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Fairfield Medical Center.
0299997. Group subscribers subtotal

EXHIBIT 2 - 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
Kettering HEalth NETWOTK. ..ottt nenessennes | srenseenennssessesnssnssensensessssensees 200,898 | wovererrseeessesesseenseesseeesssseens 245,894
Montgomery County...........

48,782
............................ 294,676
0299998. Premiums due and unpaid not individually Isted..............ccerieiiroeiiiieicsceseseessiecssissesssnssienes | crsneriesssnssissessssssensessssensens 199,000 | tiviieriiriisieresssescssstese s
0299999. Total group 4,676
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15)........ccccceirrieicreieieeeseeiesisnenins | evevenserssessessssessesessenseneeneen 092,092 | iviecicisisie e 294,676
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually liSted - COVEIEU.........rvummrirmrrssmrrsssssssssssssssssssssssssssssssssssssnens I 724,563 [.ovooiviisssiissssssesssssssssssssssssssssssees [ioisessssssssss s sesss s s [ ooriissessesssssssssesss s ssssss s sssssnens | sssssssssssaness s sssees 724,563
0499999. Subtotals

724,563 |

0599999. Unreported claim and other claim reserves

0699999. Total amounts withheld.....

0799999. Total claims unpaid...........

....... 1,787,650




T4

Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

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

; Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables not individUally ISTEA.............coiuiueriiicteiei ettt esssaenes | saesessssssssesssssssessssnsenes 367,285 | .ottt | eeetistssies st enssssienieses | evssssssssssesssssstesstsstensessstensases | seerssissesessstantesesstenes ST T o o —
0399999. Total gross amMOUNES FECEIVADIE. ..........c.iveirerreiririreiiriiiseieise ittt ssensesses | sesessessessssessassessssansesses 367,285 [ .o (O [0 U [ 367,285 [ .o (O
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE




