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Ex. 2
NONE

Ex. 3
NONE
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (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 Unpaid (Reported)
0399999. Aggregate accounts not individually listed - covered 663,931 |...
0499999. Subtotals

663,931 |

0599999. Unreported claim and othe

0699999. Total amounts withheld

0799999. Total claims unpaid

...................................... 2,461,146
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Statement as of December 31, 2013 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 iNdiVIAUAIY ISTEA..........cciviereiieisiieeeiciei ettt snserensnssessssssensssesessnsesanss | snsesessssssessnsesensssnsessnnd 435,288 | ...oieeoiieeiiieiiseeiisesisseienns | srisieressiesesisessssssesessssessssssesenns | sessessssresessssesasstesenesessssnsesensane | sesesssresessnsesasinsesensnsens 435,288 |.....ooeeeeeeeeeeeeeeeeeeeeeeeet | e
0399999. Total gross aMOUNES TECEIVADIE............ccciviueveiireieiee ettt bbbt aebsaebens | sretesesssaesesssesesnsesesanns 435,288 | ..o (O [T [0 v [0 [ 435,288 | ..o 0 [
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2013 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..........cccvveevrrereieiieiecesee st ssesssssssesssssssesssssssesssenss | sosssesenssssesessessnesse 3532 1,083 | covvriveveiierieeeereeieinieeenen 100.0 | e e XXX e | et XXX e | e 33,321,083
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 33,321,083 | ..o 100.0 [ b XXX e | e e XX e | et 33,321,083 | oo 0
13, TOtal (LINE 4 PIUS LINE 12)....cuuieriestisieesieesserssees sttt stttk | snbinnt st sen sttt 33,321,083 | ..o 1000 e XXX s L e XXX s | 33,321,083 | ..o 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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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

