OO0
HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2002
of the Condition and Affairs of the

SUPERIOR DENTAL CARE, INC.

NAIC Group Code..... , NAIC Company Code..... 96280 Employer's ID Number..... 31-1119867
(Current Period) (Prior Period)

Organized under the Laws of OHIO State of Domicile or Port of Entry OHIO Country of Domicile  US
Licensed as Business Type  Dental Service Corporation
Is HMO Federally Qualified? Yes[ ] No[X]

Date Incorporated or Organized..... November 30, 1984 Date Commenced Business..... January 1, 1986
Statutory Home Office 6683 CENTERVILLE-BUSINESS PARKWAY..... DAYTON ..... OH ..... 45459
(Street and Number) (City or Town, State and Zip Code)
Address of Main Administrative Office 6683 CENTERVILLE-BUSINESS PARKWAY..... DAYTON ..... OH ..... 45459 937-438-0283
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 6683 CENTERVILLE-BUSINESS PARKWAY ..... DAYTON ..... OH ..... 45459
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 6683 CENTERVILLE-BUSINESS PARKWAY ..... DAYTON ..... OH ..... 45459 937-438-0283
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address WWW.SUPERIORDENTAL.COM
Statement Contact WENDY GLOVER 937-438-0283
(Name) (Area Code) (Telephone Number) (Extension)
WGLOVER@SUPERIORDENTAL.COM 937-291-5690
(E-Mail Address) (Fax Number)
Policyowner Relations Contact
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
President ..... THOMAS G PAVEY DMD Treasurer ..... DOUGLAS R HOEFLING DDS Secretary ..... JAMES R MILLER DDS
VICE PRESIDENTS
REBECCA J YORK EXECUTIVE VP & CEO RICHARD W PORTUNE DDS DENTAL DIRECTOR &VP
DIRECTORS OR TRUSTEES
Dennis A Burns DDS Roger E Clark DDS Douglas R Hoefling DDS Kenneth D Jones DDS
James R Miller DDS Thomas G Pavey DMD Richard W Portune DDS L Don Shumaker DDS
Rebecca J York
State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and
belief, respectively.

(Signature) (Signature) (Signature)

THOMAS G PAVEY DMD JAMES R MILLER DDS DOUGLAS R HOEFLING DDS
(Printed Name) (Printed Name) (Printed Name)

President Secretary Treasurer

Subscribed and sworn to before me this
.............. Y OF .oy 2003 a. Isthis an original filing? ~ Yes[X] No [ ]

................................................................................................ b. Ifno: 1. State the amendment number
2. Date filed.....
3. Number of pages attached.....



Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS.cetueeerreerseeeesee et seeesseessseess et sss st ssess st ssssssssssennnnens | eeesesssnesssensssenns 1,151,436 |, 1,260 | 1,150,176 | oo 889,064
2. Stocks:
2.1 Preferred SIOCKS. ..o [ ereerieniensn e | sreenien s | st 0 e
2.2 COMMON SIOCKS........ouveriiniiiiiiiieniesiesisenie s sssissisesisesisesinesneiins | ereesiesinesinnssnsisnsissssssenss | seeesiesisesinnsssnsssnsssssinnsnnss | ersesesesinessnnsesnsssssesssensees 0 e
3. Mortgage loans on real estate:
BT FIESEENS ..ot nsenssnnnnies | ereerierienesns s | srieneen e | st 0 e
3.2 Other than firSt IENS..........cveviiniriiseerereenenenrinnenieniniins [ eeeeriesiesssnsnssnssnsens | seeesiesisesisss e | ereesisesisesinnssneesssessseesees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 BNCUMDIANCES)......vvovereriesrieesiesissssssssssssssessssssssssssssssenss | vesisissiinsssissssssssssssisssnns | ervssssssssnsssssssssssssssnsees ) (O OO
4.2 Properties held for the production of income (less
R 0 BNCUMDIANCES)......vvovivereriesciiesissesissssssssssssssssssssssssssenss | verssinsssiessisssssssiessssssies | eosenssnssssesssssssssssenssiensss | oossssssssssssesssesssssssssnssd 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDIANCES)....oocvreciriniiniins [ errereereieieeneineissessiesenines | ceeensinssnsiseesssssssssnnsnesnens | eestesensesesssssssssssssesessessens (0 O
5. Cash ($.....1,583,510, Schedule E, Part 1) and short-term investments
(8.....236,616, Schedule DA, Part 2)..........ccoceeerreemeeeneessnneesssssessssessnnees | eeesssseessneeessnnees 1,820,127 | oo | e 1,820,127 |, 1,468,350
6. Other Iong-term iNVEStEd @SSEIS.........cuieeieiirririeiriinenereieirsessnsnessiieienes [ cereereissiesssinsieessssssesnnns | eeesessnsenseseesssesssssestsesnesiens | seseeneeeseseseeseess e (0 O
7. ReCeiVable fOr SECUMHES..........cc.evurireireiriinesrieniereisrenesneississsenieniee [ erresiesiesinesnssnssssissienne | seeeseesisesinesisssssssnsssienne [ seeseeesessisenenssiesseesseseen 0 e
8. Aggregate write-ins for iNVested aSSES..........ovrurrenrrrrieinenrneneisnisiinns | 125,000 [ 0 [, 125,000 [ 125,000
9.  Subtotal cash and invested assets (LINES 110 8).......ccoevrurrrrneninencieiriines | cereeneineineineeeens 3,096,563 | ..coreeieieeineireieenns 1,260 | 3,095,303 .o 2,482,414
10.  Accident and health premiums due and Unpaid..........ccccocveurrnmvniininineiieinnns [ e 221,652 | oo [ 221,652 | 409,142
11, Health Care reCEIVADIES...........ccuivuiiiscecreescsrnsrsressninnennies | erreriresisesinsssnssssssseniinns | ereresisesinesinnssnnsssnesssessiens | ereresiesssesssssssnsessessseesees 0 e
12, Amounts recoverable from FEINSUIETS...........c..cuiiiuniinrieniernernerneineinins | erreriresisesineesnisnssssssnsinns | ereresisesinessnssssnsssessssssiens | ereresisesssessnssssnessssssseesees 0 e
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCrUE............oocrureiremiiminrinrisisnisiniiens | e 9,568 | | e 9,568 | .o 26,518
15. Amounts due from parent, subsidiaries and affiliates...........ccccovercninininnins [ e 110,566 [ ..oooreeeireercireinns 110,566 [ .eveeeeeeeneeennd 0 [ 0
16.  Amounts receivable relating to uninsured accident and health plans............cc.. [ e | [ e (0 O
17, Furniture and @QUIPMENL. ..ot seeessesssiseisseseniens | ceessesssssssessenennees 114,109 | oo | e 114,109 | 147,013
18, AmMOUNtS dUE frOM AGENLS........cerereririreiecineireieeesesineissiseesesesesnsnniieins | ceressessssssssseesssessesssnssnsnnens | eeseneensinssesssssessssssssnsssnsiess | ceseersesssessssssssssensssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including §$.......... 0 net deferred tax @SSEL)........ovrrerrrrrririeenenrnensieiieens [ eereereeiesecnsneissesssssennnns | eeeeessstnsi st | st (0 O
20. Electronic data processing equipment and SOftWare..........cccoevrurincnnenrcnnins | veereereeseenseneenenees 19,077 oo [ e 19,077 | 26,720
21, Other NoNadmitted @SSELS....... ..o | v | oresnsinssseseseseseenne | o 0 e
22.  Aggregate write-ins for other than invested assets........ccoocrrrincnincinninins v 379,728 | .o 187,701 [ 192,027 | 217,629
23.  Total assets (Lines 9 plus 10 through 22).........cccconreeinnmeennmriinseresnsersssnninns | oo 3,951,262 ..o 299,527 | 3,651,735 | .o 3,309,435
DETAILS OF WRITE-INS
0801, RESHICIEA ASSELS......vvvreeceereeeseeeeseeeesseessseesssssssssssssesssssssssesssssssssennes | seessssssesssnesessnnees 125,000 [oooeoeree [ e 125,000 [ 125,000
0802, .veoueeesmeeesseeessseeeesseess s seses e ss sttt sttt nnsst st nnnstnnns | eeessneest s st snnssnnnes | sesssnesssanesss st sesssnnsstes | neessss s sssss st seeees (L OO
0803, . eeeeeeerseeesseeees ettt st nss st nnnst et | seessnnest s st st nnnes | srsssnesssanessssesessseesssnnnstes | nessss st neneed (L OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccooecvveveins [ vrnenninnii (0 RN (0 RN (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 @DOVE).......cceerreermrreensmrreinnn | corversseresssresnnees 125,000 [ .o [ I 125,000 | oo 125,000
2201. Prepaid EXPENSES.......c.ovurieeeeirieeieineeseineieesesssseseessisssssssessssssssssessssesssssnnns | suseessssssessnssnsasenn 64,483 .o 64,483 oo 0 [ 0
2202. Deferred INCOME TAXES.......c.ovwerieeeriiriiiieniesiesiesisesisesisesissssssesisesnenine | evresinessnesssssnseness 61,200 .o 61,200 [ .o 0 e
2203. Supplemental Compensation Trust FUNQ............cccoornininrnnnnnncnreinins [ e 192,027 [ o e 192,027 .o 164,175
2298. Summary of remaining write-ins for Line 22 from overflow page..........cccueeveeee | cereirninininincnn. 62,018 | oo 62,018 | .o (0 T 53,453
2299. Totals (Lines 2201 thru 2203 plus 2298) (Ling 22 8DOVE)......cccrreemrrernsmmriinne | covversserssenesesnens 379,728 | s 187,701 | oo 192,027 | oo 217,629
@ S 0 health care delivery assets included in Line 4.1, Column 3.