€¢

Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS....viiiviiecteit ettt sttt et bbb bbb s b b s b s s st b s s b s e e b b s R bt s s At s s bt s st e bbbt s st e st se st s et eses s tebesanaes | bebessesesssetebasset et es e ae b st b s aens 0 [ oo 0.0 | ittt | ettt ses | Sebsbebesreb et sttt et st b st b naets | netebesetetes e et st ebes s et s et b s teean
2. INEEIMEAIAMES. ... vu sttt Rt | Heb bRt 0 [ o 0.0 ittt | e | Shete bbb nes | Shebi et
3. AlLOHNET PIOVIAETS. ......oiviiieeiscieiesie ettt s s s b8 s e Rt n s s s en et b st ensesnnns | Shssessessntensee et st en et ensense s s 0 | o 0.0 | 1ttt ssrenersrnens | eresenee s enes s ssesnensssnssnsenessnsans | srentesiessstesesstensanses et snten et sntentens | srerserntentanses et ant s ettt n e n et anans
4. Total CaPItAtioN PAYMENLS.........cciviveiieicicicteii ettt bbbt a bbb s bbb bbb bbb b st b et e s s eb et et et snaebanans | sretetisstebens et et ettt enne bt s naetanand 0 [ oo 0.0 | i 0 | et nsnens | crereriner s b rneaennad 0 [ e 0
Other Payments:
D FBE-OI-SEIVICE. ...ttt sntnnenns | snteeeeniensnnsneneneninnnenensenenenees 0| nrerener s 0.0 [ XXX e [ e XX K s |t | oot
6. CoNtractual fE8 PAYMENTS.........ccccvicviviriteiiec ettt ae st sss s bbbt ses s s ssssbensssessssnsesensenes | sessssnsessnsesessssssessnssresssssessnnnsesD | ervsrererssreresssnssensseressnseerensss0:0) [rvnveveeerereiee s e XXX [ e d KKK [ e es | bbb eee
7. Bonus/withhold arrangements - fEE-TOr-SBIVICE. ...........ccviuieiiicicesce ettt ssae s ssssesse s sesssssssssssessnssnses | ernssessesisssssesssssesssssssesssssssessesssQ | crenvereerensnsssessnssnessessssesseress000 | vevvereeeseeeerene e XX | eeveerenssereeee e XX et | et
8.  Bonus/withhold arrangements - contractual fe8 PAYMENLS..........cccvvvevriireieiieieeesee et ssesssssssesssssssessssnss | sonssesenssssesessessnsesseied 1y 1829310 | vuvvevrrerereriereresesssessssnrensns 100.0 | v e XXX e | et XXX s | e 31,782,375
9. NON-CONNGENE SAIAMES. ......cocvivrivriiecteieiie ettt s b st s s bt ssnsssssssassesnsesessnnssessnsesessnsesanns | svesssseressssesessssnsessssesessnsnsessnsesesD | vvesrerenseresssssessnsesessssssessneerss0:0) [evnveeerereisnier e XXX e [ e XXX e | e
10.  Aggregate COSt ArMANGEMENTS............cccvuiveiiieieiieereeee ettt b e bbbt s s s s st sessssessssssesansssessnsnns | sresssesessssesessssesessssesessnsessssnsesesD | svvvereresseresssssesssseressssssessnnerss000) [rveveeererensiner e XXX e [ e XXX e | e
T, Al ONET PAYMENES......veieiieie ettt st ssesansnnsensesesantessennntennes | srssnsnssnssrssssnssnssnssssnsenensnsenennesd | cennrnnnneenssnnsennsnsneensensnssnenses00 [ onernenrnsnnnenne s XK uersensnennnsernenne [ rennresnennsersennese KKK uressesnnerssnsninns | oeensesnsssssssesssssssesnssnsssssssssesseessens
12, TOtAI ONET PAYMENES.......vieivciictcts ettt b bbb s bbb s bbb s b s st a b b st s s s bbb s st s e st ssn s ssntesenss | ehesssssesessssesessnsetanaes 31,782,375 | oo 100.0 [k XXX | e XX e | et 31,782,375 | oo 0
13, TOtal (LINE 4 PIUS LINE 12)....cuuieriestisieesieesserssees sttt stttk | snbinnt st sen sttt 31,782,375 | .o 10000 e XXX s L e XXX s | 31,782,375 | oo 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative FUrniture and EQUIPMENL. .............ovveerveeieeeeeeeeesseesesesesseesesseesse s essessssssssssssssssssssssssssssnsssns | conresnssssssssessssessssesnssen N NE ................................................................................................................................................................................................................
Medical furniture, QUIDMENE AN fIXIUIES.........coiieiiiieiiieieie ettt esesens | sebesssesssesssessessssesesssssssessssessssesss | stessssessssessessssesassessssesassessssessssesns | essessssessssessssessssessssessssesssessnsessnss | sesesessessssessssessssessssessssesnsessssesnses | sesessessssessssessssessnsessssessssesnsessnsens | sesesissesessssesssssssssessssessssessssessns
Pharmaceuticals and SUIGICAl SUPPIIES........ceurriirerrieiririereisisisisisereesisisssssssssssssssssssssssssssssssssessssssssssssessssssnsssns | srssssesessssssssssessssssssssssessssssssnsesesass | seessssssesessssssssssesessssssssssesessssssnsnses | sesessssssesesessssssnsesesessssssssesesessssssnss | aresessssssssesesssssnssssesesessssssnsesesssssses | nesssesessssssssnsesesssnssssesesessssssssesesnsns | tesessssssnsesessssssssesesssssnssesesesessnnn
