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(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address WWW.SUPERIORDENTAL.COM
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or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
KMC Network.........ccoovnininicnicnicnies
0299997. Group subscribers subtotal......

0299998. Premiums due and unpaid not indvidually fisted -
0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 10)
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31- 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0399999. Aggregate accounts not individually listed - COVEIEd........oovuruerirrenrrinrrnsriissrssrrisriinn | erenseressessenessesssssessssesnens 1,022,208 [ oo 89,686 | i 51764 | oo 25464 [ o 41,761 [ 1,230,783
0499999, SUDIOLAIS. ......verrrercreaere e seen s esnsssnssnnns | oneesssens s 1,022,208 ......39,586 2D B4 | s 41,761 ......1,230,783
[T A S T ST Lo oo 1,230,783
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

1

Name of Affiliate

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

0299999. Receivables not individually listed

0399999. Total gross amounts receivable
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

7

Current

5

Non-Current

NONE
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GrOUPS....eeceucercereiriieeteieteie ettt ettt essentensnesnnessstentenness | eetessssisssssssessessesssnsssesesientens | esieeiesiss st enes 0.0 o | s 0.0 o | e
2. INEEIMEAIAMIES........ooveoiei bbb

3. All other providers

4. Total CapItatiON PAYMENLS........c.rureeirireieieireteiees ettt et ee bbb s bbb s bbbt
Other Payments:
B FBEO-SBIVICE. ..ot
6. CONMrACIUAI fEE PAYMENTS. ... ettt s bbbt nen
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee PAYMENTS...........ccoiurriiniiniineineree ettt sessessniesinens | eeseeeseeneeseesessesseeens 12,675,866 [ ...ooeoveveereerncneneneennn 1000 [ XXX s e XK s e 12,675,866 [ ..ooovoeeeeeceieireieeeeneieei s
9. NON-CONLINGENT SAIAMES.........cveeecerceeeeise sttt sttt bbbt
10.  Aggregate cost arrangements
11, Al OthET PAYMENIS........ceuieeieiiiicieeie ettt ss st bbbt en b b sessessessensssnnssnnnenennnss | eesesssnssnssnssssnsnssnssnsnssnssnsnsnnenin | ennessnsnssnessessssesssssnsnseenns0:0 frvnnnnnsinnisee XK ok XX e e i
12, TOtal Other PAYMENES......c.. ittt sttt ettt st sssensententeninnns | cesssnessessessesensenesnes 12,675,866 | ..coovoveveverereeiiiii 10000 etk XXX e e ek XXX i i, 12,675,860 | ...ovvvreeeeeeeeeeeveeee, 0
13, Total (LiNe 4 PIUS LINE 12).....vuuiieieieierissiiiesssess s seess sttt ssnsssnsssnssssness | oossssssssssssssssesssesans 12,675,866 | ..ovoovvnnecnnirnnninnnennnn 1000 [ e XXX [ XXX |, 12,675,866 | oovvovreieisnissrissni i 0
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Cost

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted

Assets

Description
Administrative furniture and EQUIPMENT. ...ttt sttt
2. Medical furniture, €qUIPMENT AN fIXIUMES. ........corireieeiereeceree ettt
3. Pharmaceuticals and SUFGICal SUPPIES..........curuuruririireireieiseeeeie ettt s bbbt
4. Durable MediCal EQUIDMENE. ..ottt bbb bbbttt
5. Other property and EQUIPMENL..........c.curiieieeeirrieiee ettt ettt ettt
B, 088l ettt