Satometas et 3122600 SUPERIOR DENTAL CARE, INC.
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).........cvueerreneereueeneneineneseieeesnesenenes | e 1,230,783 [ .o e 1,230,783 |..covrrireren 1,473,127
2. Accrued medical incentive pool and DONUS PAYMENLS..........c.ccreeierrereirriirireeeneneneirenniienes | ereereiisieessnsssnsiiniins | eernseseessesesesssnsnnnens | eeesesssessesessesessessnnes (01 R
3. Unpaid claims adjustment EXPENSES..........cwuerurierrueeeieiineineireieeeesssestsessssesesssssssissenssies | eseenesiessssssnsensenssinsins | eesnssssensesesesssnsssnnens | oesessssiesenssnesessessnnes (01 R
4. AQQregate PONICY FESEIVES........c e eiesseeissteeeesssesssesssssssessessessssssessssssssstesssssnnnne | eestssesssssssessnssnsssnssesiess | soessnsessesessssessnssnnssnsins | sesessessassnssssssssessesens (01 R
5. AQQregate Claim MESEIVES. ........cciiiieecereereeeeseisesieessetseee e ssestsssse s ssesssssssssssssssssessssesienss | steeesessesesssssnssssensnsnsins | eesesssssssssessesssnsssssneens | nessessessnssnsssssessessnnes (01 R
6. Premiums received in @dVANCe.........cocviuiiiierineinecnennssessessississinssnsiensissssssssnienes | ceriesiesieni 394,537 | e 394,537 | oo 300,471
7. General eXpenses dUE OF ACCTURH. .........ocuiururerrereerneeneeneieesessesssesssssssseesessessesssnssssseenenesiess | seeeeneeseesseeees 280,755 | .o | e 280,755 | ceoerreieieine 119,433
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including §.......... 0 net deferred tax liability)........coccovvnes [ rnnmirnirnns [ | 0
9. Amounts withheld or retained by company for the account of Others...........cccovcvvrininincnes [ e | (01
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including §$.......... 0 CUITENEY....oo ettt sssssssssesssssnssenssienss | eosesssinssssessssssssnssenss | ovsssssssssssssisssssssssnsses | evsesssssssssesssessssessons (O OO
11. Amounts due to parent, subsidiaries and affiliates............cocorrrrernnrincnns [ [ s | s (01 R
12, Payable fOr SECUMLIES. ........ovurererieieiieciseirei ettt ssestesssessesesssienienss | eeseesesessensnssnsssessssienns | sesesssessesssssnsssssnnsssenenns | nessessssessessensssessessnnes (01 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHOMZEA TEINSUIEIS)..........voovveerisrisssisssissessssssssssssssssssssssssssssssssssesssies | ssessssesssssssssesssissssinnss | eesssessssesssssssssossssssssinns | sssssisssssssssssssssssenns (O OO
14, Reinsurance in unauthorized COMPANIES..........coverurerrirerniineereieieesseeseeseessiesessestssseinssieses | eeseessesessessnsinseseesssienine | sensesseseesssesssssnssnnenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.coocvevvvrininins [ [ | (01 R
16.  Liability for amounts held under uninsured accident and health plans............ccccooovoniininins [ [ | (01
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...cvoeieceererereesesrneinee [ s 169,908 [ ..o [V I 169,908 [ .oiiiiicenn. 154,658
18.  Total liabilities (LINES 110 17).....rveurrrerrrreerrrerisseeessnesesssessssessesssssssssssssssssssssssssssssssnsessss | sessssssssssnees 2,075,983 | .ooovereeeirnerereeeeenns (O DO 2,075,983 |..cooivriinne 2,047,688
19, COMMON CAPIHAI STOCK....vvvuvvereeeresrreesseeesseeeeseeesseesessssesssseessssesssssssssssssssssssssssssnsnnsss | eesssseesans )00 O R )00 T [ 267,600 | oo 276,450
20.  Preferred capital STOCK..........ocurvreuieneereiirieeeeieeisei ettt snnensenene | aeeneeenees ).9.9 GNP XXX rininees [ | e
21. Gross paid in and contributed SUMPIUS...........ccererurererriiniineireieiseseineiseeseieseessissesessnieniess | eeereesenes ).9.9 GNP ).9.9, G [ (125,999) | coeoveveeireines (86,628)
22, SUIPIUS NOES.....oucerecireierieicte ettt bttt entesssssnenenenens | seeseesssses ).9.9 CHN PR XXX s [ | e
23.  Aggregate write-ins for other than special SUrplus funds............cccoevenineinnnnensininininciee | e ).9.9 CHN PR 99,9, N (0 O 0
24, Unassigned funds (SUMPIUS)........ccvurerrerrurrerresiineineineiseeseessiessseesesessessssssssssssessssessssessssness | aeensessnses ).9.9 CHN PR XXX i
25.  Less treasury stock, at cost:
251 .. 0.000 shares common (value included in Line 19 §.......... 1) SRS ISP XXX s [ XXX s [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... 1) FSSUURURRTRRR IRRRN P00 S P XXX rinrnnes [ | e
26. Total capital and surplus (Lines 19 t0 24 eSS LN 25).........cccovueereenenenrinensinencneneiensiiens | aeesersnens P00 S P P00 S P 1,575,753 [, 1,261,746
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........coouweersrreensreeesnneressseeesssereisssrinss | coseeeeesees SO S P O S P 3,651,736 | 3,309,434
1701. Deferred Compensation Payable...............ccuveerrreneeeenmneresnneesnnenesnneessmmsssssssssssmmesessnesins | cvvvsseeennnnnenss 169,908 [ oo | v 169,908 | .ooovrvrerreeens 154,658
1702, ettt snst et nnssnnnnn s | coereeesnneses s nnsnsnne [ eessneenssnnesstennnsnnsstes | sesessseses s (I TN
1703, ettt ettt nsst st nnsnnnnnsennnins | coenneesnnesesnsssstnnnnsnne [ sesssneenssnnesstennssnnsstes | seessssnses st (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page..........cccocvnenensnnnniinineinns | e (0 O (0 (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Ling 17 @DOVE)......cvveerreerrrreesmrresssressssressssrsnsens | seesssenesssseees 169,908 |.ovvvvorrreisnriiisnrieens [ I 169,908 | .o 154,658
2307, et RS R sttt neniens [ aeeeeinneees )00 O R D00 GO [OOSR DRSO
2302, oottt ettt snnst s ens [ eeeeesnneees )00 O R D00 GO [OOSR DRSO
2303, oottt et RSttt srnst s ens [ eeeeessneees )00 O R D00 GO [OOSR DRSO
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoevncnenenninincinins [ reeeenenns ).9.9 G PR 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE)......currverrreessmeresisssrsssssnssssssesssssreses | seveeesseeees L S P DO S PO [ 0




Satometas et 3122600 SUPERIOR DENTAL CARE, INC.
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS......ceeoeiieiceeieeeiieeetee st ssss st ssesssssssssnsssssnssssnsssennnses | eessssesssees DS R [ 1,109,137 |, 1,224,294
2. NEt PrEmIUM INCOME.....ceoureerreeeeseeeesseessseesss et sssssssssssssss st st sssssssssesssssssssssssssessssssnnensies | ooseessssseeens )90 SO I 16,380,634 | ..covvvrerirriernnn. 14,999,803
3. Change in unearned premium reserves and reserve for rate Credits..........oevenencnennninininsiiecisine | eereeeeeseinens XXX eerereirerninne [ v e
4.  Fee-for-service (net of §......... 0 MediCal EXPENSES).......ururereeereirrereeineeneereeseiseesesssstseeseesessessesinsissenes | ceeseneensenens XXX eerereirerninne [ v e
5. RISK FBVENUE. ...ttt nsenieniennenes | areesienienes XXX eiverrerirenes [ e [ e
6. Aggregate write-ins for other health care related reVENUES...........cocvinienenencesseseeesiens | e 20,0 O ISR 0 [ 0
7. Total reVENUES (LINES 210 B).....cvuuuurveeumreerrereesneresneeesseessssessssssessssessssssssssssessssssssssssssssssesssnssssinnss | coseesssssesens )90 SO I 16,380,634 | ..covovrerirriennne. 14,999,803
Medical and Hospital:
8. Hospital/mediCal DENETILS..........cvurereririieciecieteie ettt sttt st ssesssntssnnniness | eeseesesessesssesnsssssssestensnninns | eressestensnsinssessesestensnnnnnniens | eesteeinsie st enes
9. Other profeSSIONal SEIVICES...........vurerurrireiretieneireeeeseessstsseseeseesessesssstsssssesessessessssssssssssessessesssssssssnnns | sesessessnssnessesssssessessnssnsssesins | coseeeesessessesensens 12,805,071 | oo 11,847,444
10, OULSIAE TEFEITAIS........cvuieeriiici et ssississiennienninne | eetsesiesiesssesinessesnssnniens [ seeresesinnseessiessessessesiennns [ eresessesiesssnss s eiessessseesaes
11, Emergency room and OUE-Of-GrEa...........ccruieriereirrueieieiineiseinsieesesssssesseesessessssessssssssssssessssssssessnnnss | sessssssessssssesssssnsssssssssnsesins | susessssssssssssssssssesssssnssesssssnns | sressessssessessssessessassesenessssees
12, PreSCrIPHON ArUGS. ... oo evuceceeieicieeieetseiseie ettt essestestssssssessessestessssssesssesnnenss | setsssssssessssesssssnsssnsssnstesne | suoessssnssesssssssssessessnnsessnesins | sessesssssssesssessessessanssessssees
13.  Aggregate write-ins for other medical and hOSpital...........cccooveireirrinrinirinerrreesnenesrnneinnins | e 0 [ o 0 [ o 0
14.  Incentive pool and withhold adJUSIMENTS.............curiiirierircireecncreiee st ssneneriens | sesssssssssnsnssnessssnssssssnsnennss | ceoerssssnssssssessnsnssssnesnssnsnns | eessssessssssssssenssnssnessessssssens
15, SUDOtAl (LINES 810 14)....oureerereereeeereeesieesesseeessessssesesssessssssssssssssssssssssssssssssssssssesssansssennsssnns | oeesesssessssssssssesssssssssas (I IO 12,805,071 [ .o 11,847,444
Less:
16.  Net reiNSUTANCE FECOVETIES.........cvuuveriiiiriireiesie et sssssnssssissinsiessisnsennins | cetiiesiesisesssesinesnessssnniens [ sersississsiessiessessessesinennns | eeesessessesssnssnssssssssssssseesees
17.  Total medical and hospital (LiNES 15 MINUS 16)..........euurrurrurreririineireineireiseieeseissiseiseesssesssensseenesiense | reeessesinsensseesesssssesssseees 0 [ 12,805,071 | oo 11,847,444
18, Claims adjUSIMENT EXPENSES.......ccucureieeieireeineireieeeese it ees e stessssssssssessessesssssssssssssestessnsness | seessussessssssesssssnsssssssssnssesne | sesessssssssssnsssssesssssnssessnssins | sessessssessesssessessessenesessssees
19, General adminiStrative EXPENSES........c.cureirrrereireireeieiieeeneiseteeeesessesssssssssessesessessssssssssssssessesnsnnss | sesessessnssssssesssssessessnssnsssesins | ceseeneesessesssssesens 3,460,204 | .o 3,343,891
20. Increase in reserves for accident and health CONMTACS............covveierieiiriirinnnnreisnsiiciieine [errsssnsnsssessensssnns | coriensesssenssenessmsssssssssnssnnss | seomsssssssenssesssssssssssnsssnsssnsses
21.  Total underwriting deductions (LINeS 17 through 20)..........ccccrvermmreermeeessreeesmsessneesssseresssssssesesinns | eossessssesessssssssssessssseeens 0 |, 16,265,275 [ .o 15,191,335
22.  Total underwriting gain or (10SS) (LINES 7 MINUS 21)........covureerurereeeinrereineiseeeessieseseesesseessssssssseneiess | eeeeeinsenees ) .9, NV IR 115,359 | (191,532)
23.  Netinvestment iNCOME EAME............cocuiuriiirreneer e [ seeesiesisesisesssssssenenennes | sressessessesssesenenes 50,501 [ .o 101,858
24.  Net realized capital gaiNs OF (I0SSES).......euueurueereurereereireereireiseeseessseseeseesessessessssssssseessssesssssesssssssssesse | eressesenssnssssssessmsmenssnesnssnes | oesssssssessssessssesessens (33,649) [ (12,132)
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocerururerieneeneireireieeseineiseiseesssessssssssneienin | seresssssssessessesssssssssssnessesas 0 [ 16,852 [ .o 89,726
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for Other iNCOME OF EXPENSES.......cverurrermrrrereeeermeresnsessneessssssesssensssssssmmessiins | cevnsenesnneesnsmessnnnsennneen0 | evvnnreennnernnnnnennn 376,892 | covviirieeneerirneeens 202,928
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27)........ccoouevermmmrecimmmers | wevmmereivnreeernnmerinnnneennnnen0 | i 509,103 | oo 101,122
29. Federal and foreign inCOME taXes INCUITEM.........ccueurrermeeernereernnereseneressseeeessseesnsensssssssmsnessnnssesnness [ eeerssssreenss X smrresssrrennne | wevnsmrenssensssnnenns 183,500 | iovieiisssieensssiesssneens 26,140
30. Netincome (10Ss) (LINES 28 MINUS 29)........c.vvverrrreerirererarrcerneeeereneeeesneeesseeeensenesssseeesssersssneeeonsercnns | eeeeirneeeeenae X eerrriinreeirneee | evvnnereirnnerrienneenn325,608 | ovvvverierceerserriosnneens 74,982
080T, eorereeeseeeesseeeesseeess e ees s ees s ee Rt ennnt st enennnnnns | seeeessrnnees XXX eorreremmrreiinne | evmmeeinnesesnnessesesssesnnes | cesssesessssesessssssssessssssssans
0B02. .ooeeeeseeeeesseresseeesseeses s eess sttt ennnt st enennnnnns | seeeeesnnnees XXX eorreremmrreiinne | evmmeeinnesesnnessesesssesnnes | cesssesessssesessssssssessssssssans
0803, .ooeeeeeseeeeesseeeesseeess st ees s ReRsR st tnnns st ennnnnnnns | seeeeeennnees XXX eosreremmrreiinne | evmeeeennesesnnesssesesnsesnnes | eesssesessseesessssssssesessssssans
0698. Summary of remaining write-ins for Line 6 from overflow Page........ccccoeeueenenenenrnsnnnseieisiieeine | ceeeeneineiens ) 0.9, GOV ISR 0 [ o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE)......vceureerrsrrrersmreessssresssssrsssssssessessssssrsssssssssnses | sesssssesesseees D3O R [P 0 | e 0
13070, ettt ettt sttt snsst s snnntins [ eeeessssesesssesst st nnsstnnnnns | eneesss st snsstanns | sesseeest st et snest s
1302, ettt ettt ettt snsst s snnntins [ eesessseeesessnesst st snsstennnes | eneesss st nesstanne | sesseeest s st snest s
1303, ettt RSttt nsst st snnstins [ eeeesssneses st snnsssnsstennnes | neesss s st nnsstanns | sesseeest st snest s
1398. Summary of remaining write-ins for Line 13 from overflow Page...........cocoeurinninenenseinnniieisins | ceeereeineeneeseese e 0 [ o 0 [ o 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......cveeurressrrrssseresssrressssersssssssssssmssssssssssseees | ceessssesssssssssssssssssssssseees 0 | e 0 | e 0
2707, OthEr INCOME.....vevreerirreeeesecesseeeesseeessseess st sess et sesss st sesss st sssssssesssssnessssnssstsnssseness | sesessssssssssssnessssnnssssnnsssons | sosseesssnsesssnssessnens 376,892 [ .ooevrrcereeris 202,928
2702, oottt nnsstennninnns | sessseessenessssnesst st nnsstns | seessssnesssnesessnnsst st nnnes | soeeessssesss st sss st
2703, oottt et snsstennniennss | sesssnessneses st st ennsstns | seeesssnessssessssnnsstennssnnnes | freeessssesss et sss st
2798. Summary of remaining write-ins for Line 27 from overflow Page.........cooeurnenininenriesineneneisiees | e 0 [ o 0 [ o 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 8DOVE).......reerrrresssrreesseresssresssseresssssssssssssssrsssssss | sossessssesssssssssssssesssssesssnas 0 [ 376,892 [ .o 202,928