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 QUIPMENT..........cceveievciieeeseee ettt s ssbessesens | eevsesessesinssssesssensensesesesssse o e | BB B | e snetens | ettt ensnaes | eresereses et s e sssesessnens | ebeseres et ee
Medical furniture, @QUIPMENt AN fIXTUTES.........c.eviveieeie ettt st snsanns | eevssssteseesssessesessnssseesensneed N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUIGICAl SUDPPIES. .......c.veriieiiicieiesce ettt s e ae bbb s s s s b s ssssens | setessssssessssssesessssessssssesessssesessssesessnss | srssesssissesessssessssssesessssesessssesessssesessns | sesstessssssessssssesssesessssssessssssessssssesass | essesessssssesessssessssssessssssessssssessssssesess | srisissessssesessssssessssesessssssesssstessssnsesss | sessessssssesessssessssssesesssessssssesessssesns
Durable MEICAl EQUIPIMENT.........c.ovurierirerieiesises ettt st s st s e sse st ens s ssessenssnssnssentnss | sessssessassssssssassessnssessasssnssnssnssasssnss | oessessessssssnssasssnssnssessensnssessessanssnssns | sssessasssessesssssnssessessnssessessassnssnssanss | essasssessessnsssnssnssessanssnssessessnssessassans | ssssssessasssnssessnssassnssessessassssssessanssnsse | tossesssssssssnssnssessnssessessanssnssessassnns
Other Property aNd EQUIDIMENE..........cueveruririisenrisireseseesesseesssesseseessssessssssessessssssessesssssssssessessasssessessessssssessassansessessoss | sssessessesssnssessesssssssssessassanssessessansansss | sessessosssnssnssonsanssessessanssnssessessansnssess | eoossenssnssessonsanssessonsanssesassansanssnssenses | sssosssessessonsssssessessanssnssessensanssessensanss | eoessessosssnssnssessonssnssessassenssnssessensansans | sessssossossnsssssossonssnssensansnssessansanes
Ol ettt Rttt nnes | fneetenst et ettt 0 i 0] e 0] i 0] oo 0
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Statement as of December 31, 2013 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 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM ..ottt snses | sresssssssessessnsensenas 167,380 [ .oovvreieiirieesiereieinies | e | e | rereresese st snns | eresnssesesssessenns 167,380 [ ..overeeiereireieiesrieneveienes | crrreieissieseisiesesessssssenns | erresissesese s sessesens | serseresren e seses
2. FirSt QUAET........cveveeecvceeeceee et snnes | eveerinsese s 164,648 [ ..o | e | e sese s | eeveeresre s ssaes s | ereriesaen e ensenaenes TB4,648 [ ..o | e [ e snetens | ettt
3. SECONA QUAMET ..ottt snsenses | evessessessesessssenees 163,846 [ ..o | e | et | et | eresess et 163,846 [ ..o | e | e | e
4, TR QUAMET. ..ot ssssenees | eveesessesesessensssaens 166,179 [ ooveeiceeceeeeeieeees | e | e sesesens | ceveesessese st ssteseesns | evessesressesensenaenes 166,179 [ ooveeeeceeeeereeeveieies | vt | creevee s sesseseess | eeveessssese et es e seees
D, CUIMENE YBAN ...ttt sss e nssssssnsenees | essssssssssessessssense 168,053 [ riiiiiiieiiiiieieissnies | esnerisiesiensssssessesesesssnsenss | eresesssssssesesssneessessssensensens | oerserensesesesensensessnsensesnsans | eresessessesinsensenas 168,053 [ .. viiieiiieiieiiiieieisienes | eesnrerissssiesessssesesenssensenes | eresessensesessssnsesssssssensesines | seressaseesessssensessssensessesesns
6. Current year member monthS..........occoviveeiiieierieiiesesieseseie | corenesisiesisieenens 1,986,087 [ .o L | e esesssseesessssensenes | cresessensesssessnesneesenssnsenens | eeresresesinsenaenes 1,986,087 | coovoveeeeeeeereeiececeereries L eveeeseeeceeereecseeeesceeerensns | eveesisnssenenesisseesesneninesnes | voveseesseseesieessssnseseesnesessace
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ot ssesssssssssesssnsnes | eressesssssssessssssssssessessnens 0 | eeerrereerrerrenenesensenenssnssnes | ceeesssensseesssesssssessesssssnes [ resssessesiessesesssesssssesssnsseses | ersesnesssessssssssessesssssessensns | neviessesenssesessessssestessensses | sesestessasssessessasssessessessnsess | ssessessessessanssessessenssssesseses | ressessessassessessassansessestansns | nessestesseeestensansessessantneans