Durable MEdiCal EQUIDMENT..........coiireeiees ettt se e sessssssesesessssssnsesesesns | nesesesesssnssssesesssssssnsnsesssssssnsnsesass | seessssesesesnssssssesesesnsnssnsesnsesnsnssnsnses | sesessssssesesesssnssnsesesesssnssnsesesessssssnns | aetessssssssnsesnsnsnssssesesesssnssssesesnsnsnes | nesssesesnsssssnsesssssnssssnsnsessssssssesnsnsns | tesessssssnsesesssnssssesesesssnssssesesnsnnnn
Other property and EQUIPMENL. ... eeeseeseeees e eessssssssesssssssssessassessassessessessessessesns | ossssssssisssssssssssssessssssssssssassessessesses | seseesesssssessnssnsssssnssnssnssnsansessassessens | coessesseensnsssssnssnssnssnssnssnsassessessanns | tessessnsnsnsnnsnssnssnssnssnsansasssssessannes | cosssssssnssssnssnssnssnsssssssassansensensens | ensesssssessssnsssssssassassansassansessns
008l ettt ettt s ettt e e s ettt en e et et et ennneneset st ensnsetesesenannnretens | ererereseresesesiraneretetarannentetasares 0 ] o 0 ] o 0 ] oo 0
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. 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
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
T o 0] T TSRS ISR Y8 N [ OO (OO ISP BT 7 I [ SRR (SO
2. First QUAMEr........ceeeecceeece s | e 163,239 | oo | e | e | e | e 163,239 | v | e | e | e
3. SECONA QUAMET.......coiveiereieieieieieieeeisee e saesssesseinnnes [ evenrersssesieseneens 162,621 | oo | e | e | e | e, LYK 2 O O OO (SO
4. ThIrd QUAMET.......cveveeeeieeieieieieee s sesessesnenes | coveieiseisneeeseens 168,379 | v | e | e [ e | s LT T4 I O O RO (TR
B, CUITENE VBN ... | errnieisnieissienineas 170,034 | .o | i e e | e 170,034 | oo | i e | e
6. Current year member months.........ccoooeeviiiiiiiniinieinieisnie | oo 1,986,996 | ....oovovieiiiiiiieveeeiees | e | eeeeeiieeeiecenenenenereneeeien | eeeeeeeee e | e 1,986,996 | ....coovoviviieiiiicrereneiiees | eeiiieieneieesieeeienenens | oo | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eseseerenees | rereseeeeeesese e L0 O DO P OO ST PR SRPT (TR
8. NON-PhYSICIAN. ......cviivieieeee e seissseies | e 0 | e | enneisesssnissnsesnssesniees | arrerenessnerssensssessssensssens | oorereserisesisessssensesesssens | orsniersnessnersnerinsessnsensns | ereseriesenieseniessnesenesenies | onesenessnessnessnsessnsassnses | soesesiesesiesesiesenessnessnesss | sesisterissesssasesassesassesanes
9. TOtAIS. v | e [\ R [\ [\ R 0 ] s 0] s [\ IR 0] i, [\ R [\ R 0
10. Hospital patient days incurred............ocoveeeienieieieens | e, 0 e | | eeeeenesssensnenesenssensnsens [ eeerinenisenesensiensesenesens | ereniersnensnessnessnsessnsenans | eressenissenieseniessnesenesanes | onesenessnsessnsessnssssnsessnses | sonsesiesesieseniesenesenesenenes | sresistesintesseasssasssesssseanes
11, Number of inpatient admiSSioNS...........cocoiiieiieiiieiieiieens | e, 0 i | e | areenersnesssesessensssessssens | eerereserisesesessssessensnnsens | ersniersnersnerinerinsersnserins | erissesiesenissensessnesenessnes | onessnessnessnsessnsessnassnnes | soesesiesesinsesesenessnessnesss | sesisserinsasssassssassesassesanes
12, Health premiums Written (D).........coocvievierienierenieeien | e 39,957,422 [ ..o [ et | e | e | e 39,957,422 [ oo e [ e | e
13, Life premiums direCt.........oueuvieeiieirieieeiieeieeieseeisneirees | e 0 | e | cereeeieisineseisnessenenees | et ssnsens [ nerernieneensie et eseeneiens | errreinnie et nes [ ereetenesesesesesensesensesennes | ensesensesnnsessntessnsessnsennntes | retesiesesesesesssesenessnsens | setsiesea et
14.  Property/casualty premiums WHtEN. ...........cccoveirirniniiniees | e 0 | e | et eiseirnens | et senessssees [ nererenieis et enetens | eteeieteniet ettt nes [ eretenetenneenesensesensenenaes | ensetentesantesnstessntesnntennntes | reteneiesetesesesesensesensens | sretsietea ettt
15.  Health premiums €armed...........cccouvvirninneirieinieeiesiennes | e 39,957,422 [ oo [ et | e | e | e 39,957,422 [ oo e [ | e
16. Property/casualty premiums €amed............coooeerieninnienis | crrineiseeeis 0 e | et | ereeeneesnessnsenensensssessnsens | seseresienessenesienssenssnennsens | ereniessnessnsersnsensnsensnsenans | eresienisseninsenessnesenesenes | onesenessnsesensessnnessnsessnnes | contesinsesinsesesenenenenensenes | sretisiesintssseassesnsetsssssanes
17. Amount paid for provision of health care services..........ccoe. | ovviiininnnee. 31,782,375 [ oo [ et | e | s | e 31,782,375 [ oo e | e | e
18.  Amount incurred for provision of health care services............ | cooovierinenee. 32,406,658 | .....coooveverereieeeienerenee [ oo e | e | e 32,406,658 [ ......ooovovererireeeiiererees Lo e | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

