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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

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 Network
Montgomery County Board of County Commissioners....

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid

not individually listed

0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 15

)




Statement as of December 31, 2017 of the SUPER'OR DENTAL CARE, INC

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2017 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
0499999. Subtotals

0599999. Unreported claim and othe

0699999. Total amounts withheld

0799999. Total claims unpaid

...................................... 1.815.737
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Statement as of December 31, 2017 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 nNot iNdiVIAUAIY ISTEA..........ccvieeiiieisiiceieiceetsc sttt ss s snssrensnsesessnsesensnns | oesessssssesssesessnsesesnns (I ORI e oo (oo [P RO KT o (v —
0399999. Total gross aMOUNES TECEIVADIE. ...........ccviecveiirieeiiere ettt b e s b s s sebesans | sbesessssesassstesessnsesasans 1,495,033 | .o (O [T [0 v (O [ 1,495,033 | ..o 0 [ 0
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Statement as of December 31, 2017 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




Statement as of December 31, 2017 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. MEAICEL GIOUPS. ...ttt ens | esssbens e st 0 [ oo 0K O OO DSOS OPESUSPUT DTSRRI
2. INEEIMEAIAIIES. .. ...veereie ittt | fhenie et 0 [ 0.0 | ettt | e | fets bbb | et
3. AITONEE PIOVIAETS........oeeeieci ettt | fiembenb s s e 0 [ L0 OO OO OO O PR PO O OO OO PP PO OPRORPRRN
4, Total CaPItAtION PAYMENS. .......iiiiieiieiriiietteei bbbttt sttt sebes | ensebetet bbbttt 0 | 0.0 |t 0 ] e | bbb 0 ] e 0
Other Payments:
LT == o =T A o= YO I 3,207,240 | ..oooveeeeeeeeeeeeseeeeeeeeen 8 [ b XXX e L e XXX e | s
6. Contractual fee payments................. 1,183,437 |.. 1,183,437
7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. ..........iriiiiiriieire et sstensens | sressessessstes et ss st enee 0 [ oo 0.0 | e XXX i [ XXX e | e
8. Bonus/withhold arrangements - contractual fe€ PAYMENES.........ccviueuriiirieiieir ettt snsens | oetesessesessssssesessesesnsnaas 33,616,581 33,616,581 [ .o
9. NON-CONHINGENE SAIAMES. ......vuveiviiiseiiieie bbb bbbkttt bebansebe | oebebettseset s eb et s bttt bbbt 0 o000 [ e XXX i | e d XXX s [ | e
10, AQQregate COSt AMANGEMENLS. ......c.viueiiriieiieteitseteesiet st sise ettt ee bbb bbbt b b s st et esse s b e bbb s esesabansebessesesanas | betsssesssssesessnsesassssetesnsesessnsnsasans 0 rerreerereeneeeseeienieeeenene000 [ e XXX e | e XK e [ | ettt
110 Al ONEI PAYMENES.......eoririecieiietei ittt es | ehbetbsnb s 0 O O 0. O SO O OO 0. 0 SO TSP T T O RSO PO TP PRPRRPON
12, TOtAl OtNEI PAYMENES.......eceeciiiecie ittt ettt en st | onbienssssssssee st s s st 38,007,258 | ..o 100.0 [ D, N [ ) Y SRR 34,800,018 | ..o 3,207,240
13, TOtal (LINE 4 PIUS LINE 12)...uuivuieieeieiiesessieisess sttt sttt ettt sttt ettt ensantnssentensanes | sessessossssssessassanssnssnssans 38,007,258 | ... 100.0 .o, DY TR FURR XXX srterirriersninnens | connsessssessssesssssesssnsnes 34,800,018 | ..o 3,207,240
N
D
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, 2017 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and eQUIPMEN...........coieiiiiiecee s

Medical furniture, eqUIPMENE AN fIXTUIES. ........vviveireirieieiei et

Pharmaceuticals and SUrgiCal SUPPLIES. ........c.euiviueuriiiririieisice s

Durable MediCal EQUIPMENT...........ciiiiriiiir bbb

Other property and QUIDMENL..........c.iuiriiiieiessee ettt s st
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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

O 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 PHIO YBAN ..ottt snaes | sesesisaesesisseaes s T76,495 | oo | ettt ssssesees | reesesssssses s ss et sensesesens | eeseaesisesessssete s snetenens | sresseseseaesissseranes T76,495 | .ooeieeeeeceiesreeeiins [ et ssesens | seeesesissese e seessebenans | sesreresineae st et raes