8. NON-PRYSICIAN......cvreeireiriireieieisseie e sssssresessssenes | erreinsiesesssssessesessnsenees 0 | eieiieiieiieiinsiensssenees | ereerenseneessssneessesssensenssrenes | nereseesiesassensensessnsensesesansens | ereressnsensessnsensesessnsenseses | eesissensessennsensessessnsanseseses | srsssessesnsansensessnsensessansnsense | artessessnsensessessnsensensessnsensess | sersessnsensesessnsessesansansesesns | sresessesesssensensessnsensessessntes
9. TOtAIS. .eorcerirersrirssie s | eressee s {0 [ [V [ (O R (O [ (O R (O [ [V O (O [ [V [ 0
10. Hospital patient days iNCUITEd...........ccoiueiiieiicrcciceiiiieiienes | ererieeieiieeesisesesssssenes 0 [ | eeieeeieseseesiseessseeres | eneeeresiserssesieresssenesenserens | ereeerssiseresisresessnerenesrerens | srererssisseseneresssssessnererssins | eereresesrereseresssinsesensressssnns | crereserersssesesssssessnsesessssnses | eresreressniesesinesessnsesesssesess | sresreresinesesinseresnsesesinnesenas
11. Number of inpatient admiSSIONS........cooiiireirisinreieisrsrssiisinnes | eorrseseseseesses e ssesensseens 0 ot | ceersenesesseesnesnssensnssnssnnnees | srenesssssesenssnesssnssenssnssnsenes | enssessensenssnssessensenssnssnssenss | seressessessoesensenssesssssenssesns | seessenssesiensenssnsessessanssnssess | cieessesesionssnsanssensensansessenes | fresessenssnsinssessonssnssessensansns | neesestsssinsestensansesssensanesesn
12, Health premiums WIEN (D).......ccveverrrrreierseeieseseese s | e 43,075,290 | cvvrvereierieeireresiesisssiessens [ srerissiesssssesesssssssesessenes | s | sesessssesesssssesssssssssesies | s 43,075,290 | .vvovvcrererieieiiesesisenienes | srerriesesiesssesesssessssns | e | e
13, Life premiums direCt........covueeerrrreeeereieseieeereseieeseieesessneens | veereeineieessesesessesesseseseens 0 | ererereereerrenereeensieeessesenes | ceeesrseneeeesstenssssessesssetees [ ereseeeenesiessenesssnesentesssessenes | srsteeessestsesssessesssessessensas | neressessnssesessesssssestessassses | sesestessnsesessessasssessessestnssens | ciesteesnesestansaessestensessessenes | reesessessassessessantaneessentenens | neesesteeeeeestess et st entneans
14.  Property/casualty premiums WHttEN..........ccceveveeererinrnrreiesnns | cvvvrerissieiiessssseeesessessenens 0 [ e | s | serssreserns e sssssssesssnnsens | seseseensiesseesissesessssesseses | sressesessesessssssesessssasessesns | sessesesesnstesesssssssesessssenns | srtesiessstessesessssassesesnssessens | seressssesseseenstesesnssesseseses | resssseeesessnsenesessnsensesneen
15.  Health premiums €ared...........ccoeveveieievrereieeesesieseseeiiens | ceeversssessesnaan 43,075,290 [ ..vovvieeieiiereieieeeieeieees | e | e | e | s esnns 43,075,290 | cooovieeiiieieieieieeeiieiieienns | cerereiisiese e [ e [ ettt
16.  Property/casualty premiums ared..........cccovieerivereeieeneeresens | venreeiisisisssesssseseneenes 0 [ | e | ereeeresisesessseresssesessnrerens | ereeeresiserssisresesenseresesrerenss | sreesssissessnseressssssessnnsresessns | eereresisrereseresssinsesenererasinns | crereseresssesesssnsessnresessssnses | ereereressniesesinesessnsesessnerens | sresreresinesesenseresnsesasinaesenas
17. Amount paid for provision of health care Services..........ccocovvves | eervervierennenns 33,321,083 | oo | e [ e [ et senes | eresreserie s 33,321,083 | oot | e [ e [ et
18.  Amount incurred for provision of health care services..........cccc. | cooevrvievennnnnns 33,783,512 | oo | eeeresiesiesssesesissenesssnrenens L esresesssssesessessenssssesenssnsesens | sessensssssnsesnssnsesensnsessssnses | sressesssissinsans 33,783,512 | oo | eerereesesiesssessessssesssssssensens | eeresnssssesssessesssessensessesns | sossensesessnsensensesnssnsensssaneas
(a) 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 XVIIl exempt from state taxes or fees §.......... 0
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* 9 6 2 8 02 013430151000 =«