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

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. DAYTON, OH
BUSINESS IN THE STATE OF INDIANA 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
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
R o 0] T [PPSR ISP L0 O OO o OO ST TP SRR (TR TT T R
2. FIrst QUAMET......coceee e | e L0 O OO P OO PP TR SRRR (TR R
3. SECONA QUAMET.......coieeiceeiieeieie et sns | erensesssses s 0 | oo | e sisserssessnens | s sssesssens | seeresiessesse e esesensesens | erenesissesise e ssnseses [ eriesesesesesesessssesenessnes | essessssessnsessssessssessnsessnses | retessesesesssesssesssessnsenes | sressssesesese e esnes
4. THIrd QUAMET.......cveveeeeiceiciei e sssetsssessnsesnnses | eesessssesssess e 0 | e | cereeissieinessssssisnernnens | sereneeseesssesssessssessssens [ sereresiesee st esetensesens | erererisesnsse et ssnsenes [ eriesesesesesesessssessnsessnses | essessnsesinsessnsessnsessnsessnses | oetesiesesiesesesssesssessnsenes | sresesiesesese et eaees
5. CUIMTENE VBN ...t | crenesssser s 0
6. Current year member Months.........cccoeiviiiiiiiieiiieiseisiens | e 0

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eseseerenees | rereseeeeeesese e L0 O DO P OO ST PR SRPT (TR
8. NON-PhYSICIAN. ......cviivieieeee e seissseies | e 0 | e | enneisesssnissnsesnssesniees | arrerenessnerssensssessssensssens | oorereserisesisessssensesesssens | orsniersnessnersnerinsessnsensns | ereseriesenieseniessnesenesenies | onesenessnessnessnsessnsassnses | soesesiesesiesesiesenessnessnesss | sesisterissesssasesassesassesanes
9. TOtAIS. v | e [\ R [\ [\ R 0 ] s 0] s [\ IR 0] i, [\ R [\ R 0
10. Hospital patient days incurred............ocoveeeienieieieens | e, 0 e | | eeeeenesssensnenesenssensnsens [ eeerinenisenesensiensesenesens | ereniersnensnessnessnsessnsenans | eressenissenieseniessnesenesanes | onesenessnsessnsessnssssnsessnses | sonsesiesesieseniesenesenesenenes | sresistesintesseasssasssesssseanes
11, Number of inpatient admiSSioNS...........cocoiiieiieiiieiieiieens | e, 0 i | e | areenersnesssesessensssessssens | eerereserisesesessssessensnnsens | ersniersnersnerinerinsersnserins | erissesiesenissensessnesenessnes | onessnessnessnsessnsessnassnnes | soesesiesesinsesesenessnessnesss | sesisserinsasssassssassesassesanes
12, Health premiums WIEN (D)........ccoeeiivriirieeeeieeeeiieens | e 0 | et | cerereisisesesesnesnees | e ssesesens [ eeretnieeee s enetens | ererreinse et nes [ ereseneseneiessesensesensesennes | eetessntessntessntessntensssennntes | retesieiesesesesesesssesensens | seteiereie ettt
13, Life premiums direCt.........oueuvieeiieirieieeiieeieeieseeisneirees | e 0 | e | cereeeieisineseisnessenenees | et ssnsens [ nerernieneensie et eseeneiens | errreinnie et nes [ ereetenesesesesesensesensesennes | ensesensesnnsessntessnsessnsennntes | retesiesesesesesssesenessnsens | setsiesea et
14.  Property/casualty premiums WHtEN. ...........cccoveirirniniiniees | e 0 | e | et eiseirnens | et senessssees [ nererenieis et enetens | eteeieteniet ettt nes [ eretenetenneenesensesensenenaes | ensetentesantesnstessntesnntennntes | reteneiesetesesesesensesensens | sretsietea ettt
15.  Health premiums amMed...........cooiriiiriiniieieeieeieesiniees | ceeieieseeee s 0 | e | cerrieisisenenneseisnees | s sssesesens [ nerernienee s enetens | erereieseere e snienes [ eresenesenesesesensesensesennes | eetessstessntessntessntessstesnntes | reteniesesesesesesesssessnsenes | ceteiesea ettt
16. Property/casualty premiums €amed............coooeerieninnienis | crrineiseeeis 0 e | et | ereeeneesnessnsenensensssessnsens | seseresienessenesienssenssnennsens | ereniessnessnsersnsensnsensnsenans | eresienisseninsenessnesenesenes | onesenessnsesensessnnessnsessnnes | contesinsesinsesesenenenenensenes | sretisiesintssseassesnsetsssssanes
17. Amount paid for provision of health care Services...........cccce | cveerieinieinienicnin. 0 | e | et eeseinnens | et ensesesens [ eerereniensienni et enetens | erreieinniet ettt tesenes [ eretenetenneenesensesensesenies | eesetentessntessntessntesnntennntes | rebesiesesetesesesesensesensenes | sretnietea ettt
18.  Amount incurred for provision of health care Services........... | cooriiiiieisiieiiicinn, 0 e | eeenienisieiinsnsisnsesnsnesnnes | ereeenessnessnsessnsessnsessnsens | seseressenessenentennsesnnennsens | etenessnessnsessnsesensesansensns | eressenieseninsenesenesenssenes | onesensessnsessnsesanssssnsesanees | consesinsesinsenesenesenesenenes | srerosiesntassissseasseeassnsanes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




