverrnne 11,697,896 | ...ccovvrrvnne 12,271,157
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain 0n SalE-IEASEDACK............c.ruriururririeeirre ettt snteens | sresteneeeeseeneeens (22,911) | o (22,911) | cevererrerereens (30,548)
BT02. oottt RS R R Rt | etet ettt et ene | setsinent et s ettt | Heeest et enen et
AT03. eSS R R st | eeet et st nt e | cetsseent et n et nens | Heeeet et eeen ettt
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE.........c.euuieiurerriiniereireiiecire st ses et ssesssssees | sessesssssssssessssssessssesenns (0 O [0 U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 8DOVE).........ccueucreriremeiressenesseressnssssensssnssseess s ssssssssnsssssssssssssssssssnes | nssessssnssssssessnees (22,911) ] oo (22.911) ] covvevcrrrrincnenns (30,548)
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Statement as of September 30, 2017 of the Dental Care Plus, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 56,629,801 | oo 75,226,676
2. Netinvestmentincome.... ..168,904 220,385
3. MISCEIIANEOUS INCOME.......coivivieiicteiieciei ettt s et s s s bt b bbb st s s s et sea s b nan ..2,010,610 1,952,073 | .o, 2,561,735
4. Total (LINES T HIOUGN 3)...ouiiieiiiieiiieiiiee i bbbttt | sebensesseniees 60,902,519 | ...ocvvirene 58,750,778 | ..covvrrvrrennes 78,008,796
5. Benefit and 10SS related PAYMENLS............ccvuiveieeiciceie ettt ettt bnaenes | saessesenseneenas 43,195,659 | ....coovvvevnnn 41,911,767 | oo 54,895,305
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cvurieieiiiiieieieiiiens | verereisisseisiessssesesnns | eovsssssssessesssssssesesnssssens | sinssesesssssssssessssssesesens
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS............ccccveevericveieeieiecieee e | caeveesieseneenas 16,203,013 | .cvovvvvee 16,025,013 | ..coovveveee 20,264,367
8. Dividends paid t0 POICYNOIAETS. ........cuvieireiiieiieie ettt ssessesssantes | sesessessessssessesssssssassessesans | sosesssessessessnsnssessessnsantens | sbessessessesnssessessnsssessessnes
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......rvrrerrrerrurerrernees | seersessressessesenas 399,636 | ..orriiriininnns (149,928) | ...oovovvrrernenns 1,048,507
10, Total (LINES 5 throUGN 9).......ccucvuiiiiiiirisc bbbttt | seeiesiessnsens 59,798,308 | ....ccvvvrrirnee 57,786,852 | ....coovvuennee 76,208,179
11, Net cash from operations (Lin€ 4 MINUS LINE 10).........ccceiururrrmrrurireineereeresineeseessssessseseessssseseesessessssssessssssessesssssssssesss | seessssssessnssnnes 1,104,210 | oo 963,926 | ...coovreereinnn 1,800,618
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eoveete e | sbetieri s nniens 2,245,946 | .....ocovvvrnne 1,920,144 | ..coovvivine. 2,426,354
12.2 Stocks
12.3 Mortgage loans
124 REAIESIAIE. ...ttt s bR E £ RS E SRR RE e Re R R st | 4eRResE et e Rt ee b et et s et s entntns | Hetsestent st essen st et ent st | Sfeeteeies i sttt
12,5 Other INVESIE @SSELS......cuuurvueciiciiciiricrie ittt | ebstbs ettt ssensn | nesbsesbsess bbb nies | wbsentaenbsenb bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES............cccviriiiecicieceieis [ | et sessssenss | essessesesss s sessssessesenas
12.7  MISCEIIANEOUS PrOCEEUS.........c..oucvveirieeiietciete ettt et st b bt bes s s s st sss b et essssesssssbesnsesenns | sssssesessesesssnsessssesessssnness | erssseressssesessnsesennsesessnes | sresessssesssssessssesesssnsasnns