................................. 240,437

................................. 114,109




197%€

Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 9 6 28 02 002430528100 =*

REPORT FOR: 1. CORPORATION....SUPERIOR DENTAL CARE, INC. 2. DIVISION....DAYTON, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YNttt ssstssssssnsssiennes | vesessessnnesssnenens 104,289 [ .oooicrerrnneriienine | [ e || oo 104,289 [ .oooicrcinerrerienns | [ e | e
2. First QUaMET. ..ot erenenens | e 89,786 | ..o | e | e | e | e 89,786 | ..o | e | e | s
3. SECONA QUAMET.......reeeeeeeicireereeereteeeee et ssessssissiseennnns | reeseessesssesssnenes 92,427 | oo | e | e | e | e 92,427 | oo | e | e | s
4. TRINd QUAIET ..o | evneessesseesenenens 94,864 [ ..oooceeerrrrrernerinns [ | e | e | e 94,864 [ ..o [ | e | e
5. CUITENE YN .. ettt ssneniens | osessesssssissssnennes 95,924 | .o s i s | e 95,924 | .o i | |
6. Current year member MONthS........ocoveeninrninsieisissssssssisinnes | aeeisisnsssnennes 1,109,137 | oo | eirsrsisisisnsnnninis | s | e | e 1,109,137 | oo | | e | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......coiiiicicceeetees et sesssesnnens | seeseseneeseee s 0 e | e | seeerneeneisnesesnsinnnnienns | erieesesesesissinnnenesentenns | sreesessiessesenessese st | resessennssnssseesssesesnnnns | ersteeensenesesssnstsssnsseniens | neesessessesessinenesesestennes | seeseseeeee st essenes
8. NON-PhYSICIAN......coueerieririieieicieeeee et sesesiesinninn | ceesesessessessssessesisnenen 0 oo || eesnessessessnensnssnesnssssenens | seosessseneenessssnssssssensenins | eesssnessesssssnenssnssnssnssnsin | eonsoesenanesssssessnenensnnns | onessssssssnensnssnesnsssssnnies | seroesssssenssssssnensnsensanssnss | snessesssssensensssssssseessenes
9. TOIS. oo | seseese s (I R 0 i 0 o 0 i 0 o 0 o 0 om0 [ 0 o 0
10. Hospital patient days iNCUITEd..........corririniinininicinisinisinniines | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
11. Number of inpatient admiSSIONS. .........covirisinininiiiirissninrinnes | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
12, Premiums COECEA. ......vvvmrereercricriccineirceiseseeesseesenneees | evneeieesenseens 16,647,391 | [ [ [ e |, 16,647,391 | [ e | e | e
13, Premiums €armed........cooccencreneieneriissnessissersssnssssesssssssessnnnsnes | ensenssnessnens 16,380,634 | [ | || s 16,380,634 | ..o [ || e
14, Amount paid for provision of health care Services..........cccoovcncvecs [ erriierininennes 12,675,866 [ ...voeveeeeeercirriiriieiiniinnins [ [ v || e 12,675,866 [ ...voeveeenceneireiieiieiiniiniins [ [ | e
15. Amount incurred for provision of health care services........cccccocvenee | iiviiniininnnns 12,805,071 [ [ [ | | 12,805,071 | ..o [ [ |
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

NAIC Group Code.....0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC.
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

* 96 28 02 002430152000 =*

2. DIVISION....DAYTON, OH

(Location)

Comprehensive (Hospital & Medical)

2

Individual

3

Group

i

Medicare
Supplement

Vision
Only

Dental
Only

7

Federal Employees
Health Benefit
Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

Total Members at end of:

1. Prioryear...............

2. Firstquarter............

3. Second quarter.......

4. Third quarter...........

5. CUITENE YN ... ettt

6. Current year member MonthS.........covreeiersieniiniieei s

Total Member Ambulatory Encounters for Year:

7. Physician................

8. Non-physician.........

9. Totals.......u.........

—
o

Hospital patient days incurred. .........cooonorisnninic s

-
—

Number of inpatient admiSSIONS........coruirereiieniniirie s

—
N

Premiums collected

—
w

Premiums earned...

N
&

—_

Amount paid for provision of health care services............cccovcneenee.