6C

Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. 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
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R o 0] T PR TRUSTTOT ISP K TR I O S TR R [T 120 01 I I T (OO IO
2. First QUAMEr.......ceeeeeeeee s | v BB | oo | e | e | e | e K17 O R TN (SO
3. SECONA QUAMET.......cvivieieiereieieieis e ssesssenses | veresieren e eens TR0 T I O PR (OO ISR K01 T [ O TR I
4. TRIFD QUAIET ..o seereeeseenes | creereenieere e 3702 [ oo | e | e | e | e KT (7 [ SR TR (SO
B, CUITENE VBN ...t | e 3,356 [ oo e | e | e | e 3,356 [ oo e | e | e
6. Current year member Mmonths..........ccoeviiiiinieinisiniieinie | e 35,965 [ ..oooiiiiieecieeiieeee e | e | e | e 35,965 [ ..oooiiiieiciceiiiieiee e e | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eseseerenees | rereseeeeeesese e L0 O DO P OO ST PR SRPT (TR
8. NON-PhYSICIAN. ......cviivieieeee e seissseies | e 0 | e | enneisesssnissnsesnssesniees | arrerenessnerssensssessssensssens | oorereserisesisessssensesesssens | orsniersnessnersnerinsessnsensns | ereseriesenieseniessnesenesenies | onesenessnessnessnsessnsassnses | soesesiesesiesesiesenessnessnesss | sesisterissesssasesassesassesanes
9. TOtAIS. v | e [\ R [\ [\ R 0 ] s 0] s [\ IR 0] i, [\ R [\ R 0
10. Hospital patient days incurred............ocoveeeienieieieens | e, 0 e | | eeeeenesssensnenesenssensnsens [ eeerinenisenesensiensesenesens | ereniersnensnessnessnsessnsenans | eressenissenieseniessnesenesanes | onesenessnsessnsessnssssnsessnses | sonsesiesesieseniesenesenesenenes | sresistesintesseasssasssesssseanes
11, Number of inpatient admiSSioNS...........cocoiiieiieiiieiieiieens | e, 0 i | e | areenersnesssesessensssessssens | eerereserisesesessssessensnnsens | ersniersnersnerinerinsersnserins | erissesiesenissensessnesenessnes | onessnessnessnsessnsessnassnnes | soesesiesesinsesesenessnessnesss | sesisserinsasssassssassesassesanes
12, Health premiums WHtten (D).........coceviverieinienieniereeniens | e 605,794 | ..o [ e [ [ | e 605,794 | oo [ s [ [
13, Life premiums direCt.........oueuvieeiieirieieeiieeieeieseeisneirees | e 0 | e | cereeeieisineseisnessenenees | et ssnsens [ nerernieneensie et eseeneiens | errreinnie et nes [ ereetenesesesesesensesensesennes | ensesensesnnsessntessnsessnsennntes | retesiesesesesesssesenessnsens | setsiesea et
14.  Property/casualty premiums WHtEN. ...........cccoveirirniniiniees | e 0 | e | et eiseirnens | et senessssees [ nererenieis et enetens | eteeieteniet ettt nes [ eretenetenneenesensesensenenaes | ensetentesantesnstessntesnntennntes | reteneiesetesesesesensesensens | sretsietea ettt
15.  Health premiums armed..........cccourvienirnninieniennenseeees | e 805,794 | ..o [ e | e | s | e 805,794 | oo [ e [ | e
16. Property/casualty premiums €amed............coooeerieninnienis | crrineiseeeis 0 e | et | ereeeneesnessnsenensensssessnsens | seseresienessenesienssenssnennsens | ereniessnessnsersnsensnsensnsenans | eresienisseninsenessnesenesenes | onesenessnsesensessnnessnsessnnes | contesinsesinsesesenenenenensenes | sretisiesintssseassesnsetsssssanes
17. Amount paid for provision of health care services..........cce. | coerneninininenns BA9,T92 [ oo | et | e | s | e 549,792 [ oo | et | e | e
18.  Amount incurred for provision of health care Services.......c.c.. | voovrieniinnnene 568,483 [ ... | oo | e | e | e 568,483 [ ....cooveveeeeeeiieiercreeiieis | e | e | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




