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Ex. 2
NONE

Ex. 3
NONE

Ex. 3A
NONE
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Statement as of December 31, 2014 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 660,770 |...
0499999. Subtotals

660,770 |

0599999. Unreported claim and othe

0699999. Total amounts withheld

0799999. Total claims unpaid

...................................... 2,225,420
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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..........cciviereiieiiiieieicieisi ettt sserebsnseressnssesssssrensnsssessnsesanss | sesesessssssessnsssensssnsessnnes [ RO o oo oo IPvvvvovmov— (RO o o —
0399999. Total gross aMOUNES TECEIVADIE............ccciiiuereiiieieiee ettt s bt bebssaebens | sretesesssaesesssesesnsesesanes 610,244 | ...ooevieeeee e (O [T [0 v [0 [ 610,244 | ...coovireeeeeeeee e 0 [
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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
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Statement as of December 31, 2014 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 fee PAYMENES..........cccvvvevreeieiieieeesee e ssssessssssssssssessessssesssssssesssenss | sosssesenssssessessessnesse e 887,302 | covvevivereeierieeeereeeeisienenen 10000 | v e XXX e | e e XXX s | e 34,487,302
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 34,487,302 | ..o 100.0 [k XXX | e XX e | vt 34,487,302 | oo 0
13, TOtal (LINE 4 PIUS LINE 12)....cuuieriestisieesieesserssees sttt stttk | snbinnt st sen sttt 34,487,302 | ..o 100.0 i e XXX s L e XXX s | 34,487,302 | ..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, 2014 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, 2014 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 168,053 [ ...viveieeiieieieieierieiieinees | s | eorenensssesssesess s | sereresese s esns | eresnsseses s 168,053 [ ..vviiciiieieeisrieieseiinies | crreieissesessesesssssssenns | e essesens | e eses
2. FirSt QUAET........cveveeecvceeeceee et snnes | eveerinsese s 167,432 [ oo | e | e ese s | ceveeresre et ssaes s | everiesrene s 67,432 [ oo | e [ et ssetens | ettt
3. SECONA QUAMET ..ottt snsenses | evessessessesessssenees 170,248 [ .oeoceereereieieies | e | e sens | cevsresiese st enns | eresesres et 170,248 [ ..o | e | e sessesens | sereissses et
4. THIF QUAIET....cveoocerreeercereeeeeereeessesssseessessesssessssssssssssssens | sesnesssssssnssssnseens 186,112 [ ooreereeerserernreerreresnsemenees [ eeereeessnesnesssssssssssssssssssnes | sovessssessssssssssssssssssssssnsssns | wesneeesnessnessnsssssnsssssssnees | sessmsessssssnesssnnnes 166,112 | .oonreerrereersneressnesesssnnssens | seessssssssssnessssnssssssssssssnes | ssnsssssmmessssssssssmsssssnsssss | sessssssmsssssnsssssmessssnnsssssnns
D, CUIMENE YBAN ...ttt sss e nssssssnsenees | essssssssssessessssense 169,993 [ | eenerieissensnssesenesesssnsenn | ereresesssssesesssneessessssensensess | oerserensesesesensensessnsensesnsans | eresessessesinsensenas 169,993 [ | s ssiesiessnsenesssssensenes | ereressensesesenssnsensssssensesines | serensaneesessstenessssensessessesns
6. Current year member monthS..........cccoviveeiiieieerieiieseseseseie | corevesisiesisseenens 2,008,777 | oo | csieisesiisssesesssssesessessenes | ereessesesssssesessssesssssesssssnsens | eosesssssssssesesssssesssnsessasens | sossessesssinsaseens 2,008,777 [ oo ] eveeeeeeeceeeeeeereeceeees Lo | ceeeeceeeess s ceerersisesnnan
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 A4,4B6,170 | coveecrererieeireriesiessesessens [ ereeissiesssssssessssssssesessenss | soessssesssesssiesssssessesssssesss | sessesssssessesssssesessssssssesses | sesessesssssss A4,4B6,170 | ..ovvercreerersereriesiesisenienes | crrreriesissiesissesssssssessssnns | cissessssssssssssssessssssessessnss | sressessssssssesssssesesessssenes
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 A4466,170 [ ..o | e | e sessesens | sevessessese s | seresiesins s A4.466,170 [ oo | e | creveresesseseresesesssssesesenees | rererieetsseer et enneees
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 34,487,302 | oo | e | e [ sreresssseses st sesesenes | sressese s 34,487,302 | oot | oo | e [ eeresiese e