12.8 Total investment proceeds (LINES 12.110 12.7). ...ttt sssessesssnaes | oensessessssssenns 2,245,946 | ......coovevnen. 1,920,144 | ..o 2,426,354
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeeee bbbttt | Sbeeberiesaenteen 2,381,476 | ..o 3,480,877 | covveeeis 4,065,636
132 SHOCKS. . rveceeiueeeeeee ettt s s s S £k sE e s ek s st srees | sessestensesten s st e st essentnsans | eesestentastsess st st s ententns | Sfensnesestentantres st st nssenes
13,3 MOMGAGE I0BNS........vuiviiiieiieieteiie ettt bbbt bbb s sttt enses b sensansens | sbessessessnsntessessssensassessnss | stessssssessesnsssssssessessnsense | estessessesssessessessnsentesnsan
134 REAIESIALE. ... et n et ss et tents | senetenseseteete s et eenenrenne | sresetasteesenetesaesnen e nntenne | eetesseseaet st
13.5  OFNEI INVESIEA @SSELS.........cveieieuiiiieei bbbttt | Hebsebb et bbbt bbbt ntnes | Heesentetb et en et s eb e eni st | sbebesses b e bbbt
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6)......cccueuerirreeirinieiesssseiesssseessssssessssssessesssssssssesssssnses | conserssssseneeesi2y 90 A0 | cvvrarerssinnens 3,480,877 | oo 4,065,636
14.  Netincrease or (decrease) in contract [0anS AN PrEMIUM NOES...........vuurerurrerernererereieesesssesresssesssseesessessssssessessnes | sesessssssessessssssessessessnssnss | sessessnsssssssssessasssssessassns | sesssssssssessssssssessassnssessas
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)......c.ccveuivirieirenisiienissesesisisssesssssssessssssenss | soessesssssssesienns (135,530) | ovovverrerrernns (1,560,733) | .ooovrerrerennn (1,639,282)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOES.......cvcviiecicicecte et bbb s st s s seaens | sbessebessesessssssesasstesessnsess | evessesessssesessssesessnsesessnnes | sbesesssesssssessssesesssssesnes
16.2 Capital and paid in SUrPIUS, €SS trE@SUNY STOCK..........c.riieiierirerireireriei it sseessesssieens | eoeeesnsesnsesneesnees 500,000 | ..oocveererrirnnnne 500,000 | c.oovverrrrrrinene 500,000
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIIIHIES............cruurrureriririircirrienereieeneireiees | ceeresiseesesssesseessessssseeees | reeessesssssessesssssssessanens | stessssssessessasssessasssssnssenes
16.5  DIVIAENAS 10 STOCKNOIAETS.........vrvieiirirciiiiscii ittt | sessenb e sttt n et nnbeases | Htesentesbnes s s et s esinnies | sbeiressesses s ene e enes
16.6  Other cash Provided (APPHEA).... ... vurererrirreiriieieeieieeei ettt sb bbbt esbs | frebsnsenssstsessensanes (3,392) | .ooverereieirnenas (352,141) | ovverrerernnenns (423,345)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cocovvvvevernnnnns 496,608 | .......coccevnnenen 147,859 | .o, 76,655
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccevverveves | covverrerserninas 1,465,288 | ......ccooevvrrene (448,948) | ....cvveverre 237,991
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YT ... ...ttt bbbt st n s b sensanns | senbensessesnsenes 8,831,797 | covvreerernn. 8,593,806 | .....ccovrrrne. 8,593,806
19.2 End of period (LiNg 18 PIUS LINE 19.1).....cuiiierieininrrrieessiessstssesessessssssesssssssssssssssssssssessesssssessessssssssnssasses | sesssssssessenens 10,297,085 | ..oovvvrerrrinns 8,144,858 | ....ovvererrrnns 8,831,797