6C

Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

o
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. 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
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
T o 0] T TSRS ISR 153,835 | oo | e | e | e | e QBSOS (SO
2. First QUAMEr........ceeeecceeece s | e 159,793 | oo | e | e [ e | e, BB I T O O OO (SO
3. SECONA QUAMET.......coiveiereieieieieieieeeisee e saesssesseinnnes [ evenrersssesieseneens 159,318 | oo | e | e | e | e 159,318 | oo | e | e | e
4. ThIrd QUAMET.......cveveeeeieeieieieieee s sesessesnenes | coveieiseisneeeseens B O O TR (SO EOORRTT LY O O RO (SRR
B, CUITENE VBN ... | errnieisnieissienineas 166,678 | ..ooovveeeeeeeeeeeeeece | e e e | e 166,678 | ..o | e e | e
6. Current year member months.........ccoooeeviiiiiiiniinieinieisnie | oo 1,951,031 [ oovoviieccceicieceeeeiees | eeeeicieicieeessceieiinens | eeveeieseeieieseneeeeeeeneeeien | ceeeieeeeeerereeescsiseeieines | e 1,951,031 [ oo | eeeecicieneeeeieieenenenens | oo | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eseseerenees | rereseeeeeesese e L0 O DO P OO ST PR SRPT (TR
8. NON-PhYSICIAN. ......cviivieieeee e seissseies | e 0 | e | enneisesssnissnsesnssesniees | arrerenessnerssensssessssensssens | oorereserisesisessssensesesssens | orsniersnessnersnerinsessnsensns | ereseriesenieseniessnesenesenies | onesenessnessnessnsessnsassnses | soesesiesesiesesiesenessnessnesss | sesisterissesssasesassesassesanes
9. TOtAIS. v | e [\ R [\ [\ R 0 ] s 0] s [\ IR 0] i, [\ R [\ R 0
10. Hospital patient days incurred............ocoveeeienieieieens | e, 0 e | | eeeeenesssensnenesenssensnsens [ eeerinenisenesensiensesenesens | ereniersnensnessnessnsessnsenans | eressenissenieseniessnesenesanes | onesenessnsessnsessnssssnsessnses | sonsesiesesieseniesenesenesenenes | sresistesintesseasssasssesssseanes
11, Number of inpatient admiSSioNS...........cocoiiieiieiiieiieiieens | e, 0 i | e | areenersnesssesessensssessssens | eerereserisesesessssessensnnsens | ersniersnersnerinerinsersnserins | erissesiesenissensessnesenessnes | onessnessnessnsessnsessnassnnes | soesesiesesinsesesenessnessnesss | sesisserinsasssassssassesassesanes
12, Health premiums Written (D).........coocvievierienierenieeien | e 30,351,628 [ ..o [ et | e | e sssees | e 39,351,628 [ ...vvieeieieieeieeeeieienes [ e | e | e
13, Life premiums direCt.........oueuvieeiieirieieeiieeieeieseeisneirees | e 0 | e | cereeeieisineseisnessenenees | et ssnsens [ nerernieneensie et eseeneiens | errreinnie et nes [ ereetenesesesesesensesensesennes | ensesensesnnsessntessnsessnsennntes | retesiesesesesesssesenessnsens | setsiesea et
14.  Property/casualty premiums WHtEN. ...........cccoveirirniniiniees | e 0 | e | et eiseirnens | et senessssees [ nererenieis et enetens | eteeieteniet ettt nes [ eretenetenneenesensesensenenaes | ensetentesantesnstessntesnntennntes | reteneiesetesesesesensesensens | sretsietea ettt
15.  Health premiums €armed...........cccouvvirninneirieinieeiesiennes | e 30,351,628 [ ..o [ et | e | e ssses | e 309,351,628 [ ... [ e | e | e
16. Property/casualty premiums €amed............coooeerieninnienis | crrineiseeeis 0 e | et | ereeeneesnessnsenensensssessnsens | seseresienessenesienssenssnennsens | ereniessnessnsersnsensnsensnsenans | eresienisseninsenessnesenesenes | onesenessnsesensessnnessnsessnnes | contesinsesinsesesenenenenensenes | sretisiesintssseassesnsetsssssanes
17. Amount paid for provision of health care services..........ccoe. | ovviiininnnee. 31,232,583 [ oo [ et | e | e | e 31,232,583 [ oo e | e | s
18.  Amount incurred for provision of health care services............ | cooovierinenee. 31,838,175 | oo Lo oo | oo | i 31,838,175 [ oo L e e | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2011 of the SUPER'OR DENTAL CARE, INC