2. FIrst QUAME......cocvicccceccr e sebenns | oreeaesesees s TT4.894 | ..o | ettt issesies | rnesessssere e seesesesens | esseaesisesessns et sn e s snetenens | sressebessaesnsnnseranes AT4.894 | ..o [ et sins | seresesise s s sesetenins | sesrebesen ettt naes

3. SECONA QUAIET.........cvcvieceeiiceicictees et | svessesesesesesinsesenes TT5,556 [ ..ocvviecreiiciesiieieseieins | evereisseesssssesssssesssssesins | vsrssessssssesssssesssssesessesesins | essesesssssessssetesssssesssetesens | sressesesesesssinsesinns T75,556 [ ..vcvvicreiiecieiiesieeieieiies [ eeevessssesesssssessssesesssssssens | sevsesessssssessssesesssssessssesesins | sesseresisesesssesesss e sseseses

4, TR QUAIET ..o sisesessenes | cesssesseessssssessesnees 182,183 | ooveerieeeieiseeiessissreineins | rereinssesesssnssesseessssssessses | seessssssiesesnstesessssessesesnes | sressssestesessssessessssssenesesns | senssessesnesestesesees 182,183 | oooeeeeieieierenrieeissieieins | erreesesssesseessesssesesesessenses | setesseesssessessssssssesnesssassens | siesessiensesesse st ssessenns

5. CUIENE VBN ... siesssssssssnsenesssnes | erressesessesssssssneans 182,475 | oo | evisieiisisessisiesssesssessesens | evessessssssesssissesssesessssesessns | sesesessssssessssesesssssesssssensns | sressersssssesssissesanns 182475 | .ooeieoieeeieiieseiiiieins | evsiesiseesissesssesesssssesens | seviesesssesessssesesssssesssseressns | sesseresssssessssssessssesessssssesans

6.  Current year member MONthS...........ccccovevereersierieieisereen | ceereresrenisneenens 2,140,360 [ ..ooiiiiiiicieiieiceeiiiens | ereneresinessseenenerensnsiens | ersserssensesessnessssserensnseress | erssseresisesesenseressnesessnerens | srsssesersseresinens 2,140,360 [ ....oveeeeceeeeeereeeeeeererererens | erererereeee e eeeeeeeeerees | ererereereeteteteeteetetetstetenes | ererseeietesssssnsssanas st e enananina
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns 0 [