5. Amount incurred for provision of health care services........cc.ccccee...




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

AAVE

REPORT FOR: 1. CORPORATION....SUPERIOR DENTAL CARE, INC. 2. DIVISION....DAYTON, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT YA ..ot ssnesenins | erieeiesssiesess s AT e | e | s | e | et A7 | | e | e | e
2. First QUaMET. ..ot | e B45 [ [ | || e B45 [ e [ v || e nes
3. SECONA QUAMET.......ueeieeeeeceeeeieeieeieese et senesesenne | cereereeessessssenseseeneens BT [ [ v | || e BT [ e [ v | e | e nes
4. TRIF QUAIET. ...t sesiestssi st seseniennns | reveeesssieseseessneea B57 [ [ | || e B57 [ e [ v | e | e nes
5. CUITENE VAN ..ot seeensrsnssnesnnnes | ceseessesnsensssessesseseens 708 [ i [ || s 708 [ [ernirinisiinen || s
6. Current year member MONthS.........cvernieninsiininisrssssisisininnes | cnrissessessessnssesnens 7,304 | || e | e | onessessesnensnsnes 7,304 | || s | st
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......coiiiicicceeetees et sesssesnnens | seeseseneeseee s 0 e | e | seeerneeneisnesesnsinnnnienns | erieesesesesissinnnenesentenns | sreesessiessesenessese st | resessennssnssseesssesesnnnns | ersteeensenesesssnstsssnsseniens | neesessessesessinenesesestennes | seeseseeeee st essenes
8. NON-PhYSICIAN......coueerieririieieicieeeee et sesesiesinninn | ceesesessessessssessesisnenen 0 oo || eesnessessessnensnssnesnssssenens | seosessseneenessssnssssssensenins | eesssnessesssssnenssnssnssnssnsin | eonsoesenanesssssessnenensnnns | onessssssssnensnssnesnsssssnnies | seroesssssenssssssnensnsensanssnss | snessesssssensensssssssseessenes
9. TOIS. oo | seseese s (I R 0 i 0 o 0 i 0 o 0 o 0 o 0 o 0 o 0
10. Hospital patient days iNCUITEd..........corririniinininicinisinisinniines | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
11. Number of inpatient admiSSIONS. .........covirisinininiiiirissninrinnes | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
12, Premiums COlBCEEA.........couririrerircirineeeecresserserernnriinees | cerieeiesinenenenens 116,117 [ oorrrnrnriniieins [ e | reinsissiesesesnesnesinns | s | v 116,117 [ ooninrinrinies [ | [ e
13, Premiums €arned...........ccoccoeoeoeeeereeeeeeeeeeeieieieieesieieisesesieeeieeee | e, 13456 | .o N eeeeeeiiiiiicid e i | i 13456 .o s N eeeiiiiiicicied i
14.  Amount paid for provision of health care Services.........cccooovecniveces | correnersiinininns 75,388 | .eoeeeereenerereininrinnneins [ e [ | eeeeeeeesenssesseniens | e 75,388 | oeeeereererereierinninnineins [ e [ e | et
15.  Amount incurred for provision of health care services........ccoooeves | coiiiniisiininnenee, 79,248 | [ e [ | s 79,248 | [ e |
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 9 6 28 02 00243036100 =*