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

[ 20.0001
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Statement as of September 30, 2017 of the Dental Care Plus, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOM Y I .ot essessssssssins | resesssessssesssesssons 342,089 | .o | e | s | et | s 342,009 | ..ooveerrrinrierierrierinins | e | e | s
2. FirSt QUAMET ...ttt senretenns | stevessssssissesesenseans B54,578 [ oot | evereeietesee e esinets | erereseiesesetetes st snsretesenes | eereresinsetesesstesesssasssnstetenes | nrensereneresesenaesanes 354,578 [ oo | et | erreierisere e esenietens | sreretes it naeea
3. SECONA QUAMET.......orerecermeerrrereeeseeessenesesssssssssssesssssssssns | eesssasesssessnssssnees 352,174 | cooeeereeneeeneeeseeeinssennees | cereessneessnsessessssssssssnnees | coneessssssssssssssssssassssesnsn | soeesseesssasssesssssssssssssssste | sessssessssssssassses 352,174 | ooeeeeeeeeineeeeeinsennnnes | rnessneessnss st ssssssssnnssns | sreessssssssss st ssssnesns | seessesssesss s
4. THIRd QUAMET.......voreerecerririeeiecrieesesesisesi s essesessssesssns | erssesssssssssesessenens 349,855 | ..o | e | s | et | s 349,855 | ..o || e | s s
5. CUITENE YEAN......iiiiiiiisi s | snissnissnissssssssissssssseseed 0 it | eriieneieni s seneene st sens st ens | fentens st st st st st st st | enbieniientens st ensensententens | Heenhienhesnnesnnt st ennt st ennbennes | sehinsesnne st st st snnb st st e | sbenaesenesent et s st snnbsnnbsnnes | eribnse ettt | de et
6. Current Year Member MOnthS.........c.ccocuiieieuiieisiciiisisiisiins | everesisseessssnnas 370,199 | ooiiicesiiieiisseiiiieins | aiiieeissssesssssierssssesssssseres | eersssressssssessssssesessasesessnes | aressssssesessnsesessnsssessnesessnins | arerersssssessnssrenes 3,170,199 | oo [ e | e | e
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN.....coicicteiecce ettt | sesessesses st 0 [ et erseneisienes | eerere e enens | sresessss ettt tesesstes | sesesessessesistessesietensesessntans | srsstessesssestesesstensessesansente | estessesestessessesansessesnsanteses | atsesssensessesstastes et antesesant | siebesessesetantes et e tentessesentes | nesenaesses et en e et nans
8. NON-PRYSICIAN. .....cvuiiiiieireirieeseee e seeseseeetseieeeneiees | ressissses s senssessssnssen 0 etitereriesienienssnsinsisnes | eersiensesn e srsseenees | ereressnssnseesnesneensrssesnsensntes | esseesssensessstensessnrsnsenensnsans | sesstesiessessnsesenstansensessnsanse | ostessessssensenessnsensensessnsesiee | sresesessensessnssnsensssntenersees | sresesssssesessssansesssssnsessenanies | seesssensesssssneessensstensensesssans
9. TOAl. e | s 0 | O P O R O RN 0 [ 0 [ (O PR 0 | 0 | 0
10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums DIrECt.........ccoovuviiiiiiisisciciscicsccins | e (O O PO OO OO PO PO PO OO OO PO
14.  Property/Casualty Premiums WHtEN...........cccoevierieireeieieiens | e 0 [ et seinienes | et esens | sresesesssss ettt esessntes | esesessessesistessesistensesesentans | srsstessesiesestesesstense s sansense | estessesestessessesensessesntantesns | atesstensessesessastes et entesesant | soebnsessesetantes et stensesetentes | sesenaesses et st e st nans
15.  Health Premiums EQmed.............cooeuivereeeiveeeeeeceesceeeeees | eeveveeeesevennans 60,222,394 | ..o | ettt erenerenes | et enesenenes | ereeeesssess s esnnnns | ceereaeaereaererered 60,222,394 | ..o [ e | e | ettt
16.  Property/Casualty Premiums Eamed............c.ccoeoeviveereniiiiens | ceveriveeeeeeeseeve s 0 | oo | e sssnsneies | et ssnes | sresesssiereseseses s tesessesesans | eesetesssiesesesetet s st essretess | ebessesesssesesasstesessesesasentese | eresisetesesesesssstesessnesesanns | seesesssetessssesesssestesessnsesene | srestesesisete st e s st nerenas
17. Amount Paid for Provision of Health Care Services...........c.cc. | cocuvcincrnennnnd 43,195,705 | ..o | e | s | s | e 43,195,705 | ..ot | e | e | s s
18.  Amount Incurred for Provision of Health Care Services........... | ..ccccccunece... A2,873,813 | .oveeieeeeeceeeeceeeeeeeeenies | eeeeeeeeseeeeseeeeeeveeeenees | eereeieveneesesesssesesesesenssens | erereierenteeseneissenesesennanns | ererrererinesisnns 42,873,813 | .ooveeeeeeeeeeeeceeeeceeren [ oo eeeeeeeeeeeeneens | evereeeesee s | eesereieren et enna e erees
(a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
..2,422,205 | ... ....114,931 ..221,009 |.
0199999. Individually Listed Claims Unpaid 2,422,205 | ... 114,931 |. ...221,009 |.
0499999. Subtotals..........cccocsrererirnnen. 422,205