8.  Non-physician

9. TotalS. .ot

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

........................................ 38,007,258

.................... 37,925,998

.................... 38,007,258
.................... 37,925,998

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

O 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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ..ottt ssae s | saesesseseses s bessrenas 227 | oo eeseenines | e ennies | ey | seses e rennies | eresesreses e naens 227 | eoeoeieeeeeeeeieiesreseesinins | e | s | et res
2. FIrSt QUAMET. ..ot | everesese e 268 | oo eeeines | e | ey | e ennes | eresiereses s naees 268 | oo [ | s | e res
3. SECONA QUAIET.........cvevereveiiereereieiee et | ereresesesss s es 278 | oot eeeeeniiies | i | ey | e ennes | eresesreses e naees 278 | oo seeeeiiins | e | e | e res
4. TR QUAMET.......cveveeceeiice et senns | crevessesesesesss s ssaenes A4 | oooeeeeeeeeeeeeiiies | e | ey | e ennies | eresiereses e naens A4 | ..o [ s | s | e res
5. CUITENEYBAI ... iesissassesssasseenessenss | eeresessssssnsssssssessnssseeses 278 [ eveeeeeeeeesiereeissriesens | evesrieissssissessssesesssssesesenss | eossississsssesisssssesesessessssess | esesinssssesssessessessssnssssesins | seesessesesissessessssssens 278 [ eoveveeeeeseesesiiesesssierens | evesressisisssssssssssessssensesiens | eosssesesssssesessssessesessenssssanss | essesessinsesesessensssessssssnsasen
6. Current year member MONthS............cocevevruiiereericeieresieriiies | cveererissesssssssseesennan 2764 | oo e ssesnsseenins | avserssesieressnesssssserensssesesins | eereresisesesssreresssessssssesenses | oereresssesesisesesissesens S U P OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns O O O O PO PP PO BT U ST ST U TSR
8.  Non-physician
9. TOHAIS. cecoverreereeesseersees st ens | ssesssssssnnss sttt [0 O {0 O O [0 O (O O 0
10.  Hospital patient days iNCUMEd.........cooveirinnniesisiensssnns | corirensisssnssessssssneessesnens 0 | ettt nranes | rerennenennesnsenensnesnsessensnees | neeessensesssssnsesessnsensessnnansans | sesssessessssansesessnsannessensnsanse | nssensessessnsesenassensansennsanses | nesessessesansesensesansensessesantens | sresesiessnsonnenessnsansessnsansense | essessessssensensesnnsensessensntenes | sesessesssantessesansensesssnseseans
11, Number of inpatient admiSSIONS..........covrisrriisiisisnisisisnnns | cersrsanessesssessssesssssssasenes 0 | ettt nnianes | frerennennennesnsenessnesnressnnsnees | seeessensessssensesessssensensnnansans | eesssessessssansesessnsennesensnsanse | nssensessessnsesenssennensennsenes | nesessessesansesensesansensessnsantons | sresesiesansonnensessnsansessnsantene | ensessessssensensesnnsansessensntanes | seressessssastessesassensessnnsensans
12. Health premiums WHHEN (D)........ovrrvrerirircinriressieeineseieens | cereeeneeeessseneeseennes B8,418 | .ot [ eerrereeineisens st sestenenns | seteseesestess st tssestens | sestessesssss st entess s estensansses | ssteesessessastnsnessanes BB, 418 | oottt | evreveistese e serssisnies | sereseses st estens | sresese st
13, Life Premiums dir€CL.........overereeeerereieiecinsieessessessesesresssnens | eeeesessssesssessssesssesssnenes 0 | erereerreeereirseseseessesseinenns | reesestesesseess st s nssentness | stesesestessastsssessestanesessestenes | sesestasssessestensssssestensanssestens | sessessestassestestantessessantntns | eesessessestantses st ansesestentns | Sressnssessestantneestentassestenes | sesessesteneessestensaessessestantanns | sessessestensasssessensansneenteneas
14.  Property/casualty premiums WHHEN............cocrrrernrirrininniinis | cernernseseeseessnseseiessnneens 0 | ettt seessessennenns | reesestesenssess s s nnsentnens | stesesessessestnss st estanssessestanes | sesestasssessestenssssestensasssessens | sessessestassestestastessessentntans | eessessessestnsses st ansesestentns | sressasssessestentneentestastnstenes | eesessestensessestensaessessentantiens | sessessestensasssnsseneansnsententas
15.  Health premiums €amMed.............cccccvuvvererireieiiersieiceeeeieieens | cereeesiesessesesesenad B8,418 | .o.veeeeeeeeeeeeeeeseeieees | et renenees | ceeeseseeesiss s enesesssenes | sreresisstesesreeesenstssessetenenns | oetesereeesisetaseneerens B8,418 | .o.eeceeeeeeeeieeeereeinies | e essenens | e seesnins | erreres sttt nns
16.  Property/casualty premiums €arned..........coorruriensrnesmensenneins | sersessmessesssssssssesssssssasesees 0 ettt snnsnnsnes | eersenesnsssesnsenssssssenssnesnes | ssensessessansasssessansanssessessanss | sesesssnssessensanssnssensensanssessens | sesessessasssssensanssnssessansansane | feessssessessasssessensansnsensansas | sressenssessensensanssensensansessenss | eressensansessessansanssessentansnes | ansssssessensanssssensaneseessaness
17. Amount paid for provision of health care SErvices..........coccvvves | vervevrerrerneencerneees BA20 | 1ot [ eereereninsisessstsseesessensnes | setessesestess s sssssessans | sessessessessessestesssnssestensnnsies | ssteesessessasssssessanes BA,120 [ oo | evreveiessesesee s sssssssnies | seresesesses s estestens | sresiess sttt ae
18. Amount incurred for provision of health care Services............. | coovvieeeiiieiienenas 55,188 | .o.vveeeveereeeeeeeereeiree | eeveierieseeeeeeresssnesenenies | ceverernesenesssenesesesessssnins | eeresinisieseseesenesissenssnenens | eererereesinessssenesnens LT T O O OO OO
(@) 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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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

O 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:

1.
2.