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUIPIUS PriOT FEPOTING YEAI.........ccuueureurereisreseeseeeeseeetseeseess et ee e ss s st s st bbbttt
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Netincome OF (I0SS) fTOM LINE 30.......cuoiururerriririereireieeees ettt ess bbbt
33.  Change in valuation basis of aggregate policy and Claim MESEIVES............oiurururrirrierireireire ettt

34. Net unrealized capital gains and losses

35.  Change in net unrealized foreign exchange capital gain O (I0SS)........c.ecrururirireiineireireieese ettt
36.  Change in Nt AEfEITEA INCOME TAX........cururerierieeiiciet sttt ettt

37.  Change in nonadmitted assets

38.  Change in UNAULNOTZEA FEINSUIANCE...........curururrerrerieeeeceees e eeseseees sttt eee e s bbb bbbttt nen
39, ChanGE iN TTEASUNY STOCK.........cureuruurireisieeeeeeretseeseesesteeese e tsee s ssees e s s b e s s £ s8R E bbbt
40, CRANGE iN SUMIUS NOES. ..o rvueeureurereesieeeeeietseese e sseees st se st ee e ss s s £ s 58S E e E e n bbbt s st st s
41.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........ccuvuirrieiirieieieeeeeeiseeet ettt sttt
42. Capital Changes:

A2.1 PAIA IN.ettrttreetaeeees e eesseeeess st ee st e 8888

42.2 Transferred from SUrPIUS (STOCK QIVIAENG)........c..vuririeieeieie ettt

42.3 TranSTEITEA 10 SUMPIUS.....ce.eueurireie ettt ettt f bbbt
43.  Surplus adjustments:

A3.1 PAIA IN.ettretreetaeeees e eesseeees st ee s8££

43.2 Transferred to capital (STOCK AIVIAENG).........c..curieeieiiceeie ettt nrenna

43.3 Transferred from capital

44, DivIdends t0 STOCKNOIAETS. ...ttt
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS...........ruurerreuereeieieteeeeseeeeess et ese st s bbbt
46. Net change in capital and SUPIUS (LINES 32 10 45).......c.ruiuriieieieiree ettt ettt

47. Capital and surplus end of reporting year (LiN€ 31 PIUS 48)............c.euriuriurrurieriereieiesieeeireie ettt enenes

........................ 1,261,746

........................ 1,421,393

.......................... (159,647)

........................ 1,261,746

4598. Summary of remaining write-ins for Line 45 from OVErflOW PAGE.......... ittt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE).......occrersersesssessessessesessessesesestessessesssessessessesssessesseses




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUTANCE............ccvrririeiirirrerseisis e ssienessesnesneses | cvenerneinsins 16,662,190 | ..occvvverencne 15,080,504
2. Claims and claims adjUSIMENt EXPENSES..........ocurrerurerrireierereireieeseesssteetee et sssseesessessess st ess st ssessessentasssssssssesnssensessnssnsnies | oeesessesseseneens 13,047,415 | .o 11,829,689
3. General administrative EXPENSES PAIG...........ccurururrereeireiirierseneereeesseessetsstss e ssssssstsss st ess st sssssssessessessasssssssssessessesssssesssnness | eeeiessesssennes 3,298,882 | ..o 3,374,789
4. Other uUnderwriting iNCOME (EXPENSES).......cuuruuerrerrerereiseeseeseesseeseesessessesssssssssesessessessessssssssessessessasssssssssessessessassessessassessesnssesssess | cosssessesssssssssneaas 376,892 | .o (202,928)
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 pIUS LINE 4)........ccovurrurirerieneireireieeneneineiseseiessssssisseseessssessssssnsnens | seesssssnsesssseeeens 692,785 | .o (326,903)
6. Net INVESIMENTINCOME..........oiiiiei bbbt snisnienennee | areseeenssessseesieenees 66,932 | .o 101,517
7. Other iNCOME (EXPENSES).....cuuvurererieeereireiseeseesessaessessessessessesssessessessess st essasesessessessestassssssessessessastasssssessessessassasssssssssessesassanssnsnes | seessssessessnssnssnsan 65,930 [ .o (49,950)
8.  Federal and foreign income taxes (Paid) FECOVEIEM............cuuuuriuiuierireieeiecireisetseese et sstseeee et ess st ssessentssssessssesennnns | seesssssssssasessens (183,500) [ .oovviveririarenns (26,140)
9. Net cash from 0perations (LINES 5 0 8)..........curururriureuieriieireiieeieeinetseeseesesiesssss st esssss e essessssssssssessessesssssssssessessnsiesins | sevessesssssssssseeees 642,147 | oo (301,475)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
101 BONGS...cvevvereeeaeeieeee ettt nniens | s 979,832 | e
1002 SHOCKS. ...ttt eneneens [ eerseniesieniensnnnnnens | et
10.3 MOMGAGE I0BNS......eueeeeeiiceceeie ettt s bbb s bbbttt b st estentnnsnnnninnte [ reesessensentnnsns e nsentententenns | fressestens sttt entees
104 REAIESIALE.......ouie bbbttt [ e | e
10.5  Other INVESIEA @SSELS........c.uiuiiiiriiicii ittt nniensensenieenes [ eressesiesieninennesnnsnniens | eeeensssssessseensen s
10.6 Net gains or (losses) on cash and Short-term INVESIMENLS.............cocirrrieiree e sessssseiens | reressessssenssseeeees 12,085 | oo
10.7  MiISCElIANEOUS PrOCEEUS. ........veeeecercercerrereiteeteeseteiee e ssees bt ess st ess e b es st ens e essessentensansnsnsnsessanteninnss [ eresensenssssssssssssnsenssnssnenns | conesesssssssesssssssessenssnssnenses
10.8 Total investment proceeds (LINES 10.1 10 10.7)......cuvureiireeneireireireieeieceneireieeeeesssessssssseessssessesssssssssessssessessssssssssssssesensns | oessesssssssensensssens 991,897 | s 0
11.  Cost of investments acquired (long-term only):
111 BONGS. oottt nnnes | e 1,240,944 ..o
112 SHOCKS . ...ttt [ et | et
11,3 MOMGAGE I0BNS......eeeeieeiectceeie ettt s bbbkt ettt estestentensnnnnniants [ ereeessensentnesne st entententenns | fressesteni st et enseneees
114 REAIESIALE.......oeee bbbt [ e | e
11.5  Oher INVESIEA @SSELS.......cuceceeieie ettt bbbttt entestesinnnsnnnenins | oessessessssensseeeees 33,649 .o (87,806)
11.6  MiSCEllaNeOUS @PPLICAIONS. ......c..rvuiuerececeeireiseiieeiset ettt ettt ss bbbt ens s sessesestestessnnnsnnnnnnes [ ererensenssnsssesssssnsenssnssnenns | cosesenssssssessssss s enesns s
11.7 Total investments acquired (LINES 11.1£0 11.6).......ou ettt ssessssestssssssessssesessnnnne | seseeissssessessens 1,274,593 | .o (87,806)
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....cciriurrrriririniineinene et sstseeseesessessessssssessssssssessnssnsssesnnnns | coseeeesssssssnssneens (282,696) | .evoveneeeereereins 87,806
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........curureriireiereireieieee ettt ssssesessessesssstssssessesesesinns | cesensssssessesenses (48,221) | oo
13.2 Net transfers from affillates. ..o sesnnennnnens [ e | s
13.3  BOITOWEA fUNAS TECRIVEM.........veuieriiiicii bbbttt ntentsenineninsiinns [ eeersesiesiesinenincsnsnnniens | eeeeeseneseesseesseensessesesnens
13.4  Other CaSh PrOVIAEA. ......c..oiuieiicieicis ettt sttt st snnenensnntentnnne | oessessessssensseeeens 40,547 | o
135 TOtal (LINES 13110 13.4)....vemieecireeirciiieets ittt ettt nssssnsenntenns | veeesssesseeniseseinens (1) T P 0
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAI..........ccuruururririreiiecireicieieit ettt sttt ettt st estestsssssnnnnsanes [ eressessessnssnssssessessessnntnens | eressessessnsensssnessssessessessanes
14.2 Net ransfers to affiliates. ... oottt [ e | e 0
14.3  BOITOWEA fUNAS MEPAIG.......ceueerieeeceeecieie ettt ettt ettt es st st sssensesseniantenins [ ereesessessnssnssnsessestensantnnns | cressessessnsssssseeessessensnnsnnes
14,4 Other @PPIICALIONS. ......c.ucvurverereieceecireiet ettt ettt bttt es st estessnennnensenteninns | ereseesiessnssnessssensenensneens | coeesenienssse s enes 26,483
145 TOtal (LINES 14110 14.4)......omieeeeieecee ettt ettt ettt snnnnntenns | seessssssssss s (U I 26,483
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus LN 14.5)..........ccoririnininnrisnnensseiessinsseneieies | e (7,674) | .o (26,483)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15)........ccveieriereinrinrininiinsincneiseesensnsneneieinsinss | ceeeenesnseneeseensees 351,777 | e (240,153)
17.  Cash and short-term investments:
171 BEGINNING OF YBAN......evucevrireetrieeieiei sttt sttt sttt seninsntnnnss | eeeeseesnnessinens 1,468,349 | .o, 1,708,502
17.2 End of year (LINE 16 PIUS LINE 17.1).......cceeevereeerieeeiiieceeeieceisceeeessectsesseeeisseesseseseeesssessneesessnsssesssesssensssesnssssessosee | coveerneensecenens 1,820,126 | .cooovvernenne. 1,468,349