REPORT FOR: 1. CORPORATION....SUPERIOR DENTAL CARE, INC. 2. DIVISION....DAYTON, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YNttt ssstssssssnsssiennes | vesessessnnesssnenens 103,792 [ ovooieerrnrrneriinnine | [ e || e 103,792 [ ovoiecervcnirrerinnnins | [ e | e
2. First QUaMET. ..ot erenenens | e 89,141 | e | e | e | e 89,141 | | e | e | s
3. SECONA QUAMET.......reeeeeeeicireereeereteeeee et ssessssissiseennnns | reeseessesssesssnenes 91,750 [ eoeieereereirereierernnnens [ e [ | e | e 91,750 [ oo [ e [ | et
4. TRINd QUAIET ..o | evneessesseesenenens 94,007 [ oo [ | e | e | e 94,007 [ oo [ e | e | e
5. CUITENE YN .. ettt ssneniens | osessesssssissssnennes 95216 | oo | | | | e 95216 | .o | e | i | e
6. Current year member MONthS........ocoveeninrninsieisissssssssisinnes | aeeisisnsssnennes 1,101,833 | | | e | e | e 1,101,833 | oo | | e | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......coiiiicicceeetees et sesssesnnens | seeseseneeseee s 0 e | e | seeerneeneisnesesnsinnnnienns | erieesesesesissinnnenesentenns | sreesessiessesenessese st | resessennssnssseesssesesnnnns | ersteeensenesesssnstsssnsseniens | neesessessesessinenesesestennes | seeseseeeee st essenes
8. NON-PhYSICIAN......coueerieririieieicieeeee et sesesiesinninn | ceesesessessessssessesisnenen 0 oo || eesnessessessnensnssnesnssssenens | seosessseneenessssnssssssensenins | eesssnessesssssnenssnssnssnssnsin | eonsoesenanesssssessnenensnnns | onessssssssnensnssnesnsssssnnies | seroesssssenssssssnensnsensanssnss | snessesssssensensssssssseessenes
9. TOIS. oo | seseese s (I R 0 i 0 o 0 i 0 o 0 o 0 om0 [ 0 o 0
10. Hospital patient days iNCUITEd..........corririniinininicinisinisinniines | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
11. Number of inpatient admiSSIONS. .........covirisinininiiiirissninrinnes | s 0 o || sessessessessnersnsnesnssssenens | seoeeessensenessssnseessenensenins | eessssessesssssnenssnssnsssssnsie | eoneiesenenesssssensnenensnnns | onessssssssnensnssnssnsssssnniens | nerossssssenssnsssnensnsensansnnss | snessessessensensensssssesessenes
12, Premiums COECEA. ......vvvmrereercricriccineirceiseseeesseesenneees | evneeieesenseens 16,531,274 | [ [ [ e |, 16,531,274 | [ | e | e
13, Premiums €armed........cooccencreneieneriissnessissersssnssssesssssssessnnnsnes | ensenssnessnens 16,267,178 | ..o [ | | e | cossesesesseens 16,267,178 | ..o [ erinnniscissnnssnssnnssnnns | oosressnsssesssnsssssessnsssnnes | erosessssenssesssssns s
14, Amount paid for provision of health care Services..........cccoovcncvecs [ erriierininennes 12,600,478 ..o [ [ || e 12,600,478 | ...oeeeecrerrierrniinnins [ e [ s
15. Amount incurred for provision of health care services........cccccocvenee | iiviiniininnnns 12,725,823 ..o [ [ | | 12,725,823 | ..o [ [ |




Satometas et 3122600 SUPERIOR DENTAL CARE, INC.
SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (Prior year SAtEMENL). ..ottt sttt

2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, COMUMN 10.......cc.iiiiiiiiiiii ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiiiiiiiiiiciiii ittt
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........c.ccocveurveneenee.

4. Cost of additions and permanent improvements:

4.1 T0tals, Part 1, COIUMN 3.t
4.2 TOtalS, Part 3, COIUMN O.......uciiiiii bbb
5. Total profit (105S) 0N Sales, Part 3, COIUMN 14...........oeeeeiee e i B O+ 425428 E e ssesbeebae b b i st enesetaees
6. Increase (decrease) by foreign exchange adjustment: N O N E
8.1 TOHalS, Part 1, COIUMN 1.ttt te R8s R8stk
8.2 TOtalS, Part 3, COIUMN B........couiiiiiiiiii ittt
7. Amounts received on sales, Part 3, Column 11 .and Part 1, COIUMN 12...........cc.oiiiiiiiiiii it
8. Book/adjusted carrying value at end of current period 0
9. Total valuation allowance..
10. Subtotal (Lines 8 plus 9)... 0
11.  Total nonadmitted amounts...
12. Statement value, current period (Page 2, real estate liNES, CUMTENE PEIHIOA)..........ouururuririiireireireieie ettt bbbttt 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 O PriOr YEaT. ... eieeirrureieiriierineseireeseese st
2. Amount loaned during year:
2.1 Actual cost at time Of ACQUISIIONS.........c..rurireeiercecicie ettt bbbt
2.2 Additional investment made after ACQUISIIONS............oiiuruririircise ettt sttt s 0
3. Accrual of discount and mortgage interest points and COMMITMENT FEES............curuurirriiierriicire ettt bbbt niees
4. Increase (decrease) by adjustment
5. Total profit (loss) on sale.......
6.  Amounts paid on account or in full during the year... NG NG
7. Amortization of premium.........cc.cocveerenensincneenns QN - 1N L
8. Increase (decrease) by foreign eXChange adJUSIMENL....... ..ottt f bR bbb
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEIIOM..........c.veruurrurrenieceeiie e 0
10, TOtal VAIUBLION IIOWENCE..........ceurieeiieiesiii ittt
11, SUDLOLAI (LINES O PIUS T0)....eureuiueeecececeeieiieeseeee ettt ees ettt ess st s£ £ b E e £ £ E o2 E 4R s 828R s AR E bR en bbbt 0
12, TOtal NONAAMITE @MOUNLS..........cvuieiiiriciicii e bbbt
13. Statement value of mortgages owned at €Nd OF CUMTENE PETIOM............curuururruuririerieetreie ettt ss s es st s bbb s bbbttt 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PriOr YEAN............cc.ririiniieiieiiesieieie s
2. Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions 0
3. ACCTUAL OF BISCOUNL. ...t e R8s
4. INCrease (AECrease) DY AAUSIMENT.........c.. ettt ettt e ettt f b8 bR E o242 s £ s e b e st en
5. TOUAl PrOfit (I0SS) ONM SAIE.......euiereeeceieiseie ittt es ettt b s s sttt s s E s8££ e8RS 84S E o2 £ 8 ER 842 E LRSS E e R e n bbb s bbb
6. Amounts paid on account or in full during the year...........ccccoeovcvvcncvcec AN B e R IR s
7. Amortization of PremMiUm...........coccriiiiiniirisesrseee s NNE ....................................................................
8. Increase (decrease) by foreign eXChange adJUSIMENL....... ..ottt R bbbt
9. Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEFIOM.............cuuiuiuririrriieiieireirere ettt sttt enen 0
10, TOtal VAIUGLION IIOWENCE..........ceurveeiieiiriiii ittt
11, SUDLOLAI (LINES O PIUS T0)....eureuiueiececeeieeeiseeseeeset ettt ettt et ss et s£ e84 E e £ E 42 £ 418 E 2R A AR bbb R en bbbt 0
12, TOtal NONAAMITE @MOUNLS..........ovuieiiiriiiicii et
13. Statement value of long-term invested assets at end Of CUMTENT PEHIOU. .........ovuiuiuririiecici ittt 0
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 Class 1