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 Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHOT YBAN ..ottt
2. FirSt QUaMET. ...t
3. SECONA QUAMET......coivieiecectee ettt
4. Third QUAET. ...t sessessnes

D, CUMENE YBAN ...ttt nee

6. Current year member months

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ...t

8. Non-physician........c.ccceurvrerrrennnnn.

10. Hospital patient days incurred

11._ Number of inpatient admissions

12.  Health premiums written (b)

13. Life premiums direct

14.  Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services...............

(a) For health business: number of persons insured under PPO managed care products

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

0 and number of persons insured under indemnity only products.......... 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 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAN ..ottt | estessessssesse e snsenaens BTA8 | oo | e [ e | e | e T4 | oo | s | e srns | st
2. FIrSt QUAMET........cvceeeccecee ety | cveveeseienisse s BBAT | oooeeeeeeeeeeeeeseevieseens | e esessseeniens | e ssseseesessenaes | ceresisssssesis s sessssssenes | evesie s LT A O OO TR O
3. SECONA QUAMET ..ottt ettt tesse e | sesessessesssessessssensenes BI573 | oo | s [ e | e | e 5,573 | oeieieeieiesisiieiessisnes | e | et ssns [ eeresies et nas
4, THIF QUAMET. ..ottt ssssesee s snas | steveesssessssessssssenees BLBB4 | oot | e | e sessenes | s sessssnsenes | eresee s 5864 | oo | e | et sessens | eeresreses s ten e eaas
D, CUIMENE YBAN ...t sersnesneenessnsenses | snsessessssssessessnssnsenas 6,023 | .o | e sssseenenersnes | sereneesiesessensesssssnsansensssensens | ersessessnsensessssansenserssensenses | seressesissessesesssansans 6,023 | oo | ereriseenessssssesessssssnsenees | cersiensesesssssnsensessstensesensens | sensensesesstensessessnsansensessntas
6. Current year member MonthS..........ocoveveceiiisieiesieseeieseseie | covsresesesiesisssineans 63,815 | i | e [ e sssssseesssessenes | eeressensensesessensesesssenseseenes | sessensesessnssssesansans 03,815 | cvvveeeireeeeeresseecserivins L ereveseereecererescseenesisrenessns | eveeesneeesseseessessesesnessnssesses | eovesserseessesesessesneesneseessssaes
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ot ssesssssssssesssnsnes | eressesssssssessssssssssessessnens 0 | eeerrereerrerrenenesensenenssnssnes | ceeesssensseesssesssssessesssssnes [ resssessesiessesesssesssssesssnsseses | ersesnesssessssssssessesssssessensns | neviessesenssesessessssestessensses | sesestessasssessessasssessessessnsess | ssessessessessanssessessenssssesseses | ressessessassessessassansessestansns | nessestesseeestensansessessantneans
8. NON-PRYSICIAN......cvreeireiriireieieisseie e sssssresessssenes | erreinsiesesssssessesessnsenees 0 | eieiieiieiieiinsiensssenees | ereerenseneessssneessesssensenssrenes | nereseesiesassensensessnsensesesansens | ereressnsensessnsensesessnsenseses | eesissensessennsensessessnsanseseses | srsssessesnsansensessnsensessansnsense | artessessnsensessessnsensensessnsensess | sersessnsensesessnsessesansansesesns | sresessesesssensensessnsensessessntes