18.  Amount incurred for provision of health care services..........cccc. | cooevrvievennnnnns 34,251,576 | oo | eeeresiesiessiesesssesessssieseens L evesesssssesessessesssssesesssnsesens | sesssssnssssesenssnsesensssessssnses | sressesessissnsans 34,251,576 | oo | erereeiesienssesiesssssesssiesens | eeresisssssesssessesssessensesssns | sessensesessssensensesnssnsesessaneas
(a) For health business: number of persons insured under PPO managed care products.....169,993 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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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 PHIOT YBAN oottt sessenns | evsesssssssese st es e nsensns 0 [ oo | e | veresesesisese e sessnsens | sesesesnsiessesssssesessssesseses | sresesessessssesessesesssssstesess | sesesesesnssesessssessessessssenss | srtesiesistessesessssessessessstessens | seressssesteses s ten s sessesesns | retestesese et tense et
2. FIrSt QUAMET. ...ttt ssssssensnnns | ersssssessessessssesessessenens 127 | o | s sssssssssesssssnes | resensssssessssssssessssenssssesss | sesssessessesssssssesssssssesestes | sessseesssessessssessasines A2T [ e | et eesssaenes | evrevisssss s sessessesenes | serieassses st ssaes
3. SECONA QUAMET ...ttt ssssnss | ctvetessesesessssse s sssenees T27 [ e | e | s [ erereesene sttt nes | sreeeese et aenas T27 [ e | s ssssenes | etresieisss e sessesens | eres e es
4. THird QUAIET.....ceveeveee s ssssssssssessessanes | ensssssessssssssnsnssessnens 126 | oovevreerrrniesnrssiesnssnssnes | cerernsinsessssnsssesssesnssees | essssessessssssssssssenssnsesss | sessseeessesssssssessnssssssesesses | sessseesssessessssessessnes 126 [ oo | vt essssenes | cvreseesess s sesseseens | ereesestes et sses
D, CUMENE YBAN ...ttt es e ssesnsensenessnsenses | sbsssessesssssnssssessessssasses 131 [ i | eeeserissssisssnessssensenessnsenss | ersessesssssssessesensessessesensensens | eeriernsensensessnsansesesensensasns | srsssesseresassensesinsensenas 131 | i | ceeneeressseessessesessesessssnsanes | ersesssessessensssnsessesensensesinns | oersssestesesentensessssnsensenesens
6. Current year member MOnthS..........oceviieiiiiiereeeiessiesessnes | ceevessiesisssssssseenens 1485 [ [ | cenesssessssesessessesesssesssnes | erresssssenssssesesssseesesssnsensens | sreseresisseneesessnaenes A8 | oo | oo ] eeeeeeseeeeereeessreeesenene L veeeeeeseeeceeeesseeessnneees
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 WItEN (D).......ccveveerrrireieieseeseesesiseieienis | cevvesisessesesisssieseens 1784 | eoeeeeeerseresesesinsiens [ et | v | srsssesssesss s | esseesesessnen 1784 | oo [ e sesssssessenes | 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 €arNed.........c.ocuvverrreueenieneineieneseseiesneines | ceesneessesssseseneeneenees 1784 | oeeenerereieeineinens [ | vttt | seteeieee sttt nessens | eeteeeesiene s enesaa 1,784 | oot | e | s [ 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..........ccocovvves | vevevrerresieieinenas 22857 | oo | e [ s | e sesssnene | e 22857 | oo | e | e [ e
18.  Amount incurred for provision of health care services........c.ccco. | covovveveiiiieiennnnas 22,687 | oo | e L eresessessesssssssssneesssensenes | seressinsensesessansesesnsensessenes | sossensesessinssssasensas 22,687 | oo | e L snesessensesesessesesessensesessns | sessenseseesnsensssesssssnaesessnaas
(a) For health business: number of persons insured under PPO managed care products.....131 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, 2014 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAN ..ottt bense e | entessessssesse e snsenaens 6,023 [ oo | e | st | sessesesssese et sssensenies | eeressesssessesesesenans 8,023 | o | s | e ssns | st
2. FIrSt QUAMET ..ot ssssssesesens | cveveeseienssse s 8,927 | oo | e enienes | eevesreses e ssssens | errereseesesses s estes s sensenees | eereseesissesaese s senans LI 7 O OO TR O
3. SECONA QUAMET ..ottt ettt tesse e | sesessessesssessessssensenes 8,595 [ oo | s | e siens | esreses et sessenees | eeresses st enaes 8,595 | i | s | et ssns [ ettt
4, THIF QUAMET ..ottt sssbesse s snes | steveesssessssssesssssenees 8,069 ... | et | e sestens | esresesesssstes s sestes s rensenees | erressesissesaes s senans 8,069 | .o | e | vt | eetesres et
D, CUIMENE YBAN ...t sersnesneenessnsenses | snsessessssssessessnssnsenas 9,070 | oo | creeienesessss s essssseenensssnes | sereseesiesessessessessnsansensssensens | ersersesinsensesisssnsensesssensenses | sesessesissessesesssansans 9,070 | oeiviiieieisiieiieieesnenies | erersseesiesessssessesssssssssensees | eeressessessersnesnsessessssensessnsens | sessensesessntensessessnsansensesneas
