In the Matter of the
Acquisition of Control of
Physicians Plus Insurance Corporation
(“Wisconsin Domestic Insurer”)

by
lowa Health System d/b/a UnityPoint Health (“Applicant”)
Case No. 13-C35798

List of Exhibits

Exhibit 1 Cover letter to Kristin Forsberg, OCI Licensing Specialist, from Cristina Choi,
Quarles and Brady, dated November 1, 2013

Exhibit 2 Cover letter to Kristin Forsberg, OCI Licensing Specialist, from Physicians
Plus Insurance Corporation, dated November 25, 2013

Exhibit 3 Form A — Statement Regarding the Acquisition of Control of a Domestic
Insurer, dated November 1, 2013

Form A Exhibits:
e Exhibit 3.1; Affiliation Agreement between UnityPoint Health and Meriter
Health Services, Inc.

e Exhibit 3.2: List Presenting the Interrelationships among UnityPoint
Health and its Affiliates

e Exhibit 3.3: Biographical Affidavits

e Exhibit 3.4A: lowa Health System and Subsidiaries Auditor's Report and
Consolidated Financial Statements for December 31, 2009 and 2008

e Exhibit 3.4B: lowa Health System and Subsidiaries Auditor’s Report and
Consolidated Financial Statements for December 31, 2010 and 2009

e Exhibit 3.4C: lowa Health System and Subsidiaries Auditor’s Report and
Consolidated Financial Statements for December 31, 2011 and 2010

e Exhibit 3.4D: lowa Health System and Subsidiaries Auditor's Report and
Consolidated Financial Statements for December 31, 2012 and 2011

e Exhibit 3.4E: lowa Health System and Subsidiaries Unaudited,
Consolidated Financial Statements for the 9 months ended September
30, 2013

e Exhibit 3.5: Confidential Information Memorandum relating to Meriter
Health Services, Inc. and its affiliates




Exhibit 4 Correspondence:
e Exhibit 4.1: November 12, 2013 OCI Follow-up Letter to Applicant
o Exhibit 4.2: November 22, 2013 Applicant Response Letter

Exhibit 5 Form E — Consent to Jurisdiction — iowa Health System d/b/a UnityPoint
Health

Exhibit 6 December 12, 2013 OCI Recommendation Memorandum — Form A filing
Additional Exhibits Submitted at the Hearing:

| Exhibit 7 Submitted by the Applicant