9. TOtAIS. .eorcerirersrirssie s | eressee s {0 [ [V [ (O R (O [ (O R (O [ [V O (O [ [V [ 0
10. Hospital patient days iNCUITEd...........ccoiueiiieiicrcciceiiiieiienes | ererieeieiieeesisesesssssenes 0 [ | eeieeeieseseesiseessseeres | eneeeresiserssesieresssenesenserens | ereeerssiseresisresessnerenesrerens | srererssisseseneresssssessnererssins | eereresesrereseresssinsesensressssnns | crereserersssesesssssessnsesessssnses | eresreressniesesinesessnsesesssesess | sresreresinesesinseresnsesesinnesenas
11. Number of inpatient admiSSIONS........cooiiireirisinreieisrsrssiisinnes | eorrseseseseesses e ssesensseens 0 ot | ceersenesesseesnesnssensnssnssnnnees | srenesssssesenssnesssnssenssnssnsenes | enssessensenssnssessensenssnssnssenss | seressessessoesensenssesssssenssesns | seessenssesiensenssnsessessanssnssess | cieessesesionssnsanssensensansessenes | fresessenssnsinssessonssnssessensansns | neesestsssinsestensansesssensanesesn
12, Health premiums WItteN (D)........ccvvverrrreieieseeseissssseiessne | eevresiseieseninnns 1,142,009 [ | e sessssenies | et sesssssssens | e ssssssenes | essessiesesesnns 1,142,009 [ oo [ e | e | st
13, Life premiums direCt........covueeerrrreeeereieseieeereseieeseieesessneens | veereeineieessesesessesesseseseens 0 | ererereereerrenereeensieeessesenes | ceeesrseneeeesstenssssessesssetees [ ereseeeenesiessenesssnesentesssessenes | srsteeessestsesssessesssessessensas | neressessnssesessesssssestessassses | sesestessnsesessessasssessessestnssens | ciesteesnesestansaessestensessessenes | reesessessassessessantaneessentenens | neesesteeeeeestess et st entneans
14.  Property/casualty premiums WHttEN..........ccceveveeererinrnrreiesnns | cvvvrerissieiiessssseeesessessenens 0 [ e | s | serssreserns e sssssssesssnnsens | seseseensiesseesissesessssesseses | sressesessesessssssesessssasessesns | sessesesesnstesesssssssesessssenns | srtesiessstessesessssassesesnssessens | seressssesseseenstesesnssesseseses | resssseeesessnsenesessnsensesneen
15.  Health premiums €armned...........ccoeueueeeeicvesieesesieeeseesens | e 1,142,009 [ oot [ e | e | s | e 1,142,009 | oot [ e essieiens | creeisreseeressee e ressaesenes | eereresees e
16.  Property/casualty premiums ared..........cccovieerivereeieeneeresens | venreeiisisisssesssseseneenes 0 [ | e | ereeeresisesessseresssesessnrerens | ereeeresiserssisresesenseresesrerenss | sreesssissessnseressssssessnnsresessns | eereresisrereseresssinsesenererasinns | crereseresssesesssnsessnresessssnses | ereereressniesesinesessnsesessnerens | sresreresinesesenseresnsesasinaesenas
17. Amount paid for provision of health care services..........ccocoveves | covvierreirerennnnn. TL0T1,456 [ oo [ e | et sessenes | soesesssses e sssenens | oeresreses s 1,011,456 [ oo [ e [ e | s
18.  Amount incurred for provision of health care services..........ccco. | covvveeeiinnneen. 1,039,682 [ ..o L | v esesssnsesessssenssnes | cresessensesssesenssnsesnssnsesess | erserresesinsensenes 1,039,682 [ ... L | s | crereness s enrnes
(a) 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 XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