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other

1. Net Premium iNCOME. ..o sessess s sessssssssssssssssssssssssinenes | oeeeens 16,380,634 [ ...oovvrrreririinns | ervrrrrerineeinnnne [ e | 16,380,634 | ..oovvvevvrrncrnene [ [ e [ [ | [,

2. Change in unearned premium reserves and reserve for rate Credit..........cooovevevnnincnins [ eveneiniininenns 0 [ [ e [ | s [ [ e | | e | e | s | e

3. Fee-for-service (netof $.......... 0 medical EXPENSES)..........covvverrvrerenriesrsisnsisnsssnssisniiiens | ervvsrsienninneinsnd [ [ e |,

4. RISK FEVENUE........cooiecricirrcieriesiesisnississississsissnisssisssssisssesssessnesnesnnsnnnnenes | eonrenreinninneens0 [ e [ e | e | s

5. Aggregate write-ins for other health care related revenues............cocovceeeinincneneiieinnens .0

6. Total revenues (LINES 110 5).....ccovueeeereereeneereersineineneireieensnnesseneeseeseessssnsensenssessssssssnsenes [0 16,380,634 | o0 [0 |0 [ 16,380,634

7. Medical/hospital DENEFS..........ccrurieririiriereireieecrese et ssieieessenens | eereeseessseesneennes (O USUOOTPUPRRURPR VUUOPPPUPORTRPIVI DUVPUPUOTUPRPTRSRVPR PUUPUSPURSRIRPRPRPRR VPUUPUPSUPRPRPOPURE DUSTUUTRPOPRPPURPRY FUUTUTSPRPRURPORI UPRPOPRPPURPRURPUR DUSSTSPPURRIRPIRTOVP ISPPPUPRPUTIRTRPVI DRVPUVPPIPIRTRTRP PUTSTIRRRR

8. Other professional SEIVICES.........ccuuureriiiniineireieeeessiseisese et ssssssesneee | eeeeens 12,805,071 | .o [ | e [ e 12,805,071 [ oo [ eeveirereinsiniineins v [ eeveersesnnsnennies | eevsensnsnsnenieens [ eoeensenenensineiens | eeeseneensinssnsnnins | crseeeeseeessessssennes

9. OULSIAE TEFEITAS. ...ttt ssessssnenrens | crnenneineinniens 0 e [ [ [ e [ [ | s | e | s | s | s | s

10.  Emergency room and OUE-Of-8rea..........coeueureerreriuneeeueiseesnesnseneesseessessssssssssssessesesssesins | eeseesssessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e

11, PreSCrPtON ArUGS......ccuverereecerieiieeieeineire ettt st ssessessssssssssssssesess | ceseessssessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e

12. Aggregate write-ins for other medical and hoSpital...........ccceerierieneinririnnserrisieinees [ e (I 0 [ 0 [ 0 [ [0 O 0 [eorireed [0 O [0 O [0 O [0 O (VI O [0 O 0

13.  Incentive pool and withhold adjustments.............ccrrururirininenceesesse e [ e 0 [ e e [ | [ e e L Lo | [

14, Subtotal (LINES 710 13)....uveurirerereeieeeieeinerieeeieesseesiseseseesssessssessssssssessssssssssssnnnens [ ereeees 12,805,071 | .o 0 [ 0 [ 0 [.. 12,805,071 | .o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

15. Net reiNSUrance FECOVETIES............ocurumrirrieririineireeseessiesssesssiessessessesisenisessesnessnsnnnes | ersssssesssesssessnens (RN SOUSPORTOOTOROTONOTORS [OPOOUPOOPORTOVOTOVOTORE [OPOOUPORTOOTOVOTOYOTORE [OPOUPORTOUOTOURTOYOTO [OPOUPOOPOUOTOYOTOYOTORE [OPYOPORPORTOYOTOYOTOR [OPOOPOUOPOOTORTOYOTO [UPOOPOOTORTOOTOYRTORE [OPOUOPOURPOOTOYRTOYOTO (OPOURPORPORTOYRTOYOTOR IOPOOPOROPORPOYRTOYRTRE IOPOOOPOROPOROTRTpROTN

16. Total medical and hospital (LiNes 14 MINUS 15)........cc.rveerrermmmmereneemnecrnerrseeseessernsenes e 12,805,071 | oo 0 [ 0 [ 0 [.. 12,805,071 | .o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

17, Claims adjustMent EXPENSES.........cvuu it sesssstses e sseesssestessssisssesiesiess | ceseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e

18.  General adminiStrative EXPENSES.......c.curvrrireerreneeeeeiinesneeneeseeseeessessssesesseesssessessssinsssnsins | aeeeenes 3,460,204 | ..o [ | [ e 3,460,204

19. Increase in reserves for accident and health CONtracts...........ccoocovvervnivnrvncnncncsiinins. s 0

20. Total underwriting deductions (LINeS 16 0 19)........c.ruveerrermmrneernrrnneessressesneesceseeine | ceeenne 16,265,275 16,265,275

21.  Net underwriting gain or (loss) (Line 6 minus Line 20)..........ccccoovvereonrvrnrincncncniiciieens | v 115,359 | .0 [0 |0 115,359

E-INS

0507, oottt eninnntens | e 0 e [ | [ | | s | [ | | |,
0502, .ottt nsnt st nnntns | e 0 e [ | [ | | s | [ | | |,
0503, oottt nent s nnntns | e 0 e [ | [ | | s | [ | | |,
0598. Summary of remaining write-ins for Line 5 from overflow page.........c.cocoevennccninciieiinns | ceveireieiseineenes [ O (01 O (01 O (V1 O (V1 O (01 O (VI O (V1 O (V1 O (V1 T (V1 O (VI O 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 DOVE).........veweererrreseressrissresssrsssnesssrnns | cvsvesssssnsssesenens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1201, ettt | e 0 e [ | [ | | s | [ | | |,
1202, oottt | e 0 e [ | [ | | s | [ | | |,
1203, sttt nnnnens | et enens 0 e [ | [ | | s | [ | | |,
1298. Summary of remaining write-ins for Line 12 from overflow page.........coccoeovevvvninneinecnnine | ceveereieineneinns [ O (01 O (01 O (V1 O (V1 O (01 O (VI O (V1 O (V1 O (V1 T (V1 O (VI O 0
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 @DOVE)......ccurirerirmrrrensiiissriserisssrissrisnne | sevessessenesseeans 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (medical and hospital)...........ccccorerrurcireennce.

Medicare supplement

Dental ONlY......ooveieceeicieeeiere e

VISION ONIY.c..oeeieeieie ettt

Federal employees health benefits plan premiums.................

Title XVIII - Medicare




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other
1. Payments during the year:
I T T OO OO PRSP 12,675,866 [ ...ooucvvrcrerirrinerrecernnns [ eeerreeeserineesncnnsnsiineens | oeerieeeenenenns 12,675,860 [ ..vouverceericrinrrrnerinnns [ eerrneeeseninesneennnnees | eeerieesissenssnssesnnnnen | cresenessseessensesssnnen | o
1.2 ReINSUraNCE @SSUMEM..........iuuierrirrieiiriiriisiis sttt ssessssnisennenonss | seesiesiesinesisesenssessiens 0 [ [ e [ e [ s | s | e | o | o
1.3 ReINSUIANCE CEUBM..........ooveuiirieriiiiiiiiriisiesinise st snienennens | ceesiesiesisesise e 0 [ [ e [ e [ s | s | e | o | o
14 NEL oottt ennnnnnn | 12,675,866 | ...ooovvrmceerrerrrriecenne. (O OO (U PO 12,675,866 | ...ooocvvrceerrerrrriecennn. (U OO (O OO (U OO (O OO 0
2. Paid medical incentive poolS @and DONUSES...........curvueiuiurierircieiieeineiseeseesessieessissiseesseesesnnins [ reereeseesseesssseesesseseeeens 0 [ eorrenrrrrrrrnrinrnis | e [ e | reteeesesienineennesesenes | sesreiesesestess s nnssessesiens | seeessinessessssenssssnnnesienss | nestesinsiesesesest s nsnnnies | seesseniessee st ssiees
3. Claim liability December 31, current year from Part 2A:
N T OSSOSO PTROTRRRTPR POPRTRROOOR 1,230,783 [ ovvocveeerrerinenrnnrnnenes [ e | e 1,230,783 [ oo [ e || e | e
3.2 ReiNSUrance @SSUME............ocuiuriririerieniineesesisssiesisesssessessesssesssesissssssssssnesnenes | oressssssissiesesinesiens 0 [ [ [ e [ | s | e | e | ot
3.3 ReINSUrANCe CAB. ..ot sesisesnrsnninnns | ererssisssses s 0 [ [ [ e [ | s | e | e | ot
B NBL et [ e 1,230,783 | .o 0 o0 i 1,230,783 [ (O OO RTPOTS | N DO (O OO RPPOTS | N DRSO 0

Claim reserve December 31, current year from Part 2D:

41

4.2 Reinsurance assumed

Direct.....cooveveieinne.

Accrued medical incentive pools and bonuses, CUMTENt YEar. ...

Amounts recoverable from reinsurers December 31, CUITENE Year...........cooeeeriercereereienineineineenns

Claim liability December 31, prior year from Part 2A:

71
7.2
7.3
74

Direct.....cooveveieinne.

Reinsurance ceded..

REINSUFANCE @SSUME.......ouveivieieieieeieie ettt bbb naa

Claim reserve December 31, prior year from Part 2D:

8.1
8.2
8.3
8.4

Reinsurance ceded.

Direct.....cooveveieinne.
Reinsurance assumed....

Accrued medical incentive pools and bonUSES, PHOT YEAI............ccrereerrrreeeneereireieeieceseeseeeeeens

. Incurred benefits:
11.1 DirecCt...cocvvrirrierne
11.2 Reinsurance assumed....

11.3 Reinsurance ceded

114 Netooooooiiirne,

. Amounts recoverable from reinsurers December 31, Prior YEar.........c.ccoeueeeeeneeneereenserneeneeneeneens

._Incurred medical incentive pools and DONUSES. ........vcoreriiuririiesienre s

................................ 0 e e | e [ s [ s [ e | s | s
................................ 0 e | e | s | s | e || s
................................ 0 e 12,433,523 |0 SRR | SRR |
................................ 0 SOOI | N OO SRR | SRR |
................................ 0 crnnnsnnenen0 |0 v v
................................ 0 Jniiininenn0 i 12,433,523 [0 i 0 o0 [0
................................ 0 Joiinen0 o0 o0 o0 o0 o0 o0 [0
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed

. Amounts withheld from paid claims and capitations:

3.1 Direct

3.2 Reinsurance assumed....

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
. Reported in process of adjustment:

I T T OO OSSOSO DRSSO 358,527 | .o | e | e 358,527 | e | reeeneninnensnennnesnnns ||| s
1.2 ReINSUraNCe @SSUME...........cuuiirrirrieiirieriiriisiissiesiesissiesisssisssesssissssessesssssisenineninns | seesiesiesisesinesesssensaens 0 [ [ e [ e [ [ s | s | | o
1.3 ReINSUIANCE CEUBM...........rveuiiieiiriiriiriisie sttt snienennens [ seesiesiesisesese s 0 [ [ [ e [ | s | e | e | ot
T4 NEL ottt nnnns | e 358,527 | v (O OO (U PO 358,527 | oo (U OO (O OO (U OO (O OO 0