0799999. Total Claims Unpaid

...221,009 | .
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItAl NG MEAICAI)...........cueueiiiriiriieieiete ettt se bbbtk ks bt et ebe ks e beseses | 42sebessesesesassebebessebes s ebebessebesesnsess | Hebetssesebassetesassesese s stebesesesesansebass | 1ebibsnsebesstsesasassebesessesebassnbebessesesass | ebeesesesasansebessesesassesebessesesesnesebabans | £ebsesebessnsesesnesetebenseseses e sebensntesas 0 [ oo
B = o TR U0 o] =T T O O OO OOl OO PO RSP DUSTSO PR U ST PRSRRRN 0 [ oo
B DBIAI ONMY....voeeeeie ittt s Rt ns | Hretsensenten et n s 3,612,469 | .o 39,583,236 | ..ovvereirinieieiesinieiaa 23244 | .o 3,334,277 | oo 3,635,713 | .o 3,679,613
A, VISION ONIY..oviiiietitiete ettt bbb 252 b2 s8££ 8k £ R bR b R R £ bR R R E ekt e bk s bkt ene | 4eseEektseh et et sehe bt Re bt e b ebensebe bt eneba | HeEettaehebe s et et et e R b bRttt se b b entebets | ebbnEeEet et e R b e Rt et e b ek n bt t e Rebaes | ebtrebeta s R bt R et et R bbbt et e et bns | Heteheben ettt et n ettt 0 [ oo
5. Federal EMpIOYEes HEalIth BENEMILS PIAN...........oiiiriiieiieien st ss et s st eaas | 4ebeesee e b et s e e b e s e s s s e e s ess et et eesesebs | £1ebntessebebeesebseenesess e sesantee et et enses | 2esebietee et e bt s ae e esees et st e b et sesebeese | £eeseesetaeses e s e ss e s s e sebes st en b et ebaes | cbetessebet e s e e bbbttt 0 [ oo s
8. THIE XV = IMEAICAIE. ... cveveiieciiet et s 28 s s b s s s s et n s et e b s tesss | 4ebesseeetasses et e sassessesassesses et ansessess | £retnsessesntessessesaesesseeesentessetntenses | 4esebstesseseseessane e s st et st st es et ntense | esseesetasses et et s st s et n s s ebaes | Shenter ettt 0 [
T THIE XIX = MEUICAIA. ...t s8££t | £4eb bR s s bbbt b b n bbb bses | fetbe bt b st b bRt b b bt n bt ees | £eneRteeb bR bbbt b et | et eR bbbt | eebeb e 0 [
B ONEI NBAIN. ...t f bR R b f £ b bt E Rt R s b b ensensee | 4LEeEAeE LR LR e eEeeh e AR e seE et ek ent et nens | €eEeeEeEseEeeE e R eE R REeE e et eh st etses | SEeheeEeEeEeeE e R e b et et et ener et enn | enieEeEeehereE e shen e st b et nen e | chenierer e 0 ]
9. Health SUDIOLAI (LINES 110 8).......uuiereeuieeicieieiieiseie ittt bbbt ns | enfnb et senen bbbt 3,612,469 | .o 39,583,236 | ..o 23244 | oo 3,334,277 | o 3,635,713 | o 3,679,613
10, HEAINCAIE TECEIVADIES ()....v.vvevverreerreisiesieiseteieise e ises sttt s e st s bt s bbb s s s s s s b et et ettt s ssesnsa | 4ebessessesassessessesaesess et e sensesebnsessess | £1ebsetessnssesassessessesassessesantassessnsensas | oesessssessessessssessessesassessesantensessnsanse | £essessessssessessnsassessessssansesesantessessns | sbentessessssessessessssensesssensesesnseses 0 [
1A, OB NON-NEAIN. ... s bbbt s ettt see | HeEetsee bt h e R R e b Rs b e bt b bt ene | £1ebeh et bR s b bt b bt b et ties | Seseh e bR b e s e bbbkt b e | etsee bbbt b | chtbe bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cc.euuiuiiiueiiiiiieiscissiees ettt sse s ese st ss bbb ses s ee st e b eebetsebsetee | 428e0seEeEaeE e e ee e ses et et setsnt et et snsessens | £ehseheesesanesesenseesesens et essneasenetsnses | 401ehntaesesseesessnseeessnseeseesetenessetanss | oesessshessensessnssnsesseesesanseesesansesensns | cbansesssssnsansessessnsensseessnsessensnsnas 0 oo
13, TOtAIS (LINES 910 T1H12). ..ottt ettt bbb | enbnb et en bbb 3,612,469 | .o 39,583,236 | ..o 23244 | .o 3,334,277 | o 3,635,713 | oo 3,679,613
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2017 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2016 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

Note 2 - Accounting Changes and Corrections of Errors

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

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable. The Company did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan
backed securities, or repurchase agreements for the nine months ended September 30, 2017.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable. The Company has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets for the nine months ended September 30, 2017.

Note 7 - Investment Income

Not applicable. The Company did not have any excluded (nonadmitted) investment income due and accrued for the nine months
ended September 30, 2017.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

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

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

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

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of September 30, 2017 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

In September 2017, the Company entered into a sale-leaseback transaction with a leasing company. The Company sold certain
fixed assets totaling $920,752. There was no gain or loss on the sale. The Company did not retain the benefits and risk to the
property sold and the risk of ownership was transferred to the leasing company. The Company entered into a four year non-
cancelable operating leasing agreement with the leasing company in 2017.

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

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

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

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

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

No significant change.

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

No significant change.

Note 20 - Fair Value

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

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

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

* Level 3 — Valuations based on unobservable inputs such as when observable inputs are not available or inputs
that are supported by little or no market activity and that are significant to the fair value of the assets or liabilities.
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Statement as of September 30, 2017 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

The following table presents the aggregate fair value for all financial instruments and the level within the fair value
hierarchy in which the fair value measurements in their entirety fall on the statements of admitted assets, liabilities, and

capital and surplus as of September 30, 2017 and December 31, 2016:

September 30, 2017

December 31, 2016

Total Total
Level 1 Level 2 B alance Level 1 Level 2 Balance

Assets:
Cash:

Federally- Insured certificates of

deposits $ 75,149 $ 75,149 $ 75,000 $ 75,000
Bonds:

Federally- Insured certificates of

deposits $1,152,230 $1,152,230 $ 1,095,074 $1,095,074

Investment grade corporate

bonds $6,738,994 $6,738,994 $ 6,564,872 $6,564,872

U.S. Government Securities $1,771,070 $1,771,070 $1,774,601 $1,774,601
Short-term investments - Money
Market Funds $ 177,380 $ 177,380 $ 222577 $ 222577
Total Assets $1,948,449 $7,966,374 $9,914,823 $1,997,178 $ 7,734,946 $9,732,124

The Company measures fair value using the following valuation methodologies. The Company uses quoted market prices in
active markets to determine the fair value of exchange-traded money market securities; such items are classified as Level 1 of
the fair-value hierarchy. The Company obtains and reviews the pricing service’s valuation methodologies and validates these
prices using various inputs including quotes from other independent regulatory sources. When deemed necessary, the
Company validates prices by replicating a sample using a discounted cash flow model and observable inputs. Such items are
classified as Level 2 of the fair-value hierarchy. The Company did not have any transfers between Level 1 and 2 for the nine
months ended September 30, 2017 and the year ended December 31, 2016. The Company did not have any Level 3 financial

instruments at September 30, 2017 or December 31, 2016.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

DCP has no subsequent events to report.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.
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Statement as of September 30, 2017 of the Dental Care PlUS, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.

Q10.3
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12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

If yes, date of change:

No[X]
] No[]

No[X]

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

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

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

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

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

1 No[]

No[X]

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

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

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

1 NAT]

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/10/2014

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments? Yes[X] No[ ] NA[]

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

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

If yes, give full information:

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

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

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

No[X]

No[X]

No[X]

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

SEC

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

QO

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

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

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 9.1 is No, please explain:

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

If the response to 9.2 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|[ ]

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

FINANCIAL

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

Q11
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Statement as of September 30, 2017 of the Dental Care Plus, Inc.

10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

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

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

o|o|o|lo|o|o|o|O

0
0
0
0
0
0
0
0
o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2

Name of Custodian(s) Custodian Address
Key Bank (Indiana and Ohio) 5181 Natorp Blvd, Suite 510, Mason, OH 45040
Fifth Third Securities, Inc 38 Fountain Sq. Plaza, Cincinnati, OH 45263
UBS Financial Services 8044 Montgomery Rd, Cincinnati, OH 45236
U.S. Bank Institutional Trust & Custody (Georgia) 225 Water Street, Suite 700, Jacksonville, FL 32202
United Bank (Kentucky) 125 W Main St, Frankfort, KY 40601
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 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

17.5097  For those firms/individuals listed in the table for Question 17.5, 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[X] Nol[ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

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

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

O NN =

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

61.

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

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

Hawali.......ccooveerieeiceccees

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

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

Pennsylvania
Rhode Island

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

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

U.S. Virgin Islands.......
Northern Mariana Islands.
Canada........cccouvvvennnnn.
Aggregate Other alien..
Subtotal
Reporting entity contributions for

Employee Benefit Plans..................... ..

Total (Direct Business).............c........

........... 550,230
........... 820,067

58001.

58002.
58003.

58998. Summary of remaining write-ins

58999.

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

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

(E)-
(a)
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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




Statement as of September 30, 2017 of the Dental Care PIUS, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

201291244... . | DCP Holding Company........c.ccceeeevvvererreveesnnees | OHuviiiees JUDPiis [ Other....cveevveens | e | e

. | Insurance Associates Plus, Inc...

201455615... |.... ... | DCP Holding Company. ... |Ownership......... |....100.000 | DCP Holding Company... N
611301274... AdeNta, INC...oeveeeeieese e DCP Holding Company..........c.ceeveerrerneenrernenns Ownership......... ....100.000 | DCP Holding Company..........cccoveevenrerrerneeneens
.................................................................... 201291244... | .covveevvens | eveivereseiinnes [ corneiesinsineeenennne. | OH Retiree Dental Benefits Assoc., LLC............|OH............ |NIA............... |DCP Holding Company.........c.ccccoevsrrrurrennnnen. | OWnership......... |....100.000 | DCP Holding COMPaNY........c.ocrverrerremeenrneinns | covrerrerneenes | cevreveneenne