1.2 Class 2

LE

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA (Group 3)
3.1 Class 1
3.2 Class 2
3.3 Class 3....
3.4 Class4....
3.5 Class5....
3.6 Class6...

3.7 Totals..........

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
5.1 Class 1....
5.2 Class 2....
5.3 Class 3....
54 Class4....
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

8.1 ClaSS T.mueereererirceieeeesieeerseneests s sessssesssessssenssnesssssnnnnne | sresseeseesnssssesnnnns | creeesssnsnsssnnnne || e | s | s (U 0.0 [ | [ [ e,
8.2 ClaSS 2....euueerrirceieeeesicerseresstsse s | s | e || e | e | s (U 0.0 [ | [ [ e,
8.3 ClaSS 3....ereerriceieeeeriererse st | s [ e || e | s | . (U 0.0 [ | [ [ e,
8.4 ClaSS 4.....oouverevieeiceeerieeeenessissenesi s | s [ e || e | e | . (U 0.0 [ | [ [ e,
8.5 ClaSS B...cvevvrerrireeieiieeriseersenesstesssess s | aeessessessessnsnnnnns [ e || o | e | s (U 0.0 [ | [ [ e,
8.6 ClaSS B.....oouverererceircereerieeerseneesiesesesi s sessnnnne | srrrssssssenssesssnssnes | crnseeesssnssnenssnsnnnns || ooersssnsssssssn s | aessssesnssnesssssssnsnees | s [ 0.0 [ v | oo | e
6.7 Totals

71
7.2

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ClASS ..o
ClASS 2.t

......................... 0.0
......................... 0.0

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ClASS ..o

......................... 0.1
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.1
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals..
Line 10.7a5@ % Of COL B.......ovveereeeeeee e

..... 1,150,176

...... 1,149,176

..................... 1,000

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals......
Line 11.7a5@ % Of COL 8.

................. 360,850

..360,850
...40.6

.325,000
...36.6

...889,082
...100.0

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS......ocveeeccee e
Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..

................. 137,536

................. 663,381

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS......ocvieecicee e
Line 13.7 as a % of Col. 6......
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and $

0 current year, $......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

—_
et

U.S. Governments, Schedules D & DA  (Group 1)
ISSUET OBlIGAtIONS. .......ocecereeeeeiicieeiseie st eeees
Single Class Mortgage-Backed/Asset-Backed Securities..