* 9 6 2 8 02 01343036100 =«

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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM ..ottt snses | sresssssssessessnsensenas 163,632 [ .ovveeiciirieieseereieinies | e | s | s nsns | eresnsses et 163,632 [ ..vveicieeieesreeeinnies | e | e | e
2. FirSt QUAET........cveveeecvceeeceee et snnes | eveerinsese s 159,107 [ ooveeeeeeerceeeeeeees | et | e sese s | ceveetestese s sseesensns | ereriesreneesensenaenes 159,107 [ oo | e [ e s s s ssetens | crereeer ettt
3. SECONA QUAMET ..ottt snsenses | evessessessesessssenees 158,273 [ .o | e | e sens | ceseresses et esns | ereesesses et 158,273 [ oo | e | et sens | sereeissi e ens
4, TR QUAMET. ..ot ssssenees | eveesessesesessensssaens 160,515 [ oovieceeeeveeeerieieees | v | et esesens | ceveeressese st ssteseesns | evesnsreseesesresaenes 160,515 [ ooovoeerceeeieeireeieieieies | ettt | ereeveesesse e sesseseess | eevessest st eaes
D, CUIMENE YBAN ...ttt sss e nssssssnsenees | essssssssssessessssense 162,030 [ | eenerieissessnsienenesesssniens | erresesesssssesisssneessessseensensess | oerserensesesesensensessnsensesnsans | erssessessesinsensenas 162,030 [ oo | s ssiesesensesesesssensenes | ereressensesessssnsessssssensesines | sersseneesiessssenessssensessessesns
6. Current year member monthS..........occoviveeiiieierieiiesesieseseie | corenesisiesisieenens 1,922,272 [ oo L | ceveisissssseesesssseesessssensenes | srresessensesssssssesssessssnseness | eeressesesinsenaenes 1,922,272 [ coooeeeeeeeeeeeesererin | eeeeseeeceereecseeeseeereninns | eveesiseeresenenssseessnenisesnes | vovesseeseseesieessssnceseesnnseseace
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ot ssesssssssssesssnsnes | eressesssssssessssssssssessessnens 0 | eeerrereerrerrenenesensenenssnssnes | ceeesssensseesssesssssessesssssnes [ resssessesiessesesssesssssesssnsseses | ersesnesssessssssssessesssssessensns | neviessesenssesessessssestessensses | sesestessasssessessasssessessessnsess | ssessessessessanssessessenssssesseses | ressessessassessessassansessestansns | nessestesseeestensansessessantneans
8. NON-PRYSICIAN......cvreeireiriireieieisseie e sssssresessssenes | erreinsiesesssssessesessnsenees 0 | eieiieiieiieiinsiensssenees | ereerenseneessssneessesssensenssrenes | nereseesiesassensensessnsensesesansens | ereressnsensessnsensesessnsenseses | eesissensessennsensessessnsanseseses | srsssessesnsansensessnsensessansnsense | artessessnsensessessnsensensessnsensess | sersessnsensesessnsessesansansesesns | sresessesesssensensessnsensessessntes
9. TOtAIS. .eorcerirersrirssie s | eressee s {0 [ [V [ (O R (O [ (O R (O [ [V O (O [ [V [ 0
10. Hospital patient days iNCUITEd...........ccoiueiiieiicrcciceiiiieiienes | ererieeieiieeesisesesssssenes 0 [ | eeieeeieseseesiseessseeres | eneeeresiserssesieresssenesenserens | ereeerssiseresisresessnerenesrerens | srererssisseseneresssssessnererssins | eereresesrereseresssinsesensressssnns | crereserersssesesssssessnsesessssnses | eresreressniesesinesessnsesesssesess | sresreresinesesinseresnsesesinnesenas
11. Number of inpatient admiSSIONS........cooiiireirisinreieisrsrssiisinnes | eorrseseseseesses e ssesensseens 0 ot | ceersenesesseesnesnssensnssnssnnnees | srenesssssesenssnesssnssenssnssnsenes | enssessensenssnssessensenssnssnssenss | seressessessoesensenssesssssenssesns | seessenssesiensenssnsessessanssnssess | cieessesesionssnsanssensensansessenes | fresessenssnsinssessonssnssessensansns | neesestsssinsestensansesssensanesesn
12, Health premiums WIEN (D).......ccveverrrrreierseeieseseese s | e 41,933,281 | cooceereeieiesssseiessens [ e sessenns | s | sesessssessssssesssssssesesies | s 41,933,287 | ovveveerersnieiesesisenenes | s | e | s
13, Life premiums direCt........covueeerrrreeeereieseieeereseieeseieesessneens | veereeineieessesesessesesseseseens 0 | ererereereerrenereeensieeessesenes | ceeesrseneeeesstenssssessesssetees [ ereseeeenesiessenesssnesentesssessenes | srsteeessestsesssessesssessessensas | neressessnssesessesssssestessassses | sesestessnsesessessasssessessestnssens | ciesteesnesestansaessestensessessenes | reesessessassessessantaneessentenens | neesesteeeeeestess et st entneans
14.  Property/casualty premiums WHttEN..........ccceveveeererinrnrreiesnns | cvvvrerissieiiessssseeesessessenens 0 [ e | s | serssreserns e sssssssesssnnsens | seseseensiesseesissesessssesseses | sressesessesessssssesessssasessesns | sessesesesnstesesssssssesessssenns | srtesiessstessesessssassesesnssessens | seressssesseseenstesesnssesseseses | resssseeesessnsenesessnsensesneen
15.  Health premiums €ared...........ccoeveveieievrereieeesesieseseeiiens | ceeversssessesnaan 41,933,281 [ oo | e | s | e | e 471,933,281 | oottt | e | e [ et
16.  Property/casualty premiums ared..........cccovieerivereeieeneeresens | venreeiisisisssesssseseneenes 0 [ | e | ereeeresisesessseresssesessnrerens | ereeeresiserssisresesenseresesrerenss | sreesssissessnseressssssessnnsresessns | eereresisrereseresssinsesenererasinns | crereseresssesesssnsessnresessssnses | ereereressniesesinesessnsesessnerens | sresreresinesesenseresnsesasinaesenas
17. Amount paid for provision of health care Services..........ccocovvves | eervervierennenns 32,309,627 | oot | e | e [ s sesesenes | sressesesiesenes 32,309,627 | oot | e | v [ ettt
18.  Amount incurred for provision of health care services..........cccc. | cooevrvievennnnnns 32,743,830 | ..o | eeersesesseessesessesreneens L eresessssiesessessessssesesssseesees | sessnsenssnsesenssnsesessssensssnses | sressesssissensans 32,743,830 | ..o | eeereiesiesssesiesssssesseenens | eeresissssesssensesssessensesssns | sessensesessssensensesnssnsenessneas
(a) 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 XVIIl exempt from state taxes or fees §.......... 0
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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