6. Current year member MonthS.........cocoveveeeiiiisiciesieseeeseneies | coveresesesiesissssneans 95,996 | ..o | e [ sseesessessenes | eesensenseseesessensesesssenseneeses | sossensesesssssnsesessas 95,996 | cvovveseeeereeeeesernies L ereeeereseeereresseeeessrensens | ereeesiseesesenensesnesesnensnnnesnes | eoresrerneeesesesessernsesnesaresessaee
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 1,795,326 [ .oovovierieieierseieieiesineis | cevesiesississessssessssssesses | coessessesissiessssesessssssssens | sesssssessssessessssessssssssenes | sessessiesesesnns 1,795,326 [ oot | e | cevieissiess s | 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 €armned...........ccoeueueeeeicvesieesesieeeseesens | e 1,795,326 [ .voveecesieicieieseiieiens [ e | e | s sstenens | oeresreses s 1,795,326 [ .vooveveiceeeeieeseeieireiens [ e [ e | s
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. 1,589,579 [ oo [ | e | st | e 1,589,579 [ oo [ e [ e | s
18.  Amount incurred for provision of health care services..........ccco. | covvveeeiinnneen. 1,834,017 [ oo L | ceevsissssssnsesesssnsesesssssensenes | crresissensesssssssnssssesnssnsesess | ersessesesinsensenes 1,634,017 [ L | e | cressenesses e enanes
(@) For health business: number of persons insured under PPO managed care products.....9,070 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, 2014 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM ..ottt snses | sresssssssessessnsensenas 162,030 [ .oovveeieiirieeseeseicinies | e | e | s nsns | eresnssen s 162,030 [ .ooveveicieeieesrieieeinies | s | e ens | e
2. FirSt QUAET........cveveeecvceeeceee et snnes | eveerinsese s 160,378 [ .oveeeeeecreeierceieees | et | e sese s | cereerese e ensns | ereriesrenees s 160,378 [ .ovoeceeeeeseeeeveieees | crrrereeiseese et | ereereerese s seees | et ees
3. SECONA QUAMET ..ottt snsenses | evessessessesessssenees 161,526 [ .ovoveieicieicseeieiieieies | e | e sens | ceveresiese st nsns | eresessen et 161,526 [ ..voveicrieieciseieieseinies | st ssssssenns | e sessesens | sersesesses et eses
4, TR QUAMET. ..ot ssssenees | eveesessesesessensssaens A5T, 31T [ oo | e | e sesesens | cevestessese s ssesssssssesessns | ereesessessesenseseenes A5T, 307 [ e | e [ evereer s tese st ssaetens | crereees ittt
D, CUIMENE YBAN ...ttt sss e nssssssnsenees | essssssssssessessssense 160,792 [ | esneiieissesesssesesessssnsens | eriesesssssssesssssneessessseensensens | eerserensesesesensensessnsensesnsans | erssensessesinsensenas 160,792 [ | esnersessiesiessnsesessssssensenes | eresessensesessssnsesessnsensessnes | seressessesisssssensesssensensesesns
6. Current year member monthS..........occoviveeiiieierieiiesesieseseie | corenesisiesisieenens 1,911,296 [, L | ceevesssssesseesesssssesesssssensenes | cresessessesesesssssnsesenssnsesess | erresresesinsenaenes 1,911,290 [ cvovoveeeeeereeeececeereries L eteeeseeeeceeereesreeesierenensns | eveeesisnesseenenesessecseesensesses | covesseeeseseesseessssncessesenssssace
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 42,639,060 | ..vuoveerrerierieeieiesieeisiessens [ e | e | sesessssesesssssesssssssssesees | aeriesesssses 42,639,000 | ..ovvvueirerersnieriesiesieienes | crrreiiesesiess s | et | sresesssss 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 42,639,060 [ .....ooovveririrereiieieieieieees | e | e | s | e 42,639,000 | .vocveieeiiiiereieieieeeieieienes | et [ 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 32,875,260 | ..o | ceerieienssieessesessssessens | e [ seeressssesses st sssesesenes | sressesesiessnns 32,875,260 | .oocvveeveeeieieiieieeieiieiieienns | cerereiisiese e | et [ st
18.  Amount incurred for provision of health care services..........cccc. | cooevrvievennnnnns 32,594,872 | oo | eeeresiesesseenssesessesresens L enesesssssesessessensseesenssnsessns | sessnssnssssesenssnsesessessessesnses | sressesssissnsans 32,594,872 | oo | erereeiesienssesesssssesssrenens | eeresinsssesssessesssessensesssns | sessensesessssensensesnssnsesessaneas
(a) For health business: number of persons insured under PPO managed care products.....160,792 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