PrIOr YBAT.....ovcecicte et
First QUarer.........covcveiceceece e
SECONA QUAMET.......cocvieceeiiceece e
TRIFd QUAIMET ..o s

CUITENE YBAM. .. ...cvveeciieeieeicsceessssstes st es s ssesnesnaenans

3
4,
5
6

Current year member months...........cccececevereceesiererinnenens

Total Member Ambulatory Encounters for Year:

7.
8.
9.

PRYSICIAN. ... s
Non-physician

TORAIS ...t

Hospital patient days incurred............cccooeviiieiiiieiiicesiieennns

Number of inpatient admMiSSIONS........euerereersrsreisisressesseeeaas

Health premiums WHteN (D).........covevererneerrirerenereereieeeneens
Life premiums direCt..........vvrrerrerrerrienrereieeeeneiseesseseeeseeseeseeens
Property/casualty premiums Written.............ccocvevererecrreencienes
Health premiums €armed..........ccccouevicrereeienieeseee e

Property/casualty premiums eamed............cccococveveercrsirernann,

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

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

...................... 2,563,997
...................... 2,617,961

...................... 2,563,997
...................... 2,617,961

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

O R
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 PHIO YBAN ..ottt snaes | sesesisaesesisseaes s 166,114 | oo | et sssssesees | rnssessssssesssssesssesesessesesins | essesesisesessnsetesssesessnetenens | sressesssesesisssesanes 166,114 | oooeeceecceieseeeins [ ereeresisee s sssesesens | senesesissesessssese s sessssesesins | sessebeseseses s eses s ss s sees
2. FIrst QUAME......cocvicccceccr e sebenns | oreeaesesees s 162,022 [ ..o | ettt | reesesss e esesens | essesesiseaeses et ss e snetenens | sbessereseaesssinseranes 162,022 | ..o [ e ersnnns | ereresisese et enins | esreresn et aenaes
3. SECONA QUAIET.........cvcvieceeiiceicictees et | svessesesesesesinsesenes 162,705 [ oo | et sssssesies | srnssesssssses st essesesens | essesesisesessss et sn s ssnetenens | sressesesesesisnseranes 162,705 [ oooveiicreieceiiersreeieiies [ rreresisesessss e ssssesens | sesesesisseseses et sessetenans | sesseresineae st s e aesees
4. ThIrd QUAMET.......vevereeiiereeesiresiereiesssessssessesssssssssesies | cossesssnessesesenenes 189,572 | oot | reesienssessiesssssesenessenses | coneesiessesssesss st enenes | sonssiesessssssssss s | e 189,572 [ .oooveevireriereieerieeiieens | ereeriesesisess s essinness | onesssesss s | et enees
5. CUIENE VBN ... siesssssssssnsenesssnes | erressesessesssssssneans 169,608 | ....ovivicveiiiieiiiceieiiieiins | erereiisieessssresssesesssessenens | sesessesssssresssssesssesessnsenessns | seseressssssesssseressnssesssssrensns | sresseresseressnisesanns 169,608 | ....cvoviecveeiieiiiieiiiiicieins | erereriseiesiesresssseressseienens | aeriesesssesessssesesssssesssseressns | sesseresssesesssssressssesessnssesns
6. Current year member MONthS...........cccccovevereersierieieeiereen | coereresrenisneenens 1,988,220 | .ouviviieiiccieiicciiieieieins | eteeeisiisieesisesssssierensrensns | srneresesisessssresesesesssesserens | sressessssesessssssessssresssssessnss | sisesssiseresisrenes 1,988,220 | ...oeeeeecececeecccceeees | eeeeeeee e eeens | evieeeeee e enenenens | orerererererenererereseseernereeaes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns O O O O PO PP PO BT U ST ST U TSR
8.  Non-physician
9. TOHAIS. cecoverreereeesseersees st ens | ssesssssssnnss sttt [0 O {0 O O [0 O (O O 0
10.  Hospital patient days iNCUMEd.........cooveirinnniesisiensssnns | corirensisssnssessssssneessesnens 0 | ettt nranes | rerennenennesnsenensnesnsessensnees | neeessensesssssnsesessnsensessnnansans | sesssessessssansesessnsannessensnsanse | nssensessessnsesenassensansennsanses | nesessessesansesensesansensessesantens | sresesiessnsonnenessnsansessnsansense | essessessssensensesnnsensessensntenes | sesessesssantessesansensesssnseseans