910




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

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

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

Bar Code:
* 96 2 65 2 017 3650000 3 *

Q117



Statement as of September 30, 2017 of the Dental Care Plus, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......c.iviieieieiie ettt sensens | ebsebssessessesssssse st s st es b s s s st naens 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION............ccevevrirerieieseeie e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjusted Carrying ValUe...........c.ovururiirrerriniinrinrsnsisesssssiee st ssessnens
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+68-7-8)........cocvvuirieiirieieiiesneeessesssesissenens | sresesssssssesessssessesessssssessesssssssesses 0 | oo 0
10.  Deduct total NONAAMILEEA GMOUNES............civivieeieiciec ettt bbbt s b b st sess | oebsssssssssessessstessesssbsssessessssssssnsesssssnts | 4isbstessssssssnssssessesantentessesssbensassessnssns
11. Statement value at end of current period (Lin 9 MINUS LINE 10)..........ccciiiriiiiieiiicieiictesiiesecte et ssresesessesssssesens | ctessssesessssesssssesessesessssssessssesessssenes 0 | oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 0f PriOr YEAI...........cccccviveeeeeiiiesieeseceeeees | e 0 | o
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other............ccoeeeveveerveeceece e
4. Accrual Of diSCOUNL..........ccvuevevciieie et nas
5. Unrealized valuation increase (decrease).........couvveveneereerrerereresrerereennee JL Y
6. Total gain (loss) on disposals
7. Deduct amounts reCEIVEA ON GISPOSAIS.........c.cvucviiieeieiiieisi ettt et a s a bbb s s b s bbb e b s esessses | ebebsssesesssesassssebessesessssesebessebesesnaesss | 4bassesessssssesassebes s sesesanse bbb e s s snsesnaes
8. Deduct amortization of premium and mortgage interest points and COMMIIMENE FEES............cceviiiiiriiriecisee et | vt ssssne | srebestessessssess s s s s s bes s s b b en b s naaes
9. Total foreign exchange change in book value/recorded investment excluding ACCTUET INEETESL.............vueveeririeiirrieiieriieies | rerrsresseeesstsse s ssesssessessestens | sessssssssessassssssessasssssessessssnssessnssnes
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | cevosrsrrisrisrssiniisssssssesssesseesenes 0 | o 0
12, TOtAl VAIUGHON GIOWANCE.........cvueircviieiieicieisis ettt bbbttt s st st b st s s b bt s s ss s s st es s st enses | oeksessssessessessntes et et antessessetensansessnsante | 4iebastessesssssnsassessessntensesses st ensansesnaans
13, SUDLOAl (LINE 11 PIUS LINE 12)...cuveieieeireeiesie ettt sss sttt ss sttt st st ens s ssnes | essassssssessassnssessanssnssessensanssnssssanes 0 | o 0
14, Deduct total NONAAMILEEA AMOUNES..........c.ciiiieieiciiisie ettt bbb s bt s s s s s ssebsessess | oebsetsnsesseeessntas st setenbes bt ensansessesante | 41ntastessesssssnsassessesantenses bt en s s nnans
15. Statement value at end of current period (Ling 13 MINUS LINE 14)......euereiiurisierresiresessessssesssssssssssssssssssssssssssssssssssssssessssssnes | sessasssssssssassnssessassssssssessssssssessanes 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAT.........cccueiieieiceeieieteieeee ettt b bbb s et s bnnes | ebesssssesssssbes st eses e e b bbb s s sess e 0 | o
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition..............coccocrrereerrrninieneens
3. Capitalized deferred interest and other...........ccoeveveveeveseeeeeeeeee e
4. Accrual Of diSCOUNL..........ccvueverciieeie et
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other-than-temporary impairment recognized........ e
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)... 0
12.  Deduct total nonadmitted amOUNtS............ccevevririveiciciccee s
13. Statement value at end of current period (Line 11 minus Line 12)....
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
2. Cost 0f DONAS @NA SOCKS ACGUITEM..........courerreriecieiieiiciceeee ettt ettt
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals 30,587 75,080
6. Deduct consideration for bonds and Stocks AISPOSEA Of ..........cuevueiiiiiiicesee bbb seses | stestesesss s s e 2245946 | ..o 2,426,354
7. Deduct amortization Of PIEMIUM..........cociiiueiiceiee et a ettt b bbb bbb s s s st bssebessnsens | sbebssebessnsssessssebesnsesessnaesanans 10,806 | oo 9,701
8. Total foreign exchange change in book/adjUSted CAIMYING VAIUE...........c.cuiviveieicicisic ettt sbsaas | eebssessessesss st st s s s es bbb ss s ssesssssnss | sosbissessessssasssssessesssbesses e b b en s s ssneaes
9. Deduct current year's other-than-temporary impairment FECOGNMIZEA.............cvveverririreiiieeeese et ssns | eesetesssresessesesssssebsssebessssesessnssrensnsenas
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9). .9,609,430
11, Deduct total NONAAMItEd AMOUNES..........cceieiiiieieieri ettt s s e | ebsessssanses st st ensenen st ensansesssansensnsnss | ons
12. Statement value at end of current period (LIne 10 MINUS LINE 11).....vucviuiiiiiiiiisiieicisstesesssisi st sssssses s sssssssnsessens | sbessessesssssssessesssssnsessesneas 9,609,430
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Statement as of September 30, 2017 of the Dental Care PIUS,

Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

3 4 5
Dispositions Non-Trading Activity Book/Adjusted Carrying
During During Value End of
Current Quarter Current Quarter First Quarter