. Totals:
A1 DIFTECL. .ottt | e 1,230,783 [, (O O (I I 1,230,783 [, (0 T (O O 0 o 0 o 0
4.2 ReiNSUrANCE @SSUMEM........couureiereeieiseiieeeneeseteeeessstesssessessssessessessssssssssssssnsesssssnsniess | sesessessssssssssesesssssessnes [0 [0 [0 O [0 [0 [0 [0 (0 0
4.3 ReINSUIANCE CEARM. ... ettt ettt snesnsens | eeessesssssassssesessessensnes [0 0 e | [0 0 feomrreirineend0 e 0 femrrrineend0 e 0
A4 NBE sttt | e 1,230,783 [, 0 o0 [ 1,230,783 [, 0 o0 | 0 o0 | 0
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (Medical and NOSPILAL)...........criurierrirriirieiiecirere ettt st sses s estenssessennnenins | sessesssessesssssssssssssssessessantassanssns | steesnsseesssssssessssssnsssssssstessastans | soessessesssssnsssessessestesssssssseseniens | ressessessestessanesesessessententeesnnnens | esteseeesest sttt nes O RO
2. MediCare SUPPIEIMENL..........cuiirieeiicicereie ettt sttt et st st st nessessessestantensnnnnniesin | seisssessesssssestsssssssessessentessnsssnnse | sesestesessestessassessssssesentessestantns | ersessessestnssnsessestessantesssessestesies | stsessessestentassnesesessestestessnenesins | seeeeesessess st st s e eneeneas O RO
3 DNAL ONY...ooieeeirceiae sttt ennnnnnens | e 1,236,204 | oo 11,439,662 [ ..o 358,527 | v 872,256 | ..o 1,594,731 | oo 1,473,127
4. VISION ONIY....ooctiteeeei ettt bbbttt ent st entnnnnnentenins | seestessnsiseesestestenssesenesentantes | stsessessentesssessssestestastessnsententes | sheessessestestassnesesessentensnesnsnenes | sueeeesessessestansns s estessestennenins | seeeereseeess st sttt O RO
5. Federal employees health benefits plan PremiUMS..........c.cciririiincice ettt sessssesnsnnnsnnene | erstssessesssiesssssnssssessssssessnssnnsnns | cesteesnsesssssssssesssssssssssessessessenss | sessesssssesssssssssessessessessssssssesinsss | seesesessesssssnsssssssssessessassnsssnsinsse | seesssiseesessess st sesesestenessens O RO
B, THIE XV = MEAICAIE. .....ceoeverecerrireeescierieeiesi et esss s sest s ssss st ntssssssssnsssnssnssnsnnnssenss | oresssssssssessssessnsssssessssssssssinnnes | sesssnessssesssssssnsssssssssssnsssnnssns | erseesssssssnsssnsssssnssnesssessnssines | coneesnessssesssnessessssssessssnnnns | st O OO
T Title XIX = MEAICAIT. ..ottt eest e ess sttt ssntssssssssesssssssnsnsnnssennns | oressssesssessssesssssssessssssnsssinnnes | sessssesssessnsessnsssssssessssssessns | erneessnsessssssssnssessensnsnnes | s | s O OO
8. DNttt R RS E R f Rttt st st st s tnsessentessententeninensenenients | rseesessesenienssnssnesnessnensenssnesnnenes | oeneesssssssssnsssnsenssnssnssenenensensenes | oessessensesssnssnssensenseneenssnsseneninnss | aeesesensesssneanssnensssensensenssnssnssnses | seiesissssesensenssnssssneenenesnessens 0 [
0. SUDHOLAL ettt ettt nnnnee | 1,236,204 | ..o, 11,439,662 | 358,527 | 872,256 [ 1,594,731 | 1,473,127
10.  Medical incentive pools, accruals and diSDUISEMENLS............ccururiririeriireieieieeseieei et seesessessessssasessesssssessessnniens | srsessssssssssssesssssnsssssssssssessnssnss | seessesssssssssssssssessenssnsssssnssessenins | seoesnssossansssssssnssnssensanssssssnnsies | eessessssessanssnssssssssnssessessasssnssnsins | wossssssssssessssssnssnsssssssssssanesenns 0 [
11 TOBIS ettt Rt snnns | erenesens s 1,236,204 | ..o 11,439,662 | 358,527 [0 872,256 e, 1,594,731 | 1,473,127
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

Year in Which Losses
Were Incurred

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL
Net Amounts Paid
1 2 3 4 5
1998 1999 2000 2001 2002

e PTIOT Rttt nnnnnnens | et 452,155
2. 6,011,605
3 1999ttt snst s sensnnnsnnnns | e KKK rnensnnnnnenniens | e 0,978,958 [ i 748,024
0 OO OO OO OO OSSP RTRRSRSRSTOPPY (VPTORIOSRRIRRTIND 0.0, GOSN PP XXXt | crreeeieeeieesisseessesseenens 9,466,361 | ovvoocererreeniereee e 922,877 [ oo
0 OO OO OO PSPPSRV (RSOPUOOTURRTRRTUOTD, 0.9, CHTSTROTRRRTRP [PPSR )99 SRR PR )90 SO BT 10,322,259 [ oo 1,236,204
B, 2002, .ttt nnntssnnsnnnnnnnsnnnns | enssesenssessssens e KA Kesseresenssnnesnnens | seessssssssnessnsessnes )00 SRR PR )00 SRR PR XXX erroseriserinsnrnnns | onrersessssnessseesse s 11,439,662
SECTION B - INCURRED CLAIMS - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt nnnnnnens | e BOTBE [ oo e | e | st
2. 1998ttt snnnnnennns | e 6,002,486 | ...oveeeerenieeieeeesei 590,503 [ oo || e
N 1 OO OO OTOPOTPPOSPUSVN IRNOPURPTRTORRTUROTD, 0.9, CHOUTORP O ROR [SOOTO RO T133,695 | oo 878,464 | ..o
4, 9,990,350 ...1,040,397
LTS0S P OOT OSSP PTOPTOTO PSSRV IRSOPUOTORTORRTROTD, .9, CYSVSTURRTORRRSORPR IPTORRPURTURRTURTRISD. o, 0, GOSN PUTURRTORRTRURRTINY 0,0, GO OO (SRR 10,807,047 [ oo 1,105,352
LSOO OO OSSO pOTO PO PPOP PO PP PPPO PP FFSOSTTROPIOOPORRTOOTD 0,0, CIRVOTORRTOROPORPORVRIE [OTIVRRTORRPIORTIURIITD o, 0, CORTURTVRRTORRTORRRR FUSTORRTIRTORROORTIND 0,0, CIOTURRTORRSRRS SRR DYOROROROPRRTPRT XXX erroseriserinsnrnnns | onrersessssnessseesse s 11,699,719
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..........c.......

....................... 1,236,204 e 1,236,204 cerrerennnnnn: 1,236,204

..................... 11,439,662 v 11,439,662 {098 [ 1,230,783 i [ 12,670,445 | i 774
............ XXX o [ 12,675,866 v 12,675,866 [ XKX i [ 1,230,783 0 13,906,649 | XXX
..................... 16,380,634 |.......... XXX, [ERTIROITN, 0,9, UTROORIR PPN, 0,0, SRR [UPRTOINY. 0, ¢, COORIPRTROPRENE [RRTIRIOTED, o, o, CHVORNRSROI FRVOTIRTONID 0,0, COPRRIRRRRR INRTRITIND, .0, RN




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | EX.-P1.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | EX.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | EX.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | EX.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

12.HM, 12.MS
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

Year in Which Losses
Were Incurred

(000 Omitted)
SECTION A - PAID CLAIMS - DENTAL ONLY
Net Amounts Paid
1 2 3 4 5
1998 1999 2000 2001 2002

e PTIOT Rttt nnnnnnens | et 452,155
2. 6,011,605
3 1999ttt snst s sensnnnsnnnns | e KKK rnensnnnnnenniens | e 0,978,958 [ i 748,024
0 OO OO OO OO OSSP RTRRSRSRSTOPPY (VPTORIOSRRIRRTIND 0.0, GOSN PP XXXt | crreeeieeeieesisseessesseenens 9,466,361 | ovvoocererreeniereee e 922,877 [ oo
0 OO OO OO PSPPSRV (RSOPUOOTURRTRRTUOTD, 0.9, CHTSTROTRRRTRP [PPSR )99 SRR PR )90 SO BT 10,322,259 [ oo 1,236,204
B, 2002, .ttt nnntssnnsnnnnnnnsnnnns | enssesenssessssens e KA Kesseresenssnnesnnens | seessssssssnessnsessnes )00 SRR PR )00 SRR PR XXX erroseriserinsnrnnns | onrersessssnessseesse s 11,439,662
SECTION B - INCURRED CLAIMS - DENTAL ONLY
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt nnnnnnens | e BOTABE [ oo e | ettt | st
2. 1998ttt snnnnnennns | e 6,002,486 | ...oveeeerenieeieeeesei 590,503 [ oo || e
B 1909, Rttt snnnnnnnnes | e XXXt | e T133,695 | oo 878,484 [ ..o et
4. 200000 ceeeereeeseei ettt ettt nnnieen | e )90 SRR PR XXXt | e 9,990,350 | cvoueeerrrrereeereeri s 1,040,397 [
B 2007 ettt Rttt ennnnnnnnes | e )90 SRR PR )99 SR PR )90 SO IO 10,807,047 [ oo 1,105,352
B, 2002, Rttt | coeseessss e )00 SRR PR )00 SRR PR )00 SRR PR XXX erroseriserinsnrnnns | onrersessssnessseesse s 11,699,719
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0~ 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..........c.......

....................... 1,230,783

....................... 1,230,783




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | EX.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | EX.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. UNEamed PremiUm MESEIVES. ... ruueereeuieeeeeeeseeseessetsesse s essees sttt b ettt nesanes
2. Additional policy reserves (a)....
3. Reserve for future contingent DENELS...........c.cvriurieriiriireecese e sssiseenieniee [ reeeereesseinseee e 0 [ [ | e | et snenenens | eeseeresestesnsnnsssssesienies | seenesesesessesiessnessesienss | et | e
4. Reserve for rate credits or experience rating refunds
(including §$.......... 0) for INVEStMENt INCOME..........ourvveriiriisieeiesiisssssissssssssssssssesssessssnsiens | e, 0 [ | e [ e | [ e | | e | s,
5. Aggregate write-ins for Other POlICY FESEIVES..........ciuriuieriereereieeeeneireeeseeesieeiseseieesesssssnenes [ ersreneessssisseee e 0 [ 0 [ 0 foiis 0 fois 0 foi 0 fois 0 fois 0 foi 0
6. Totals (gross)
7. ReINSUrANCE CEURM. ...t snsisnssnnenee | oeriesssesi s seneseresniens 0 i L | oo | eeenesenessnssnssnssnsnnn | conseenssenssenessnssnsnnnnes | sosnseenssenesensenssnnnnonns | consenseesssenssenssenssnnniss | sreniensens s senisssi
8. Totals (Net) (Page 3, LiNE 4)...... i snss s ssnssessssnssssnsssnsnnens | wessssssenssssesans 394,537 |, 0 [, [ P 394,537 |, [ P [ P (O PO 0 [, 0
CLAIM RESERVE
9. Present value of amounts not yet due On ClIaIMS...........ccovrieninrneeencnreenenesseeneee | v 872,256 [ ..o [ e | s 872,256 [ ..o [ | e | e | e
10.  Reserve for future contingent DENES...........c.oueiuriuicireiiecssee e seesesneisrnniee [ eoeereseneineine e 0 [ [ | e | et snenenens | eeseeresestesnsnnsssssesienies | seenesesesessesiessnessesienss | et | e
11.  Aggregate write-ins for other claim reserves
12, TOAIS (GrOSS)- e ceuceurereerereseereeeeeesesseessstseeee et ess st s bbb s bbbttt
13, REINSUrANCE CEURM. ...t | ssseenes 0 i L | oeresseeenssnssnsnnsnnnes | e | censeenssessssnessnsnnsnnnnes | sroenseenseenesenssenssnnnsonns | consenseesssenssenssenssnnnies | srensensens s senssssens
14, Totals (net) (Page 3, LiNE 5).....cciireiieieciciisii s | aeessssnsnsssnens 872,256 [ .o, [ P [ P 872,256 [ .o, 0 [, [ P [ P [ P 0
0501.
0502, .ottt nnnnnns | e 0 [ [ [ e | [ || s | e
0503, oottt ennt e | e 0 [ [ [ e | [ || s | e
0598. Summary of remaining write-ins for Line 5 from overflow page..........ccoocrnnrnrinninsnsnsininine [ e 0 [ 0 e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 thru 0503 plus 0595) (LiNe 5 @DOVE).....c.cverrrerirreseresersssrissnesserssssmesssnssssnnse | eoossssssssesssesssssesssesans [ PR 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0
1101.
1102.
1103, ettt [ eeeeees s 0 [ [ [ e | [ || s | e
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cocourenrureenenenenensisiisiiniens [ e 0 [ 0 e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 11911) (Line 11.@D0VE). ... vveuivmirreniririnirssrerssnisssessrsssrrsernes | (O PO (O PR (O PR (R PR (R PR (R PR (O PR 0 [, 0
(@) Includes§$......... 0 premium deficiency reserve.