11, Number of inpatient admiSSIONS..........covrisrriisiisisnisisisnnns | cersrsanessesssessssesssssssasenes 0 | ettt nnianes | frerennennennesnsenessnesnressnnsnees | seeessensessssensesessssensensnnansans | eesssessessssansesessnsennesensnsanse | nssensessessnsesenssennensennsenes | nesessessesansesensesansensessnsantons | sresesiesansonnensessnsansessnsantene | ensessessssensensesnnsansessensntanes | seressessssastessesassensessnnsensans
12, Health premiums WHHEN (D)........ovrrvrrerrreriernrireirsinnneseieees | cereeereieeneennes 48,597,807 | ..veoeerereeereeeeeiiesissireirenns | reesesiesenseessenssssessssesssnens | srssesssessestesssssestenssesessenes | seestessssssssessansssessessensinss | sressssssssessanens 48,597,867 | ..erveeereeirineinsiieinniesins | crereresesnsssntsesssesssssestenes | sesessessessessestessnssessestensens | seesssestessns s s assssesteseas
13, Life Premiums dir€CL.........overereeeerereieiecinsieessessessesesresssnens | eeeesessssesssessssesssesssnenes 0 | erereerreeereirseseseessesseinenns | reesestesesseess st s nssentness | stesesestessastsssessestanesessestenes | sesestasssessestensssssestensanssestens | sessessestassestestantessessantntns | eesessessestantses st ansesestentns | Sressnssessestantneestentassestenes | sesessesteneessestensaessessestantanns | sessessestensasssessensansneenteneas
14.  Property/casualty premiums WHHEN............cocrrrernrirrininniinis | cernernseseeseessnseseiessnneens 0 | ettt seessessennenns | reesestesenssess s s nnsentnens | stesesessessestnss st estanssessestanes | sesestasssessestenssssestensasssessens | sessessestassestestastessessentntans | eessessessestnsses st ansesestentns | sressasssessestentneentestastnstenes | eesessestensessestensaessessentantiens | sessessestensasssnsseneansnsententas
15.  Health premiums €amed............c.ccueveverieveirieieieseeceieens | e 48,597,867 | ..o | eevsrssiese s sesissesens | ceseesesiese st esssssesesins | sressessese s sstesesints | eebessesesssessns 48,597,867 | ..o.vevireereierieieieieineieiens | eereiieiese st | evess st assienes | sreseesss et naens
16.  Property/casualty premiums €arned..........coorruriensrnesmensenneins | sersessmessesssssssssesssssssasesees 0 ettt snnsnnsnes | eersenesnsssesnsenssssssenssnesnes | ssensessessansasssessansanssessessanss | sesesssnssessensanssnssensensanssessens | sesessessasssssensanssnssessansansane | feessssessessasssessensansnsensansas | sressenssessensensanssensensansessenss | eressensansessessansanssessentansnes | ansssssessensanssssensaneseessaness
17. Amount paid for provision of health care Services..........cooeeew | vevevrerereerninnns 35,389,147 | oooieeeeeeeeiesieieies | et nesiens | e snis | ereessssesessssstesessestesesesens | seesessessesinsesees 35,389,140 | oo [ et eseisnens | ereissise et sensneesins | erretesesetss et esen et snaneesns
18.  Amount incurred for provision of health care services............. | cooeeeeerennaans 35,252,849 [ ..ot | ettt sessssesesinns | sessessessssesssssssessssssessessnses | eeresssssessesisssssessssstessesssans | sesssssessessssineas 35,252,849 [ ....oveeeeeereeieeeeeeeeeens | et ereeeenessiens | ereriniereeserssssnestssesnaenins | errresesinissenstesennensenneenns
(@) 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, 2017 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
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Statement as of December 31, 2017 of the SU PERIOR DENTAL CARE, INC
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVeSted aSSELS (LINE 12)........c.ccvcurieieiiieie ettt ssse s b bsassaeses | sbesssssesssssssessesinsas 10,136,384 | ...oooveeeiieeceeriesseeeiiies | e 10,136,384
2. Accident and health premiums due and unpaid (LINE 15)..........cccoueriiiieiiiieeiiee e reiesniens | cteveesesesssesesessesesssens 798,672 | oo | crevesreren e 798,672
3. Amounts recoverable from rEINSUTETS (LINE 16.1).......c.erururuririereereeeiseesreeetsseesesesse e sseessstsesseesesseseses | sessessassssssessasssssssssessesssssssssessns | sessessasssssssssessasssssnssessasssssnsss | festesssssessassssssessassassnsssessasens 0