6

Book/Adjusted Carrying

Value End

of

Second Quarter

7

Book/Adjusted Carrying

Value End

of

Third Quarter

8

Book/Adjusted Carrying
Value December 31

Prior Yea

r

7,529,321

.............................. 2,171,722

99,722

................................. 349,874

7,529,321

2,171,722

7,697,613

1,978,137

238,656 7,611,500
............................. 299,854 | ...coovvvvrrnrrnrrnrineened(1,072) | . 1,841,291
............................. 538,511 | v 22451 | ... 9,462,791

Total Bonds and Preferred StOCK.........coiiiiiiiiieisiscsissisisisnseneas

................................................................................................................................................................................................................................................................................................................................. 0 [
................................................................................................................................................................................................................................................................................................................................. 0 [
................................................................................................................................................................................................................................................................................................................................. 0 [
............................................ 0 [0 coinrnrneensnsssesessnsneen0 | a0 | a0 |00 |0
.............................. 9,701,043 | oo 849,696 | 838,511 22451 | 90452791 | 9,701,043 | 9,634,580 | e 9,675,750

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

NAIC 1§....25,149; NAIC2§.......... 0; NAIC3S..... 0;

NAIC 4§

0;

NAIC5 §

.......... 0;

NAIC6S......... 0.




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted N 0 N EI
Carrying Value Par lal

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEA.........cvoiurireierrireirisreeeieisssessesssessssiessess s ssesssssessessssssssss | ssesssssessasssssessessssssssessasssessessanssnsan 0 [ oo 0
2. Cost Of Short-term iNVESIMENES ACUITEA........c.cuiviieieieeeiee ettt s s snts | Hentessebssssnsesse s s seses s s e b s b ense s st ansensess | Shessesantessessesnsessessessn s st e s st en s s s s sen
3. ACCTUAL OF GISCOUNL.......eo ettt | £4se bbbttt b s | eebbeeb et s bbbttt
4. Unrealized valuation INCIEASE (HECIEASE)..........ccvrevriiieriieceetetiee sttt sttt es st bbb bbb bbb s et e s s se s s s sebass | Hebsesessssssesssebesssses st sssebassetesessesesssanbasas | sbebssebessesessssesesassebe b et ebes s e b b ana et ssnaens
5. TOtal GaIN (I0SS) ON QISPOSAIS. .....uvuueeurerriseieeereeseeseeeeeeeseeeseese s eesseesesseeseeesee et eee e st ess e seesees e ase st e e e s e sEees e ssessensanssns | £essesseesasssesseesastsessestantasssessessaessnssantns | nesssssssessessasssessessantses e st et e st enseesanes
6. Deduct consideration reCEIVEA ON QISPOSAS..........c.cucviiiueiiriieiieie et ettt bbb bbb es s s s sbebesseaes | stessssesessssesessssessssebe b ssebes s sssebsssebessntess | oebebssesessssesesssesesses et et e st saebesen e st anas
7. Deduct amMOrtiZation Of PIEMIUIML.........c.oiuiririreeereieeieesset ettt ss st es s seas et et s e s s E ek sE e s s s b e bbb s b enen | £etsesteesaetsesseesaebsee st est s se st esssebsessentans | sesbstaesessees e b e s s es st st s b baeen
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE.............cooucviiiviieiieisiereseee ettt sesees | cresisaessssses s s s e s bbb s st s s esessssebessnsens | oebebessesessssssssassesesses et es e s b st e s s esesanas
9. Deduct current year's other-than-temporary impairmeNt FECOGNIZEM. ..........cvuveuiuriieieiiieee et tess e beees | estessesssssssessss s sstessessessstessessesssssnsansess | sressstassessesssssnsassessessntastessessetensensessnsans
10. Book/adjusted carrying value at end of current period (LiNes 1+2+3+4+5-6-T+8-9).........cccvruererirrirniiniinsiriinsesinsisssesins | sersssssssessnssessssssssssssssssssssessessnssens 0 | oo 0
11. Deduct total NONAAMItIEA BMOUNTS............ciuiiiiii bbbt | SE8b R bbb bbbt b bbb | enbb bbb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....oviieresusemeisesesserssseessessssssesssssssssessssessssssessessssssessas | essssssessessansssssssssssssssassansssssessanssssens 0 | et 0

QsI03




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

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

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of Prior YEaI...........c.ccueveverriesieeiesereees e

. Cost of cash eqUIVAIENS CUINET...........ovurrrereresirre ettt

. ACCIUAL OF QISCOUNL......oovuiviieictcte ittt bbbttt bbb se s e

. Unrealized valuation INCTEASE (AECTEASE).........rvuwrrerrerirrrereireesneieeseesseessesssessssssessessssessssessesssssessesssssessessansnnes

. Total gain (I0SS) ON QISPOSAIS........eureueeurerrereieereeeeieeese ettt s sttt nen

. Deduct consideration received 0N diSPOSAIS...........c..cueurieieiiiniieiieireieieei et

. Deduct amortization Of PrEMIUM.............cccoiviueiiiciiisiecse ettt saes

. Total foreign exchange change in book/ adjusted Carrying Value.............cc.ccueveveveieeeicveeisesieeseesee s

. Deduct total nonadmitted @aMOUNLS...........c.cueieiiiiiieecs e s

222,577

304,802

QsI08




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03



030

Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)

Bonds - Industrial and Mi:
00206R  EK 4 |AT&TINC
03040W  AQ 8 | AMERICAN WATER CAPITAL CORP....
345397 YQ 0 |FORD MOTOR CREDIT COMPANY LLC..