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($..........0 for occupancy of oWn BUIIAING)..........c.rverrrreerrrreemmeriinnriinsmeiiinee [ cereesnseeessseessseessneseinns | neesessnnesessssseeens 100,164 | oo evernneeieeeesnneens 100,164
2. Salaries, wages and Other DENETIS..........cc.crreerreerreinnreeereeseesisesesnennenes | evrnessneessnsessssssssnesns | onsessssessssnees 1,763,260 | .eoveveerrecerenrisnneeninneens | eerneeeeineseinnens 1,763,260
3. Commissions (less $..........0 ceded plus $..........0 @SSUMEA).......ccvermrrrimmmrirmririnn | |eeesnseeseeeeenneens 864,426 | ..rveeereerieeniinneins e 864,426
4. Legal fees and EXPENSES.........rreerrrerreeesneeessseesssessssssssssssesssssssssssssssessssnnnnsss | seesssssessssssssssnsssnessnns | sesssessssnssesssssses B,684 || ceerrreeieeneeeend 6,684
5. Certifications and aCCreditation fEES...........ccurverreemrrerinneeenneeinnseennmernneeiinnes | ovrreeinnesesssesneenneens | cnssessnsesesssenessnnsens | e | s 0
6.  Auditing, actuarial and other CoNSUItING SEIVICES..........cvuurrurrerrurrrrnininensiriniees | eerreeeeereinsisessnsessnenenies | oeeveesssssessensseenns 31,099 [ [ e 31,099
7. Traveling EXPENSES.......ociururerireiineineeeieee et ssessesssstesssesssssessessssssssnsnns | eesssessssessssssssssssssssnessnsins | sessssssssessnsenssesans 99,021 [ | e 99,021
8. Marketing and @dVErtiSiNg............euueeereureureininiineineisessieesesiseeseeseesessssssnsissinenes | eeeseeeeseisesesssssissneenenies | oeriesesiesessenesee 81,033 [ | e 81,033
9. Postage, express and telephone............cceerrerenrineineninineneseeessssnsnsenieeiens | eeneeseeseesssesssnsseeneneniee | s 111,683 [ [ 111,683
10.  Printing and Office SUPPIES.......c..rvureurucerrireieiieineineseseiseiseseseiseisesesssssissneninnse | eeenensineissessssssssnssnesnnns | oeeessessssenesneeeens 80,676 [ ..o | e 80,676
11. Occupancy, depreciation and amOrtization............ccocecrerrininenrneresinnneineinees | ererenenenessssssnsneiens | e 89,105 [ [ e 89,105
12, EQUIDMENE. oottt sesss st ssssssssssssssessssessssssssssssssssesnsssnnse | eessssnesssnessssenesssnnssssenness | seesssssnesssnesssianees 16,418 [ oo [ e 16,418
13.  Cost or depreciation of EDP equipment and SOftWAre...........cocereninenrieiininiinnines | eeneinsineinensiesssnnnenens | ceveessessiessneeneinens TB43 || e 7,643
14.  Outsourced services including EDP, claims, and other SEIVICES.........cccovevrvininiines | erenenenereisinincncneinns | v TTA45 | | e 77,445
15.  Boards, bureaus and assoCiation fEEs............ccrwrrernirniininissenenerneineinns [ e | s 10,368 | .veoeereeierierienienieine | v 10,368
16.  Insurance, exCept ON real ESIALE.........coririurrrirecrrcee e | et | e enentens | ettt eees
17.  Collection and bank SEIVICE ChArgES.........ccovurureerererniereincireirsisereenensisesssiesnsinnes | eeersensinsensnsiessssnssssneins | eeseesnsinesssesssssssnssnennns | eesesesnssnssessssesssssnssnssinsss | sessesssessessnssnssssssssessens 0
18.  Group service and adminiStration fEES...........ccovuuriurrrrrieirenreresiecneinririninnie | rrneinsiieiesssssisssesesienes | reeeeessssesi s nssesssenens | reeesrese st eeiees
19.  Reimbursements by uninsured accident and health plans...........ccccocrnnirininis | riririnnresinnnnnnis | eerenenensssssssnsnenes | ersenensinsesssssssssnssesieens | ceneesssessesssssnsseessssessens 0
20. Reimbursements from fiscal INErMEIANES...........c.ovvririnrieieiieicieniniiniin | eevireirsessissieseniesine [ e | ereesssissessseesssesiessssscsens
21, REal €StaAtE EXPENSES......vuiereeeeireiieeieireesere ettt ssess st sessessenssntnninns | reresteee e esestennnteens | sessenteesnee s nniens et | sreeenetneeeneniens s nntnsenien | seereeessessentesisseenensenen 0
22, Real €SIae TAXES. ... | et [ s | e
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES...........cvrierviriiiiniiesieriesiserinernenssnnisnines | rerresinesisesnninssnnssninns | eriresisesinessnssnnsnnsesesins | oresnesinesnesssssssessesseses
23.2 State PremMiUM tAXES......curereereeeeereeeeeereiseeseessseseeseesessessessssssssssesessessesssssssssns | ressessesssssessssesesessessnnsanes | eoessessessnsenssessssessessnnsiens | sessnssseessesssessensenssnssnsiens | seereressessensesssseseessesead 0
23.3 Regulatory authority liCENSES aNd fEES.........ccurvurierricirinirirerereienrnrnrneins | reiieereessieeiseneieesssssienes | reressessssssseseesenesesnnienes | ereesessessnseneseeesessesssneees
23.4 PaYrOll HAXES....ceureeerireirerreineire et sisetesissiesseesessestesesssessessensestssssensssiesinss | eesteessssiessesssssnstesenesnnenss | seeeeneeesessaseesens 121,179 [
23.5 Other (excluding federal income and real estate taXES).......occvuurrrririininiiniiiees [ rrereiieiriecnensrsenninees [ rereeeessneisessiesesnnnees [ ereeeeeeesseene e seeees
24.  Investment expenses not included EISEWNETE............ocviiirirncnriesiniieiinnines [ eorereineneieiessesnsnnies | eoreersineeneesesesssnsinseneiiens [ ereeerssseesessesesssensssesiesiens | seereeessneseneeseseesesessenan 0
25.  Aggregate Write-ins fOr EXPENSES..........ovueurerirrereireteeseee ettt
26. Total expenses incurred (LINES 110 25)........ccreerurereneineenereieeseeeeeseeseeseieeessenens
27.  Add expenses unpaid December 31, Prior YEar..........cocurererernreneerrireieeesieeeneeneiees
28. Less expenses unpaid December 31, CUMTENt YEAI.........cowruerrrrurrereerininensinieies [ eoreennsssssissessnsnsnssnnss | eosnssessessessssnsnssessesssnnss | eossessessesssssmensssesssssssnsiene | seessesssssssssessessesssessanend 0
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ e [ e
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ oo L [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)..........ccccoooececre [ o 0 [ 3,460,204 |..oooore 0 [ 3,460,204
DETAILS OF WRITE-INS
2507, ettt ettt sttt nnsstennninnnss | seessssesssnnnsss st nnnstnnne | sessissnestnnesessnnssnnnssenne | seesssseessnesesssesssnnnssenne | rsnesssseessssesssenssssasned 0
2502, ettt sttt nnsstnnnninnnss | seessisessssnesss st nnnstenne | seesisseestnneses st nnnssenne | seessssnssssnesessnesssnnnssenne | renesssnessss st 0
2503, ettt ettt ennnsnnsstnnnnsnnnss | seeeissesssnnesss st nnnstenne | sesssssesstsnesssnnnssnnnssenne | seesssseesssnesesssesssnnnssenne | renessssesssssnsssenssssasned 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccveviniincins | corereereeseineineineieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......vceerrreersrreesmrrerisssees | ovnreresseresssssessssseeesned (N [ (N IO 0 [ 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 BoNdSs €XEMPE fTOM U.S. 18X.....ciuiiiteieiciecicirs ettt sttt

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred StockS (UNAFfIlIALEA)........c..euueeeeceieceei ettt bbb
211 Preferred Stocks Of AffilIATES..........c..eiuuriiiici e

2.2 CommOn SOCKS (UNAFTIIAIEA).........eueeeeerrerriseiieeeteeie ettt
221 Common StOCKS OF AfflIALES. ...........cuuiuiii bbb

3. MOMGAGE I08NS........eeieiececeeie ittt s b8R8 AR Rt en

4. REAIESIAIE. ...t

5. COMITACE I0NS. ..o

6. Cash/Short-term INVESIMENTS...........c.oiiii e

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for iNVESIMENT INCOME. ...ttt ettt sessessensentenssnsnnnenies | sesssessesssisnsens st nesnessens 0 0
10.  Total gross iNVESTMENT INCOME. ... . ivureeie ittt see et ent st snssmsnensenssnssnnennnnss | essessssessesssssssessanssnesseaas 75,076 | 50,501
11, INVESIMENE EXPENSES. ...cv.cvrieriueeceeieesetseeseeesseeee e es s e st ee e et e s e e b8 eE 8 bR e E o282 £ R e £ 84S 8o b2 £ s e £ 84S E £ bR SRR E e h bbbt (¢ IS
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c.rureririierireireieie ettt bttt een (¢ IS
13, INEEIESE BXPENSE. ... .o iecececteie ettt et cs bt s bbb 8 E8 e E b8 8e£ RS £ R 848 SRR R AR R4 R AR SRR R et () S
14.  Depreciation on real estate and Other INVESIEA @SSELS...........c.ruririiieiiicireieie ittt sttt b s b bbb () 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. .........curiiiuiiriciieieee ettt ettt ssestessentnnsnnsnnniens | sesssssesssssssns s ses et 0
16.  Total deductions (LINES 11 thrOUGN 15)..........ouiuiurieieieciciret ettt sttt ettt s st en s bnnentestesinntennnenenns | seesssesssssssnesssseseeen st sne s 0
17.  Netinvestment income (Line 10 MINUS LINE 16)...........cuuriiiuriiiieriieieisiieie sttt ettt et essesssessessessessansesssssssssesessessesnenesne | oeceesseneeneensssesssssnsannens 50,501

0998. Summary of remaining write-ins for Line 9 from OVerfloW PAGE..........ocrrurruririiirerereireeeeiecseseeseessiessssisesesssesnsnnines | e L0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......vuerrerrirrmireesresserssssressenssseessssnssssesssssssenssssnsssnssssnessssssnsssssssnnss | coesessesssssssssssssssessssssssssssssesans 0 | s 0

1598. Summary of remaining write-ins for Line 15 from OVEMIOW PAGE.......c.curuririiireirerei ettt sttt essestenssesesesnninnine | eseeeesssessessassssss e ssessestnes 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0OVE). ... ..uiueuirreuiiusirressressessseessseesssessssssssenss s sssessses sttt snnssesnsssnsssnnessnsssnnnnsss | deonssssssssssssssssssesssssnsssesssssnens 0
(a) Includes §.......... 0 accrual of discount less $.....2,711 amortization of premium and less $.....417 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued dividends on purchases.