4. Net credit for CEAEA MBINSUINANCE. ..........cvuu ittt | erbesssssssessseneses XXX evrireineens [ v sssssseeeens | cersieeessiess s tesseens 0
5. All other admitted aSSets (DAIANCE)...........c.cueievcrieieee et sssens | essrsssesissssssssensessnsenae 22,605 | .o | e 22,605
6. TOtals @SSELS (LINE 28).......iuveierieiieeieitete ettt sttt naens | eaesressesistentes e sanes 10,957,661 | .oooveveevereeeceeee s [0 I 10,957,661
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1)
8. Accrued medical incentive pool and bonus PAYMENLS (LINE 2)..........cereerevcrereieieesieeeisesesiesssseseses | eoveresesisssssesssssssssssssssssssesinses | eesessesssssssssssesssssssesssssssessssinss | sesessessssssssssessssssessesssessasaess 0
9. Premiums received in @dvance (LINE 8)........ccvcuvevieiinieieiseeesseeisiese s ssssssesssssssessessssessens | serssssssessessssssensenss 892,918 | ittt | o 892,518
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONM INSEE AMOUNL)..........cueieiiiiirieieie et sens | sebsssessessessssessessssessessessssessessnss | sressssassesssssssessessssessessessssassessns | soessstessessssessesessssassessssnssesses 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS INSET @MOUNL)........c.riuiurerieriurrenireeeneineieeees | reeseesseesessesessssesessesssssssssssesss | eesessesssssssssessessesssssssssessasssssnss | soessssssssssssssssssessessasssessnssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 INSBE @MOUNL).........c.ovururrireiinriiriniesinsiseiessssissisessseses | sressessssssssssssesssssssssessssssssssssnsss | sessssessassssssessassessssssessessasssnssess | ssessssssessassossssssessessssssssessnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccve. | eovrreieieiiisiceieesisseiieins | ereisssesesssses et sessesess | ersssessesessssesessssesse s sessesaens 0
14, All other liabilities (DAANCE).........oveererereieerereirie ittt sttt essenens | sesssssssssssessssssssssssa 1,309,719 |1 | orensissseesnesneeenes 1,309,719
15, Total lIabiliIES (LINE 24)..........cvuereieriiirieiieericeiseesiessiessiesssssess s sess st esssssessssssssessssennes | eveseesscsssnessnesssnes 4,017,974 | oo (U R 4,017,974
16. Total capital and SUIPIUS (LINE 33)........ovuerurerrirrerreieieieeieeeseiseeseessstse et stsss s ssessssssesssnsnes | ssssssssssssssssssssssssesn 6,939,687 [ [P 6,939,687
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cveueieieieeeieieeseesee et ssetes s sessesassens | sossessssssssssassesenes 10,957,661 | ..o [0 IR 10,957,661
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ....eocveerieeerrereiseceete st ss sttt ettt s st st ens st st | essessssssssnssassnsnessessansnnssnsan 0
19, Accrued medical INCENEIVE POOL..........cveiiiiieieicirieieisisse ettt sssnns | sessessesssessesessssessesssssssassesnnd 0
20.  Premiums reCeIVEd iN @AVANCE............ocuurvrerieeriiriseesreseese et sesinens | foetisesesesisess s 0
21.  Reinsurance recoverable 0N PAId IOSSES............cccueiieiriieieeieesiee e ses e sstens | srebesesessssssesessss e ss s s rens 0
22.  Other ceded reinSUranCe rECOVETADIES.............c.riiiiiiiir e nees | ettt 0
23. Total ceded reinSUrance rECOVETADIES..............ueumreereiueeieeinreee e ssessesesss et sesenins | eresssssssesensenssse s snssensseenes 0
24, Premiums reCEIVADIE...........coviiiiiiicicc s | i 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS............ccucreeneiines | ovreerineineinesenesesend 0
26.  UnauthOriZed FEINSUTANCE.........cc.iviiiiiiiiiiiii st ens | osisssss s 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified FeiNSUTETS. ..o | e 0
29. Other ceded reinsSUrance PayableS/OffSELS. .........cccviiiciiiieeie et naes | caebesssessssssesesss s s s saennseaens 0
30. Total ceded reinSUrance PayableS/OMSELS.........cu ittt sssesins | creesesesseessess st et nee 0
31, Total net credit for CEABA MEINSUIANCE. ..........cuurerieriireiiieieeiei ettt ies | fetisstessse e 0
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Statement as of December 31, 2017 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