.| 07/2712017........ Paine Webber 174,972
.| 08/07/2017........ | Paine Webber. 99,671
.1 09/20/2017........ Paine Webber 174,902

3899999. Total - Bonds - Industrial and Miscellangous...................cccoovvereeieericrereriereccenne 449 545
8399997. Total - Bonds - Part 3......... 449,545
8399999.  Total = BONGS.......ivurreiiieriiirirississersssssess s 449,545
9999999. Total - Bonds, Preferred and Common Stocks...... 449,545

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement as of September 30, 2017 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)

Bonds - Industrial and Miscellaneous

00206R CL 4 |[AT&TINC ..| 07/27/2017. | Paine Webber. RS 151,148 | .......... 150,000 | .......... 149,924 9 06/30/2020. | 2FE............
14042E 5K 2 |Capital One, National Association... .. | 08/14/2017. | Maturity @ 100.0 et | s 140,000 | .......... 140,000 | .......... 140,000 0 08/14/2017. | 1FE....
345397 WL 3 |FORD MOTOR CREDIT COLLC.... . 1 09/20/2017. | Paine Webber 25,247 25,000 24,991 2 10/01/2018. | 2FE....
345397 WP 4 |FORD MOTOR CREDIT COMPANY LLC.. |.. | 09/20/2017. | Paine Webber. s | e 125,564 ...125,000 49 03/12/2019.
419838 AA 5 |HAWAIIAN AIRLINES INC.......cccovvrirerirs .| 07/15/2017. | Paydown 1,520 0 07/15/2027.
458140 AM 2 |INTEL CORP......ccooiiiiiriiiieiisniscrsiissisnens .. | 08/07/2017. | Paine Webber. s | e 102,031 (753) 12/15/2022.
3899999. Total - Bonds - Industrial and MiSCElIANEOUS.............ciiiiiiiiiiiiiis o | sosniens 545,509 037,941 | 839,203 | 0 (693) | 0] [(1SK))] I 0]. .. XXX
8399997. TOtal - BONAS = PAM 4. ersens sttt | senerenes 545,509 | ........541,520 | ......... 537,941 | .iienn539,203 | 0 i n(693) | 0 [ (693) | o0 [ 538511 |0 | 6,998 | .......6,998 | ..o 9,388 XXX
8399999. Total - Bonds ....545,509 ....537,941 ...(693) . 538511 [0 [ ... 6,998 | ..........6,998 | ... 9,388 XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX ....537,941 ....(693) . 538,511 | .0 | 6,998 | ....6,998 | ... 9,388 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of September 30, 2017 of the Dental Care Plus, Inc.

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2017 of the Dental Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK 4,318,262 4,664,656 7,123,980 [ XXX
KEY BANK 1,490,244 1,544,133 1,717,324 | XXX
UBS Financial Service: 1,260,728 1,252,474 1,263,221 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 149 25,113 25,131 25,149 | XXX
0199999. Total Open Depositorie: XXX XXX 0 149 7,094,347 7.486,3% | ............ 10,119,674 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 149 7,094,347 7,486,394 | ..o 10,119,674 | XXX
0499999. Cash in Company's Office. XXX XXX XXX XXX 30 30 30 | XXX
0599999. Total Cash, XXX XXX 0 149 7,094,377 7,486,424 | .............. 10,119,704 [ XXX

QE12
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Statement as of September 30, 2017 of the Dental Care PIUS, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1
Description

2
Code

3
Date Acquired

4
Rate of Interest

5
Maturity Date

6

Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8
Amount Received During Year

U.S. Government Bonds - Issuer Obli

Federated Government Obligation

177,380
0199999. U.S. Government Bonds - Issuer OblIgations. ... sssssienes 177,380
0599999. Total - U.S. Government Bonds 177,380
Total Bonds
7799999. SUbLOLalS = ISSUET ODIIGATIONS. ...ttt ettt s 177,380
8399999, SUDLOAIS = BONGS...... ettt 177,380
8699999, TOtAl = CASN EQUIVAIENTS..........cvoivrvieieririireiieitcesesiieisese sttt ee b s et sess 44aeesasssebsee st essee e 1L s e b e s e b L bbbttt n ettt Hheisent ettt 177,380 | ovevereeeeieeereeeesseeeseenieneeeens0 [ e 0
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