(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.

(e) Includes §.......... 0 accrual of discount less $.....701 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(g) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................
Real estate...
Contract loans......
Cash/short-term investments...
Derivative instruments.........
Other invested assets.........c.cueurrrereenceneen.
Aggregate write-ins for capital gains (losses)..

N
© oo~ o AW IN
NI

—
o

Total capital gains (I0SSES)........c.rvurvreeieieiiireieeieceees

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............

15




Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of Items, Page 2, Lines 10 to 16 and 19 t0 20, COlUMN 2.........ccorurrnrnniniiniririniins | e 110,566 | .ovoeeeeeereencereireiieeenas 110,566 | .oeoceeeeeereeeneeneireieeeeeeeneines 0
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. .....cvorverereeieeeseeceieeeesseeessee s ssssssesss st sssssssssssesssssssssnsssssnssns | seeesesssessseeesessnsseens 25,310 oo | e (25,310)
2.2 Leasehold IMPrOVEMENTS.........c.ccruriiuienrieieieesseeneieesese st sessessessssssssssesssnsesnnine | seveeessssssssssenessessessenes 36,707 [ oo | e (36,707)
2.3 Cash advanced to or in hands of officers and AgENLS..........ccocreurirrririninrrresnnrinriiees [ e | oesieeinsineieessess s sstsssessesenne | ceseeneeessessenessee st ensaneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL...........covurerurereeineeneireieiseensesssseseesssinniees | eeesesnssseessesssessesssstssessesssesins | eeneeseusesessssesssssssssessesssssesnsss | seenessessesssssssssssssssessesssssaseans 0
2.5 Commuted COMMISSIONS.........c.crveurienrieiiiiieeriiesiesiesiesise s sesssesssesssnessssnionsss | crneinsissiesiesisesinessessnssnneins | srseensisnsisssiesisessessessesssesnenes | oresinesinesnesnsessesssessesinees 0
3. TOtal (LINES 2.1 10 2.5)...ccveuureereeesserceseeessseeesssessssssssssssssssssssssesssssssssssssssssssssssssssssnssssonss | sessesssssesssssesssssssssens 62,018 | e 0
4. Aggregate write-ins for other than invested aSSetS..........ccorrrinrirenrnninnnesnnriens | e 126,943 | oo 213,030 | oo 86,087
5. Total (LINe 1 PIUS LINES 3 NG 4).......veerereerereereerereeeceseeeeeeeeeecsneeeeeeeeseenessseeessssenssnssesosneees | oeeeesssseeesseeeesnseeeens 299,527 | covveeerer 323,596 | oo 24,069
DETAILS OF WRITE-INS
0401, Prepaid EXPENSES. .....c.cuuieiereieieeeesaieeeseesesseessesstsssseise s ssssssssssssssssssssssssessssssssssssssessesnsnns | oeesessessasensseesessessesens 64,483
0402. Deferred INCOME TAXES.......c.ovuierririieiieririireiseissi i ssssssssssesssessse s sssssssisesisessesnens | seorseesisssesssisssenssesseens 61,200
0403. Stocks Discount/Premium AMOTHZALON. ..........cc.curverurreereresineeeseeeesseessssesesssessssessssssssnnss | coseesssesesssssssssessssneeees 1,260 [ e 251 | e (1,009)
0498. Summary of remaining write-ins for Line 4 from overflow Page.........coovnrunrrinnnieisiniiniins [ e O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LiNE 4 @DOVE)......vveureerurreesserrsssrresssersssssesssssssssres | sersssesssssssssssssesssseees 126,943 | i, 213,030 | oo 86,087
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

Health maintenance organizations

Provider service organizations...............

Preferred provider organizations

Point of service

.................................. 104,289 |.oovvvinnnriinnnrinnennnen89,786 | 92427 | 94664 [0 95,024 [ 1,109,137
104,289 | 89,786 [ 92427 [ 94664 095,924 1,109,137
DETAILS OF WRITE-INS
104,289 | 89,786 [ oo 92427 [ 94,864 095,924 | 1,109,137
0698. Summary of remaining write-ins for Line 6 from OVErfloW PAGE.........ccriurieriirrirrieisncineneeieessiseineseiessssssnsssnsiiesies | ceereessssssssine st 0 [ 0 [ 0 [ 0 [ 0 [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).....cvuerrrreeureresaerisssersssssrsssssssssersssssssssssssssssssssssssssssssssessonss | evssssssssssssssssesessseessse 04289 |iversssessnsssesssssssssssseesen 89,786 [ 92427 [ 94664 095,924 1,109,137
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NOTES TO FINANCIAL STATEMENTS
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. trEASUNY SECUMHIES. ....vuveeececeeeeiscireisctsetseee sttt sttt ss ettt ests s ssessessessnnsssssnssnsiesse | sensssessesssssessnssnnnnns | oevsessnsensens 0.0 [ e [ e 0.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEMMENE @QENCIES. .......ccuvureeereereeieiieeineineieiseeessesessisesssesssessessssssessessessesesenss | coeseeenes 1,151,436 | ..cooonrenee 372 | 1,150,176 | ...cocnrenee 37.2
1.22 Issued by U.S. government SpoNSOred AgENCIES..........ccuwururerrererreeeneereereersssessnesneeneesesssssssnsnnnenne | senseseessessssesnsnsnne | sevsessnsensens 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccvverrrrrrrririiniineinees | eeveireireireenineineinee | eeeeineineenns 0.0 [ e [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.ccerrnenneeninnnsesinrineinees | e | e (V0 I O

1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assesSMENt ODlIGAtIONS.............cuureruriririreeincireiee ettt

1.44  Industrial development and similar ObliGAtioNS............ccveriereirrieierece e

1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Guaranteed by GNMA ...ttt
1.512 Issued by FNMA @nd FHLMC..........cccoirimmmcerenieeeieresessseessessseessesssessssesssessssssssessnns
1.513 PriVAtElY ISSUBH.......o.cvuierieeieiicice ettt

1.52 CMOs and REMICs:

1.521 Issued by FNMA and FHLMC..........c.cooiiiiiiiiiiecssessessssssiscsesssssissssesissssas

1.522 Privately issued and collateralized by MBS issued or guaranteed by

GNMA, FNMA 0F FHLMC........ooecvtrieiecieeiseessesisessssesssessesessssseess s sesssesssessssessssens
1.523 All other privately ISSUEM............ccururiereirieiecincerciee ettt

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccoovvvienencnninincen.

2.2 Unaffiliated foreign securities

2.3 At SECUMHES. .......cvuivevcrieeie ettt nnes

3. Equity interests:

3.1 Investments in MULUAI FUNGS...........coiveiivicicce ettt

3.2 Preferred stocks:

321 AFFIIAE. .....ceeceececeeeee ettt ettt a sttt
3.22  UNAFfIIAIEA. ......cviecectece et bbb

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFfIIAEA. . ...ceoceececee ettt ettt ettt ettt st
3.32 UNGFfIIAIEA. ......cveececte ettt

3.4  Other equity securities:

B4 AFFIIAEA. .....ceoceececee ettt ettt sttt
342 UNAFfIIAIEA. ......cveeeceecece e bbb

3.5  Other equity interests including tangible personal property under lease:

351 AFfIIAEA. . ...ceoceececee ettt ettt ettt
3.52 UNAFfIIAIEA. ......cvieictce et bbb

4. Mortgage loans:

4.1 Construction and 1and develOPMENL............ccuriririinereree ittt naen
4.2 AGHCUIUIAL ... oottt bbbk en
4.3 Single family residential PrOPEIIES...........c.ererururerireiieeireire ettt ees
4.4 Multifamily residential PrOPEILIES. ...........orureririreireireeieireee ettt ettt
4.5 COMMETCIAl IOBNS. .......oeuiiuiiniiiiii ittt

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.......c.uiuiriicirieiieiieeiretei ettt
5.2 Property held for production of income (includes §.......... 0 of property acquired in satisfaction of debt)
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt).........ccccocouerrrrinicen.
PONCY I0BINS...... oottt bbb
RECEIVADIES fOF SECUMIES.........ouveeieeiicii it

© © N o

10, TOtAIINVESIEA ASSES........co.cveiecvicviecvct ettt sttt s e

Cash and ShOr-termM INVESIMENLS...........cciiviieieiiece et

OthEr INVESIEA @SSELS.........cviecveiiiciii ettt bbbt bbbt et

.00
.00
.00

.00

.00
.00

.00

.00
.00

.00
.00

.00
.00

.00
.00

............................................ 0.0
............................................ 0.0
............................................ 0.0

............................................ 0.0

............................................ 0.0
............................................ 0.0

............................................ 0.0
............................................ 0.0

............................................ 0.0
............................................ 0.0

............................................ 0.0
............................................ 0.0

............................................ 0.0 [eiiinis

............................................ 0.0 [eiiniiiins | eviiriien0.0
............................................ 0.0 [oiiniiiinns | eireiien0.0
............................................ 0.0 [eiiniiiins | evirriien0.0
............................................ 0.0 [eiiniiiins | eviiriien0.0
............................................ 0.0 [oiiniiiinns | eireiien0.0
........... 1,820,127 |...........58.8 |[......1,820,127 | ...........58.8
.............. 125,000 |..........d0 |............. 125,000 |..............4.0
........... 3,096,563 | ...........100.0 | ...........3,095,303 | ...........100.0
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ 1] No [X]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ 1] No[ ] N/A[X]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No [X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No [X]

412 renewals? Yes[ 1] No [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1] No [X]
4.22 renewals? Yes[ 1] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No [X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000 %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Thorn,Lewis & Duncan, Inc

2000 Kettering Tower Dayton,OH 45423

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
F. Ray Martin, Tillinghast-Towers Perrin

101 S Hanley St Louis, MO 63105

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others

15.22 Borrowed from others

15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]



Statement as of December 31, 2002 of the SUPERIOR DENTAL CARE, INC

GENERAL INTERROGATORIES (continued)

INVESTMENT

17.  List the following capital stock information for the reporting entity:

18.1

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred
Common

.................. 7,500.000

.................. 1,784.000

Yes[ JoNO[ o

Yes[ J...No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

18.2

If no, give full and complete information relating thereto.

19.1

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

19.2
19.21
19.22
19.23
19.24
19.25
19.26
19.27
19.28
19.29

19.3
19.31
19.32
19.33
19.34
19.35
19.36
19.37
19.38
19.39

Loaned to others
Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements
Pledged as collateral
Placed under option agreements

Letter stock or securities restricted as to sale

Other

If yes, state the amount thereof at December 31 of the current year:

For each category above, if any of these assets are held by others, identify by whom held:

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

19.4

20.1

20.2

For category (19.28) provide the following:

Yes[X]  No[ ]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

3
Amount

If no, attach a description with this statement.
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issuer, convertible into equity?

21.2

22.