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

30, 31, 32, 33, 34



Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, INC

SCHEDULE S

Restatement of Balance Sheet to Identify

- PART 6

Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccccveeriieiiieieieieie et sessies | evessessssessssessssesnns 5,885,631 [ ..ocveeveieeieeeeeeesieseeie | e 5,885,631
2. Accident and health premiums due and unpaid (LINE 15).........ccccevrierieeeieeieeiseieeiisens | e 886,728 [ ..o | e 886,728
3. Amounts recoverable from reinSUErS (LINE 16.1)........vururerrerrrrernirnininieeeeeeneeseessessessssssnssnes | seeeseseessesesesssssssssssssssssssssees | seeseeseessenessssnssssssssessessessessesses | neenseneensensensssssnssassessessessesnn 0
4. Net credit for ceded reINSUMANCE. ... sssssessssssessans | veenesssssssessennns XXX etrveinrens e | et 0
5. All other admitted asSets (DAIANCE)...........cceuriririieiieirieree s | rrerisiesiss et enaes 2,982 | .o | e 2,982
6. Totals aSSEts (LINE 28)......cccuiiiiiieiiieieieiee ettt bbb enens | ceteneietee et 6,775,341 | oo (N 6,775,341
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1).....cuuiieiereiriereiiscieeseiseesei it sese st sssessssines | soesinesssssnessessnessnes 1,787,850 | oo | e 1,787,650
8. Accrued medical incentive pool and bonus payments (LINE 2).........cccrrenniirniinninenns | v | reestseessseenssesssseesssessssessssessssees | reremneiesesssnesssesssessseseneen 0
9. Premiums received in @dvance (LINE 8)..........ceieininienireneeneseieeieeiseseisneienenes | seveieneieseseseseneennes 939,221 [ oot | s 939,221
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19). | .......ccevieueierrieeiieieiieiseenes [ e | e 0
11.  Reinsurance in unauthorized cOMPaNIESs (LINE 20)..........c.vurururrerrerereeeereersinninessensessesesesens | seenessessessssesssessesesssesessssessssnes | sessessesseessesesssssssssssssssessessesses | reereenseneensensenssssssssessessesnsnn 0
12, All other liabilities (D2IANCE)..........cceieiireiieieiee s | eririesissesisserissenssienaas 324,884 [ ..o | e 324,884
13, Total liabiliies (LINE 24)........ccriieieeieeeieeieeesee sttt essessessessesesssenes | eeseeeessassessnsssssns 3,051,755 [ oo (V) [ 3,051,755
14.  Total capital and SUIPIUS (LINE 33).......coruiiiieieiieieieieieieieie et snieienns | ebseiesssiesssiesssisnsnea 3723586 |.........c........... XXX ooovvvevei | e 3,723,586
15. Total liabilities, capital and SUIPIUS (LINE 34)..........coieuriiiuriiirienieineireineis e ieesieisieiees | cevereiseieeseeesneeesneeas 6,775,341 | covieeeeeeeee e (N 6,775,341
NET CREDIT FOR CEDED REINSURANCE
16, ClaMS UNPAIG.......ceiieiieiiei sttt sienans | cbeesebnts et sttt b bbb ees 0
17, Accrued medical INCENIVE POOL..........cviuiuririiriieirieieire s | cbresebnss bbb 0
18.  Premiums reCeived iN @VANGCE. .........cvvwiririerererereiiee e sessessssessess e ssessssnses | sessessssssssssssssssessessensensenenns 0
19.  Reinsurance recoverable 0N Paid [0SSES.........cvvrurrriiirerrieeerissssssesessssssssessssssssssssssesesns | sovesssesesssnesssssesssssssnsssesssesns 0
20. Other ceded reinSUranCe rECOVETADIES..............eururerreeerereeeeneseeseeseeseeeeseeseeseessesesssssesessessesss | ersessessessssssssssssasssnsessesesseens 0
21, Total ceded reinSUranCe reCOVETADIES...........c.cviviiieieereeseeeeseeseieeieeeeee e seeseeeens | ereesse e 0
22, Premiums rCEIVADIE. ..ottt | bbb 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............ccc. | coerereneenenininineeeenn. 0
24, Unauthorized MEINSUIANCE. .........c..iurierieieiecieecieeseisensessesee ettt nenenens | resesssssssssessesssessessensensensenns 0
25.  Other ceded reinsurance payables/OffSELS..........uriuriiurieiriirierereireseeseiseeisseiseens [ s 0
26. Total ceded reinsurance payables/OffSELS. ..o einnes | e 0
27. Total net credit for Ceded FINSUIANCE.............cveiureviiereiineiecineieciseieseses et esesesesesenens | rerenesesenesesenes s 0
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Statement as of December 31, 2011 of the SU PERIOR DENTAL CARE, INC
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ®© N o g B~ w2

g ol gl ol o1 o g s DBR R BRSBSBR DB DWW W W W W W W W WRNDNDDN DR DNRNDNDNINDMNDD =2 s a2 a2
© ©®© N o g R WON /2O O 0 NSO R OS2 O O 0N R ODD 2O O N O R ODD=2O O N O R WD O

AlADAMA.......cocviiiecteeeeeece e AL
ALBSKA......coviieiececeeeeece e AK
ATIZONA....ecveiiieceee ettt

Arkansas...
CaliforNia........cveeeeeieiecece e

C0l0radO. ...

CONNECHCUL. ..o CT
Delaware .
District of ColuMDIa............coveveieiieirieeee e DC
104 o - TN FL
Georgia
Hawaii..

KENTUCKY. ... KY
LOUISIANG. ... s LA
MaYIANG. ..o MD
MaSSACHUSELLS..........vevereeecec e MA
MICHIGAN. ...
Minnesota .
MISSISSIPPI. . MS
MISSOUI. ...t
MONEANG. ...
Nebraska..

NEVAGA. ..o s
New Hampshire..........ccoerrrinncncneses s NH
NEW JEISEY.....cuiieiiiieiie e

New Mexico

Pennsylvania............ccocrcnicnicncceceeeees
Rhode Island....
SoUth Caroling..........cceueirerieiriciriceee s
SOUth DKOA. ...
TENNESSEE......covieeieieie ittt TN

Washington... .