Sch. S-Pt. 7
NONE

31, 32, 33, 34, 35, 36, 37



Statement as of December 31, 2013 of the SUPERIOR 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
1o AIADAMA.. .. AL | oo [ | e e | | e, 0
2. AIBSKA. .. e AK oo [ | o [ | | e, 0
3. ANZONA e AZ [ oo e [ e | s [ e | s 0
4. ATKANSAS.....eorieiireeeeiiecisses ettt AR | oo [ v [ e [ s | | o 0
LT O 11104 - OO PRTTN CA| e L eereirinsnsinessssenees [ e | senssnsssssnssnssssees [ eonsesssessnssnssssssssnnens | oreseesssesssssnssesens 0
6. CO0l0rado........cereeiree e CO [ e | rereenenensieessneeees [ enrensiessssnsessesssesens | seesesnssneessssessnsessees | eeseessssesnsensesssssssnens | oneeneenssnssssenssenens 0
7. CONNECHCUL. ..ceeeeecece ettt CT | crrnereereereermerneenees | e e [ s | e | v 0
8. DlAWAIE.......ciceececee et DE | cooeeeeeeereeerneineinees [ eoreereienneineieeessnnens | eevneineieenssinsenesnnens | ceeessinsinsenssseensinenns | oo | s 0
9.  District of Columbia
10, FIOMAA. ..ottt
11.  Georgia....
12, HAWAIL..coec et
13.
14.
15.
16.
17, KANSES ... KS | e [ e [ e [ | e, 0
18, KENMUCKY ..ot ees KY [ coreeierinrireinennnnes | v e [ connsnsnssnssnns | s | e 0
19, LOUISIANA. ... veoererricieie ettt ssnens LA e | e e [ o | e | e 0
20, MAINE.....oiiree ettt ME | oo [ v Lo [ o | e | e 0
21, MarylanG. ...t MD [ o | ceereeeeineineieeesineiees [ eereersieessinseneesssenes | seesseesineeesessseiesees | eereesenresnsisessssneenens | neeeesseeeeeeseeens 0
22, MaSSAChUSELES........covureeereeereieeetei e MA oo e | s | e | s | s 0
23, MIChIGAN. ..ottt M oo [ e | e [ e | e | e 0
24, MINNESOMA. ..ot MIN [ o | s [ e | reesseieesneeiesees [ e | e 0
25, MISSISSIPPI...cvvvevecrrieiieicisiiese sttt ses MS|....m R e | e | s | e 0
26 MISSOUTL.r MO ...... N " NE .......................... 0
27, MONANA. ... VLY [ ere e s W oerrry S ors e ervorrovery [EUVNORURIORUNRURTIORIUNY ISURTIORORPORTOORTRORTIRTY OURPORSTORTRTOROORIOTOVIURY EOOPPOTOIOTPRRRORT 0
28, NEDraska.......coovrrrriniinses s NE | oo [ | oo [ e | | e, 0
29, NEVAUA......co et NV s [ | e [ | | e, 0
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens NH | oo [ | e e | onesssssssss | oo 0
31, NEW JBISEY....ooiirieieceieiees ittt sensnes N o [ | e [ e Lo | . 0
32, NEW MEXICO.....uurvuirirririeieisesiss ettt ssssnssenans
33, NEBW YOTK... oottt nnes
34.  North Carolina.
35.
36.
37.
38.
39, PeNNSYIVANIA........ccooiiieeiceieiese e s
40.  RNOAE ISIAN. ...
41, SOUth CaroliNa.........occevrevreererieieiererie et
42.  South Dakota...
43, TENNESSEE......ovueieeeririniirer et
B4, TEXAS..uereererrerressinsissesessssssssssssesssssssss s sses st et ssensnen TX s | e [ s | veerssesnsenssssssssssesnes [ eonsesssessnsssssssssssnsns | reesesssssssnssnssesens 0
45, ULBN....coc s UT | o | e ississssssienes [ eoessesiesiesssssssessiens | cesssssssssssssssesssesses | sonsssssssssssssssssssinssinns | covsesssesssesssesssennes 0
4B, VEIMONE..... oottt estns VT | coerrnrneiesnsnnenees [ eneeneeesssnsisesssnsens | revssnsisssnssnsensens | s | ennenessssssnsssssesnssnes | sensssssnsensssssnsenns 0
A7, VIEGINIA. oot VA [ o Lo [ e s | e | e 0
48, WashinGON........ccrrurirereieeecseie sttt WA | s [ e | e [ e | e | e 0
49, WESt VIFGINIA......coueeceeeeieecieereiee et sseesnes WV s | e [ o | reeinesesessseees [ cneeeeenseneensessnees | veeneenssineeneesseeeens 0
50.  WISCONSIN.....cuiiuieiercireiiniieieis ettt ss s ssesan W o [ e | e | ceessnsinesssenssenns | e | e 0
51, WYOMING...ooiiiiiieieiciie ettt nsns WY [ | e [ e [ e e | e 0
52, AMENICAN SAMOA.......oiuieeieeneieireeeriseise e AS | s [ e | e | e | e | e 0
53, BUAM. ettt GU | e [ o e | s [ | o 0
B4, PUEHO RICO.....coeiuieiecirincrcieit e PR e L [ v | e e | e 0
55, USVirgin ISIands..........ccoeverrrureiersrneeisesiesse s VI
56.  Northern Mariana ISIands...........c.covvreeenernireenninerereinineneies MP
57. Canada .CAN|.
58.  Aggregate Other AlIEN........c.coevvvvereveriereeeee e oT
B9, TOMAIS ...ttt sttt ssnsentens | esrensnesnssensenenea (0 RN | N SR (O SRR | N SR (V1 0