All Other Governments, Schedules D & DA  (Group 2)

ISSUET OBlIGAtIONS. .......oovecerceeeieireieei st eeeees
Single Class Mortgage-Backed/Asset-Backed Securities.............c.co....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEFINEA.....ceveieiecce e
Other...

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

ISSUET OBlIGAtIONS. .......orecercerreeiieieei st
Single Class Mortgage-Backed/Asset-Backed Securities.............c.cc....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories an
Guaranteed, Schedules D & DA  (Group 4)

ISSUET OBlIGAtIONS. .......ovvcererrieircieei st eenes
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

Issuer Obligations.......
Single Class Mortgage-Backed/Asset-Backed Securities.............c.cc....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS........ocveereeeeeiiiiei sttt eeees
Single Class Mortgage-Backed/Asset-Backed Bonds............cc.coceuvnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

71
7.2

7.3
7.4

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS........ocveereeeeeiiiiei sttt eeees
Single Class Mortgage-Backed/Asset-Backed Bonds............cc.coceuvnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations
Totals

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......orecercerreeiieieei st

Single Class Mortgage-Backed/Asset-Backed Bonds.............c.coceuvnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.1
......................... 0.0
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10.1
10.2

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Line 10.7 as a % of Col. 6..

..... 1,150,177

...... 1,149,177

..138,536
..12.0

111
1.2

1.3
1.4

1.5

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

118

Line 11.7a5@ % Of COL 8.

121
12.2

12.3
12.4

12.5

Total Publicly Traded Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

................. 137,536

................. 137,536
..12.0

................. 260,000
.22.6

................. 1,149,177
...100.0

13.3

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined...

Other...

LiNg 13.7 85 8 % 0f COL. Buvveoeoeeseseseeeseseseees e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..................cn........
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI............uuruureririeerereireiseeseesseeeeessie e sse sttt b s ss s bbb ssesnas

2. Cost of short-term iNVESIMENS ACQUINEA. .........cuuriuieiereirrieiieicict ettt en

3. Increase (decrease) DY aQJUSIMENL. ..ottt bbb

4. Increase (decrease) by foreign exchange adjuStMeNt............ccou it

5. Total profit (loss) on disposal of Short-term INVESIMENLS..........c.ccrieieriiiieieieci et

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriureriieirerree s

7. Book/adjusted Carrying Value, CUITENT YEAT...........cueiriuiereereireiieeeeseeeee et eesssssst sttt ess st ssessesan

8. Total valuAtion @lIOWANCE...........cvueviveieieieie ettt ettt bbbt

9. SUDLOLAI (LINES 7 PIUS 8)....euveieeercereireireiieeisetscte ettt ettt

10. Total NONAAMItEEA BMOUNLS.........c.cvuivieieiiiteccicee ettt bbbt ns st

11. Statement value (LINES 9 MINUS 10)........vurueerrireiieeiriicereere ettt sttt nes

12. INCOME CONECEA QUIING VAT ...ttt

13, INCOME EAMEA QUIING YT ...ttt etttk ettt

330,322

236,616

329,322

237,616

237,616

1,295

....6,432

329,322

236,616

329,322

236,616

236,616

1,295

....6,432

................................................ 1,000




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

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

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

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

Sch. S-Pt.6
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52, 53



SCHEDULE Y (Continued)

Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

9%

NONE




Satometas et 3122600 SUPERIOR DENTAL CARE, 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.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? NO
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? NO
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 9 6 28 02 00236 0000O0O0O0 =*
* 96 28 02 0023 300UO0O0O0O0 =
* 9 6 28 02 00223850000 O0 =*

* 9 6 28 02 0024700O0O0O0O0 =*

57



Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

@ S 0 health ¢

are delivery assets included in Line 4.1, Colg%y&erﬂ 0

Additional Write-ins for Assets:

rite-Ins

Current Year Prior Year
1 2 3 4
Assets Net Net
Not Admitted Admitted
Assets Admitted Assets Assets

2204. Receivable Other

2205. Leasehold Improvements....
2297. Summary of remaining write-ins for Line 22

58P
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

Overflow Page for Write-Ins
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Supplement as of December 31, 2002 of SUPERIOR DENTAL CARE, INC

* 9 6 28 02 00236036100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Ohio

NAIC Company Code.....96280

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized e 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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