Statement as of December 31, 2014 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

Sch. S-Pt. 6
NONE

Sch. S-Pt. 7
NONE

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



Statement as of December 31, 2014 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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Statement as of December 31, 2014 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
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC 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
..................................................................... [00000... [204819498.. | ........0..]ucoo | ... | Superior Dental Care Allance, ING........ooooo | O JUDPeooo | oo BOBIers o | ettt | e |
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Statement as of December 31, 2014 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 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. rereeeeneennn(5,760,601) ceerreneenennneo(5,760,601)
............................ 20-4819498.............. | Superior Dental Care Alliance, Inc reeeeereniennnnn, 160,601 ceeeeereriennnnn., 160,601
9999999, | CONIOl TOLAIS.........cvucvieiecrciieiesere ettt sssssssssessnsens | sresessssesesssssnsessessessssssD | srvereessensessssessessessensensQ [ evveiseissieiessessessieensn0 | o0 | e 0 [0 XXX e | e 0




Statement as of December 31, 2014 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. Wil 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.  Will 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. Wil 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



Statement as of December 31, 2014 of the SUPERIOR DENTAL CARE, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

* 96 28 0201436 000O0O0O0O0 =
* 96 28 02 0142050000 O0 =
* 96 28 02014207000 O0TCO0 =

A0S0 A0 O AL A
* 96 28 0201437100000 =
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Statement as of December 31, 2014 of the SUPER'OR DENTAL CARE, INC
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