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, state the amount thereof at December 31 of the current year:

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

]

1
Name of Custodian(s)

2
Custodian's Address
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Yes[ ] No[X]

No[ ] NA[ ]

Yes[X]  No[ ]
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231

23.2

241

242

25.1

25.2

GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year? Yes[ ] No [X]

22.04 If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any? B 6,684

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Coolidge,Wall, Womsley & Lombard 6,684
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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1.1
1.2
1.3

1.4
1.5
1.6

2.1

22

3.1

3.2
41
42

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Not required due to small average claim amounts and due to annual maximums to covered benefits

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33  Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
436 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Dentists' Participation Agreement specifies that members can not be billed other than for copyament amounts

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
If yes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Ohio, Indiana,Kentucky

31

Yes[ ] No[X]

T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[X]  No[ ]
Yes[ ] No[ ]
Yes[ ] No[X]

Yes[X]  No[ ]

....624,457
....248,065
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 23)..........cooueeermrrreimmmerrmmmeeimmeriinnne | eernneeessineeens 3,651,735 [ 3,309,435 |.coorivrieres 3423223 ..o 3,160,796 |...ccoovrvernneee 2,221,377
2. Total liabilities (Page 3, LINE 18)........ccveereeerrrrermmereneeesnsessssseseisneees [ eeeeseeeeesnneed 2,075,983 ..o 2,047,688 |...ccooovvere 2,001,830 |[.cororreirens 1,972,010 | 1,334,038
3. StAULOrY SUIPIUS. ....veceeceeeeieieeece et seisersenens | eeeseeseessieenees 250,000 | ceoiceieeeiernennnnns e | reeeeeeeses s | e
4. Total capital and surplus (Page 3, Line 26)........ccooccvenmeeenmmereimmeeinmnenns | eenneeesnneeens 1,575,753 | covveeernrreens 1,261,746 |.coovvrvnneens 1,421,393 | 1,188,786 |...covverirrreenne 887,339
Income Statement Items (Page 4)
5. Total reVeNUES (LINE 7)...cuevermrreereresnreessesssseeessssesssssssssssssssssssssnns | eeveessseennns 16,380,634 |...cooovrneees 14,999,803 |..coovrrrreees 14,373,270 |.oovevreees 11,407,571 | 8,598,157
6. Total medical and hospital expenses (LiN€ 17)......c.ccocvevvrenenecneveinnns [ evreereireinns 12,805,071 |.oooveeenne. 11,847,444 |.............. 10,868,844 |.....cccvvuene 8,323,783 |.iirrnn 6,503,651
7. Total administrative expenses (LINE 19).........cccurremmerimmeeeeinmeeeinneiins [ eeeeseeeeesnnees 3,460,204 |...ccooovveneee 3,343,891 [ 3172144 (. 2,834,743 | .o 2,326,584
8. Net underwriting gain (I0SS) (LINE 22)........crveerererrmeeemreisneeesnnereienee [ cevesseeessnneeens 115,359 (191,532) oo 332,282 | 249,045 |..ooorirriennne. (232,078)
9. Netinvestment gain (10SS) (LINE 25).......cccvrvneenenmirmenenmncnersiineneinninees | eveeieerneineeneen 16,852 | iiiiiiiiii089,726 e 129,027 .o 123,933 [ 94,609
10. Total other income (LINES 26 PIUS 27).......cveurveernmeeermeeeisnenesnsrreinneeins | cereesssesesennees 376,892 | .o 202,928 | 107,787 oo 122,510 [ 195,662
11, Netincome or (10SS) (LiNE 30)......ccuerrrermmerermereermeeessmessssneessnsesesinmerns | cesesssseeessnnees 325,603 | 74,982 | 368,696 |..cooeerriii 319,988 | .o 48,193
Risk-Based Capital Analysis
12. Total adjusted CaItal.........ooceeerrrreereeerrreennereereeessesssseeessensneens | cereeeinneeeens 1,575,753 | covveeerrrneens 1,261,746 |.oovvrvrreens 1,421,393 | 1,188,785 |..oovverrerrrernne 887,339
13.  Authorized control level risk-based Capital.............ccceerrenreeenmmrreiinmeinns [ rrerereereennnend 466,117 [ 521,698 | ooeorerriinnens 501,560 |.oveererriirens 322,666 |.coerirriii 212,212
Enrollment (Exhibit 2)
14. Total members at end of period (Column 5, LN 7).......cocoveunevrmmininins [ eermeeneereireieenad 95,924 . 104,289 ..o 112,697 .o 99,600 |.ovrrerrereireins 79,081
15.  Total member months (Column 6, LINE 7)........coueeeemrreemmmerrmmmeeinmmriiens | vreeesaneeeonns 1,109,137 | 1,224,294 | 1,319,864 | 1,112,430 | 905,536
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16.  Premiums €arned (LINES 2 PlUS 3).....ccceurvereeeenrrernnerenseeisnseensnnenns | ceeeessnsesesesseennns (0[O0 I O ([0 0 I (0[O0 I ([0 0 I O 100.0
17. Total medical and hospital (LINE 17).......crvureerenrerinenrreresriseneneineine | v 0.8 | 0.8 | 0.8 | (01 A 0.8
18.  Total underwriting deductions (LINE 21)........c..oureeemmeeemmmreemnmeeinnreeiinnes | eeeereeesssesesnseeens 1.0 | oo 1.0 | e O O O O 1.0
19. Total underwriting gain (10SS) (LiNE 22)......ccccrrvermmeeemmreermmeririsnreinmeens | eevereeesssesssseeeenns (00 [ P (0] I [P 0.0 [.ieereen (00 [ (0.0)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Ling 11, Col. 5).....ccvcvvrrermmereiinneens | eerrnereinnneens 1,594,731 | 1,407,760 |.coovvrerrrrneens 1,165,882 |..covvverirrrennne 772,586 | coveeeereinreeiereriinnens
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) | 1,473,127 | 1,455,372 .o, 1,355,626 |[...ccoooiinnee. 1,041,468 [
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.......cooevvvcree [ o, 889,176 | ..o 889,176 | ..o, 893,129 | ..o, 889,176
Governments 2.
(Including all obligations guaranteed 3.
by governments) 4.
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Palitical Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11.
12.
Special Revenue and Special Assessment 13.
Obligations and all Non-guaranteed Obligations 14.
of Agencies and Authorities of Governments 15.
and their Political Subdivisions 16.
17.
Public Utilities 18.
(unaffiliated) 19.
20.
Industrial and Miscellaneous and 21.
Credit Tenant Loans 22.
(Unaffiliated) 23.
24.
Parent, Subsidiaries and Affiliates 25. Totals....cooovniinininiinins [, 1,000 [ 1,0000 | 1,000 o, 1,000
....................... 1,154,129 | 1,150,176
PREFERRED STOCKS ~ |27. United StateS......cccoovvivivrs [ o [ eovveeneeinseensnesennninenins | eeessnesessssssssesssessssssnsessnens
PublicUtilities 28, CANAAA. s [ e || e
(Unaffiliated) — ]29. Other COUNMES......ocoverrinee [ermirinisinininsinisisiinninns | arninsnsisisissnssssssnsniens | erseensnssse s
.................................... 0 [0
Banks, Trust and Insurance Companies ~ [32. €anada.......cocnenrrrininiin | e [ e | et
(Unaffiliated) |33, Other COUNMES. .....coeerrinee [ermiminirinininnicisiisiinninns | arninsisiisisiisnssssssnsnies | ersrensnssesse e
.................................... 0 [0
Industrial and Miscellaneous 36, €ANAUA.......ccooiirciriie e | s [ s
(Unaffiliated) S O
.................................... 0 [0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiiiins i || e
.................................... 0 [0
COMMON STOCKS ~ [41. United States.......couvcvvvinee [ [ [ ceseesseesesnssesessesseeeens
Public Utilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNtres. .....cocereinee [erririniriiniiinninisisiiniins | arisniisisisisnsnssssssies | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada.......ccocoeonrrrveinins [ e [ e | e
(Unaffiliated) — |47. Other COUNMES......cocerciree [ermimininininiininisisiinnins | arnsinsinsisisiisnssssssisniens [ o
.................................... 0 [0
Industrial and Miscellaneous ~ [50. CANAUA.......ccoiciicricrieiins e | s [ s
(Unaffiliated) |51, Other COUNtres. .....covercinee o | ariinsisisisissssssssisies [ o
.................................... 0 [0
Parent, Subsidiaries and Affiliates 53, TotalS....cccoiiiiiniiniiniins | || e
.................................... 0
. Total StoCkS...uuwesmermsnnnss | o0 i 0
56. Total Bonds and Stocks... [ ............ccccoeeenn. 1,150,176 | oo 1,150,176 | oo 1,154,129
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year.. 889,064 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 1,240,944 6.1 Column 17, Part 1.....c.cocovvvrrrinnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cooemrreireiinirrieries 6.3 Column 11, Part 2, Section 2........... -
3.2 Column 12, Part 2, Section 1. 6.4 Column 11, Part4......ccocovvvnrinnee. 0
3.3 Column 10, Part 2, Section 2. 7. Book/adjusted carrying value at end of current period............... 1,150,176
3.4 Column 10, Part4.................. 0 8. Total valuation allowance...........ccccoeuurerercrincinennnee
4. Total gain (loss), Column 14, Part 4 9. Subtotal (LINES 7 PIUS 8)......covererereriirreireireieeeeseeneiseeneines 1,150,176
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 979,832 10. Total nonadmitted @MOUNLS..........ccrrurerrerreeneereireeeereeeseeneieenas
11. Statement value of bonds and stocks, current period................ 1,150,176
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Satometas et 3122600 SUPERIOR DENTAL CARE, INC.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama

2.  Alaska

3. ANIZONA......oce e

4. Arkansas.. .

5. California........ccceerrerriereieeceeseead

6. Colorado.......cevvuevierieieeeee e

7. CONNECHCUL.......coeeveevieeeieeeee e

8. Delaware........ccccoevveveeiieieeeeeeeseeas

9.  District of Columbia. .

10, Florida........ooveceececeeeeeeeeeee s

11.  Georgia....

12.  Hawaii

13.

14.

15.

16.

17.

18, KentuCKy.....ooveeeeeerercreeeeceeeee

19.  Louisiana.

20.

21, Maryland........coceennenes

22.  Massachusetts............ccooeeverrivererrireierinnnn. MA

23, MiIchigan........ocoererinencnnee s

24.  Minnesota.... .

25, MiISSISSIPPI...euveereeeeeereeeiseiseesneeneeseineieenas

26, MISSOUM......ooevrivereeicrereiciese e

27, MONtANA.......ouieeiieieee s

28, Nebraska.......c.oooevrererrieieeeeeeeee s

29. Nevada.... ..

30.  New Hampshire..........cocveuneunrinninieneneineinenns NH

31, NEW JEISEY....ovuieieeieieiieeeneiseeeieeteeiseees

32, NeW MEXICO.....ovvrrerereeieciereseete e

33, NEW YOK.ooiieciceeeeee s

34. North Carolina.

35, North Dakota..........ccccevevrvriereirieieisieienns

36.  ONi0.ececiiiceceeecee e

37, OKIahOMa........cocveeveiieeeeee s

38, OrEgON.....iiiecereereieereeeeest et

39. Pennsylvania... .

40. Rhode Island..........cccocoeveiereeiecieeenie e,

41, South Carolina.........cccccveveiervererereerereeie.

42, South Dakota.........ccceevevriveiereiecieiecies

43, TENNESSEE.....covvveerereiereeiererese e sisas

44,

45,

46.

A7, VIFGINIA.... et

48, Washington.........cccoeerereneeneneineeeseecieens

49.  West Virginia... .

50, WISCONSIN.......coeeercrerieicreee e

51, WYOMING. ...

52.  American Samoa...........ccccurevevreirirereiniienenan AS

53.

54.

55.

56.

57.  Aggregate Other alien.......c.cocoveureerrerienceneen. oT

58. Total (Direct BUSINESS)........ooveovvevrrvrererorce [t XXX [(@) i3 16,380,634 [...ccooverreierreein (0 (0 0

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page.........cccocvvevcnrcnccnee | vrnenmneincneinnnncneenen0 e 0 [ 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVe).......ccovrverrrnriniscnnnninnins | errnrnnisinnsssnssnsneeed e, 0 feoie 0 feoie 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

Allocated by location of group

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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