WESE VIFGINIa. ..o s

WISCONSIN. ...ttt Wi
WYOMING. ... WY
AMETICAN SAMOA.......cuivieriieieieieieieieee et eees AS
GUAM. ..ottt GU
PUETO RICO......oeiiiiiicieist e PR
US Virgin ISIands...........cccoveurieiriinineeesesseses e VI
Northern Mariana Islands..............ccccovrininencncnes MP
CaANAAA. .....voeee s CN
Aggregate Other AlIeN............oceeinnenneeneeeeneeneeeens oT
TOtAIS. ...t
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Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
..................................................................... 00000...... [20-4819498 | .......corvvrerrerres | rerreererrernireeneens | verereireinseeenesseneenessseeneeeeeenes. | SUPEHOr Dental Care Alliance, INC......coee. [OH. it [UDPuciii | ecrereneneeneineseeeeseessseeneesseseennennens | BOBMciiiciiivis [ evriiriniens [ et ssseneeseees | aeeeneinnens
..................................................................... 00000...... [31-1707600 | .......ccoeveverreree | verrerrirrrrrerins | cererererrinrencecenencsneseneeenenes. | SDC Development, LLC..........cocoooceeeeee. |OH......... | NIAL.............. | Superior Dental Care Alliance, Inc............ | Ownership......... | .....100.00 |Superior Dental Care Alliance, Inc............ | ccccreueeee

6€



Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE Y

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 D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 31-1119867.............. | Superior Dental Care, INC..........ccoevveerrecreeeeesiee e
............................ 20-4819498.............. | Superior Dental Care Holding Company
9999999, | CONIOl TOAIS. .....evuvreerreerreerieiieeeissiensississs e setsse s s snsenee s snses s enssssnsans

oy




Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, INC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?7
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

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

explanation following the interrogatory questions.

11.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

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

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

* 96 28 0201136 000O0O0O0O0 =
* 96 2 8 0201120500000 =«
* 9 6 28 02011207 00O0O0O0 =«

A 00 00000 R 0
* 96 2802011371000 UO0O0 =
A 00 000 D R 0
* 96 28 02011374000 O0O0TO0 =
A 00 00O 0 AL
* 9 6 2 8 02 011 3 6 500000 =
A 00 0O RO AL
* 96 2 8 02 011 2 2 400000 =
A 00 0P IR AL 0
* 96 2 8 02 011 2 2500000 =
A 0 0O PO R0 AR
* 9 6 2 8 02 011226 0000 0 =*
A 00 000 0 R 0
* 96 2 8 02011306 00O0O0O0 =
A 00 000 R
* 96 2802011211000 00O0 =
A 00 0000 R 0
* 96 2 8 02 01121300000 =
A 00 0O AR
* 96 2 8 02 011216 00000 =
A 00 000 AL 0
* 96 2 8 02 01121700000 =



Statement as of December 31, 2011 of the SUPER'OR DENTAL CARE, INC

Overflow Page
NONE

Overflow Page
NONE

42P, 421



Supplement for the year 2011 of the SUPERIOR DENTAL CARE, |NC

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0 NAIC Company Code.....96280
Address (City, State and Zip Code).....Centerville, OH 45459
Person Completing This Exhibit.....\Wendy Glover Title.....Chief Financial Officer.....Telephone Number.....937-438-0283
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 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 it ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed raoemam Earned Amount Earned Lives Earned Amount Earned Lives

09€

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.............cc.ccee.....
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 "0".




Supplement for the year 2011 of the SUPERIOR DENTAL CARE, |NC

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0 NAIC Company Code.....96280
Address (City, State and Zip Code).....Centerville, OH 45459
Person Completing This Exhibit.....\Wendy Glover Title.....Chief Financial Officer.....Telephone Number.....937-438-0283
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 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 it ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed raoemam Earned Amount Earned Lives Earned Amount Earned Lives

09€

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.............cc.ccee.....
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 "0".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0 NAIC Company Code.....96280
Address (City, State and Zip Code).....Centerville, OH 45459
Person Completing This Exhibit.....\Wendy Glover Title.....Chief Financial Officer.....Telephone Number.....937-438-0283
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 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 it ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed raoemam Earned Amount Earned Lives Earned Amount Earned Lives

09€

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.............cc.ccee.....
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 "0".
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Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




Statement as of December 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
..................................................................... 00000...... [20-4819498 | .......corvvrerrerres | rerreererrernireeneens | verereireinseeenesseneenessseeneeeeeenes. | SUPEHOr Dental Care Alliance, INC......coee. [OH. it [UDPuciii | ecrereneneeneineseeeeseessseeneesseseennennens | BOBMciiiciiivis [ evriiriniens [ et ssseneeseees | aeeeneinnens
..................................................................... 00000...... [31-1707600 | .......ccoeveverreree | verrerrirrrrrerins | cererererrinrencecenencsneseneeenenes. | SDC Development, LLC..........cocoooceeeeee. |OH......... | NIAL.............. | Superior Dental Care Alliance, Inc............ | Ownership......... | .....100.00 |Superior Dental Care Alliance, Inc............ | ccccreueeee

6€
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