1. Alabama......cocoenrnineirennns AL | ot | st | bbb ents | shneses sttt st | ceenteti ettt | sttt 0
2. Aaska........oonnininninns AK | e [ et nsensins | serssseeensi e sniees | sreeesesins ettt estenenns | sebeetet sttt nntens | feesesstets e enaes 0
3. Arizona

4. Arkansas

5. California

6. Colorado

7. CONMNECHCUL. cvvueererrereeerereen e CT | eriiriecstsceressiesissiniies | reeseessssssesesssssssssasesssents | sressesssssssssessessssssessessassnsss | ssessssessssessessnssessessansnssnsss | sersssessassssssnssessassssssmssessanss | sressessasssessessassnssessessasens 0
8. Delaware .0
9. District of COUMDIA........c.cc..DC | reeirieciirisiecirriieiies | reeeeseeieeesseeesesisstsessssents | sreeseessssssesessassssessssessassnnsss | soestssesessessasssssesssssasssssnsss | soressessassnsssessessassnssssssessanss | sessessasssssssssessssnessessasens 0
10, Florida.....cocoveeneeneeneineinens FL | ot [ e eesnessesies | sressessessessessesssessessenes | sessessessense et st st entes | seestestestensententententenes | erteesteest sttt ssenes 0
11, Georgia......cccccveveeverererrnnnns GA | coeeeteestsieirenieis | evess s ssssesesins | eriesssssse sttt s beess | eesessessesissess s sessesesessnaes | setessesssestesesssess s sessnntens | ebiesisteses s aes s st snaenas 0
12.  Hawaii

13.

14,

15.

16.

17.  Kansas....

18.  Kentucky.......oooeveveerciernnes

19.  Louisiana

20.  Main€.....ccovveneeereeeeneieies

21.  Maryland

22. Massachusetts

23. Michigan......c.ccoconrurrrnrnrirnenns

24, Minnesota..........cocureerinienee

25, MiSSiSSIPPI.....ccveverercrinnns

26, MiSSOUIi.....vueeceerrirciriirennne

27. Montana........coveereveeireninnes

28.
29.

30.

31.  New Jersey
32, NEW MEXICO. .. eveeerreeeeeeedNIM | sirieiieiies | ceeieiei et entsees | eetessseesessestssesessesssssssssnsaes | feeeessessessassesessesssssssssessas | soessestasssssessasssstsssessestasens | sessessssssssessessssssssssseseas 0
33, New YOrK....cooooevenenereinnens INY | e [ e sssesseensees | sersssesesssseessssssesseesesnnrees | sesetasiese et eneenesensenntes | nersetesesetnsnessesssantesesantens | eesessstessesesnss e nnsenaes 0
34.  North Carolina.........c.ccoeueenee NC [ ot | et nesesenins | nessess bbbt ssbes | esbaebe sttt b s | freeseni ettt sttt | oeesest et 0
35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45.
46.
47, Virginia.....ooeveereeeeneennneens VA | et [ et nsssssessesssesseensens | setsssessesessssessenssesseenssestens | sresiesssissesssnssesesnstastesenns | nessssessesessessssesesentessesnstens | esessesessesesssessesessssesies 0
48.  Washington
49,  West Virginia...

50.  WisSCONSIN.......covevvvviveernenns

51, Wyoming......cocooeeveumenienienne

52.  American Samoa.................. AS | ot | e | s | eees st nab i | sebeeb bbbttt eniens | ness s 0
53.

B4, PUEHO RICO.....ceivrireieiniee e PR i [ et | rereeessssssessesssssssesssnsseses | seesssssssessssnsssssesnssnssassesanss | nessssessessssssessessssesesssseses | tresesssssssessessssessesssssssesns 0
55.  US Virgin Islands................... V] oeetnssienssieiennies | seveseseisssse e sssesessssessens | sesessssssessessssessesssssssesesss | sessessssessessssessessssessessessssans | ersssessesiessstesesessenessssssane | ssesiesssesessssesesesessessens 0
56.  Northern Mariana ISIandS....MP [ ..o [ ereirinienessiessieeinsinens | rereesessessseseesssssssesssnsseses | sesesssssssessssnssssseenssnssnssesnnss | oeesessssessssssessesnssesessssnses | eressesssssssesssenssessessessssesns 0
57. Canada........ccconereirniininnes CAN [ ot [ ereeinsiseesesnsisesesessnssees | srsssesesesssssssssssessessssssesess | sebssessessssinessessssssssssssesiess | nessessssssssssessesssssnesessenines | eressisisees st esiees 0
58.  Aggregate Other Alien.......... O [ Lteereseeseiserssnessessnsnsssssnes | eosnssssssessnsssessssessenssnsssssenss | eessssesssssssssessenssssseessssensanss | sesemsssssesssssenssnssnssessanssnssess | sesssssssonssssssssessanssssnsssssans | sesessssssssssessansassssesessnes 0
59, TOaIS. oo [ e L0 N L0 N L0 RN L1 RN (1 O 0
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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC

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

SCHEDULE Y

(37

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
00000... | 20-4819498.. |.... . | Superior Dental Care Alliance, INC........ccccoeeeveee |OHuuveiiiiie [UDP i | ettt BOAI.......cciviis [ et [t e
. 100000... |20-5002293.. |. . | Innovative Dental Benefits, LLC . | Superior Dental Care Alliance, Inc . | Ownership......... |....100.000 | Superior Dental Care Alliance, Inc...




Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, |NC
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.............. | SUPEMIOr DENtal Care, INC.......ovuiureereeeeeireiecieeereieeeeese e cteessesesteneees | eeeeesesssssssssessesssssssssenss | sesessessnsssesssssessssssssessnns | sessesssssssssessssssssessessnnnns | srnessessessenssessessesssnssnssnss | seesessessnnenees(0,031,945) [ covioierierrirsineenersiecnees [ eeenees veoe | eeerrerenneennn(6,637,545) [ oo
............................ 20-4819498.............. | Superior Dental Care AlIANCE, INC........ccvcuiieieiisiieiciscisiesesssiessseens | eeresiessesesssssssessssssesieses | esssssssssessesssssssesssssssesss | onssssessessssessessnssssessessnss | soesssssssessessssessessessnssnsens | voressnsensensess0,001 04D oo | ererineenen0,837,545 |
9999999, | CONIOI TOAIS........veurerreriesieseitseieieeiseeessess s ss et ss st s bbbt ns s sssens | eesssssenssanssssssensssnssees (O (01 TN (0 OO (O N 0 [ o0 | XXX 0 | s (0 RN 0

(A4



Statement as of December 31, 2017 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?

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?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life 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

20.
21.
22.
23.

24,

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

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 Life 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 partner 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 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?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO

NO

YES



Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

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

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

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

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

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

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

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

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

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

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

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

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

431

BAR CODE:

* 9 6 2 8 02 017 3 6 00O0O0O0O0 =
* 9 6 2 8 02 017 2 0500000 =

A0 A0 O AR R
* 9 6 28 02017 37100000 =
A0 0 A AR R
* 9 6 28 02 017 37 000O0O0O0 =
AR A0 A O AR
* 9 6 2 8 02 017 3 650000 0 =
AR A0 A A AR
* 9 6 2 8 02 017 2 2400000 =
A AR ACRCR I LA
* 9 6 2 8 02 017 2 250000 0 =
0RO A0 A AR
* 9 6 2 8 02 017 2 26 00000 =
A0 A0 A AR
* 9 6 2 8 02 017 3 06 0O0O0O0O0 =
AR A0 O AR
* 96 28 0201721100000 =
AR A0 RO AR
* 9 6 2 8 02 017 216 00000 =
AR A0 0 AR
* 9 6 2 8 02 0172170000 0 =



Statement as of December 31, 2017 of the SUPER'OR DENTAL CARE, INC

Overflow Page
NONE

Overflow Page
NONE
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2017 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 SI04
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 SI11
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 S
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 J 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 SI15
Overflow Page For Write-ins 44 § Schedule S - Part 1 — Section 2 31
Schedule A —Part 1 EO1 | Schedule S —Part 2 32
Schedule A —Part 2 E02 | Schedule S — Part 3 — Section 2 33
Schedule A —Part 3 E03 | Schedule S — Part 4 34
Schedule A - Verification Between Years SI02 | Schedule S - Part5 35
Schedule B — Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 - Interstate Compact 39
Schedule B - Verification Between Years SI02 § Schedule T — Premiums and Other Considerations 38
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO08 | 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 SI108 | 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




	JURAT PAGE
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
	EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - GT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE - GT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - IN
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE - IN
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - KY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE - KY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - OH
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE - OH
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 5
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	X2017
	X2017
	INDEX