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
..................................................................... Board...... | e [ [ e | e, | SUpeEYior Dental Care Alliance, INC......eeeeecerceeeeen [ OHuciiiiicd [UDPuis | reeeeeneeeseeeeneieneenensssssenssensseseenees | BOBMGuciiiiiiriiins | v [ ettt | coseenesnnens
..................................................................... 00000...... [31-1707600 |........cccoouevre | verrrrrerrcninns | cererirercrecneene. | SDC Development, LLC.......c.ccoovoeevvvvvcnenieene |OHueo. |[NIALL............... | Superior Dental Care Alliance, Inc...................... | Ownership......... | ...100.000 | Superior Dental Care Alliance, Inc.............
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC
SCHEDULEY

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. cerreeeneennne(5,121,713) rerremeenennne(5,121,713)
............................ 20-4819498.............. | Superior Dental Care Alliance, Inc — A WA K] T A WA K]
9999999, | CONIOl TOLAIS.........cvucvieiecrciieiesere ettt sssssssssessnsens | sresessssesesssssnsessessessssssD | srvereessensessssessessessensensQ [ evveiseissieiessessessieensn0 | o0 | e 0 [0 XXX e | e 0




Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Eal A

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

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

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

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  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?

16.  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?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  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?

19. Wil 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?

20. 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

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  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

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

43

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
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

* 96 28 0201336 000O00O0O0O0 =*
* 96 28 02 013205000 O0O0 =
* 96 28 02013207000 O0TCO0 =

A0 R0 A O LA
* 96 28 0201337100000 =
A0 A R A
* 96 2 8 020133700O0O0O0O0 =
AR ACAREERL AR VA DAL A
* 96 28 02 013 365000O0O0O0 =
A0S0 0 A A RN A
* 96 2 8 0 2 01322400000 =
A0 R0 O A R
* 96 2 80 2 013225200000 =
A0 A A AR A
* 96 2 8 0201322600000 =
AR AT AR AL A
* 96 2 8 020133060000 O0 =
A0S0 A O L A
* 96 28 0201321100000 =
A0S0 00 D A
* 96 28 020132130 0UO0O0O0 =
A0S0 A O R A
* 96 2 8 0201321600000 =
A0S0 0 0 D A
* 96 2 8 0201321700000 =
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



2013 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business

7 ] Schedule D — Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 | Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years Sli11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 [ Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part D - Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL - Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 — Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E — Part 3 — Special Deposits E28
Notes To Financial Statements 26 || Schedule E - Verification Between Years S5
Overflow Page For Write-ins 44 § Schedule S - Part 1 — Section 2 31
Schedule A - Part 1 E01 § Schedule S — Part 2 32
Schedule A - Part 2 E02 | Schedule S — Part 3 — Section 2 33
Schedule A —Part 3 EO03 | Schedule S — Part 4 34
Schedule A — Verification Between Years SI02 § Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 E05 | Schedule S —Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 — Interstate Compact 38
Schedule B - Verification Between Years SI02 | Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40

Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y — Part 2 — Summary of Insurer's Transactions With Any 42
Affiliates

Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A - Section 1 SI05 § Supplemental Exhibits and Schedules Interrogatories 43
Schedule D — Part 1A — Section 2 SI08 § Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 6 — Section 1 E16 ] Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	18, 19 - Ex. 2
	18, 19 - Ex. 3
	21 - Ex. 4
	22 - Ex. 5
	23 - Ex. 6
	24 - Ex. 7-Pt.1
	24 - Ex. 7-Pt.2
	25 - Ex. 8
	30 - Ex. of Premiums, Enrollment & Utilization
	30 - Ex. of Premiums, Enrollment & Utilization
	30 - Ex. of Premiums, Enrollment & Utilization
	30 - Ex. of Premiums, Enrollment & Utilization
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 1-Sn. 2
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 2
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 3-Sn. 2
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 4
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 5
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 6
	31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P, 44L - Overflow Page
	44P, 44L - Overflow Page
	INDEX - Index

