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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ocevvvrriiiiiceiieeiieeiieeiesi s sessessessessensens | sesesssssesens 2,625,127 | oo, 1,000,000 | .coovveerrienee 1,625,127 | oo 1,875,306
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... ..cuviuciiiicisiiicciesnieisniei st | cerressennense s | st [ e 0 [
2.2 COMMON SIOCKS. ......ocvrererrrrircrrricrseriersesieresie st senisensenienss | essnessessessessnensessessennns | sriessesiesseniessessessensses [ enessssessssessssesees 0 [
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ettt nenn | setsssessessessenenenenenenn | cesissinsens s | e (V1
3.2 Other than firSt lIENS.......c..ceiiiieeeee e | setvessssessessenenenennennenns | consinsisssessesessessesesenes | reeneessessesssesenenenens (V1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §..........
ENCUMDIANCES).....covuivtcieiiieicietsesetecsetsesetssseasssebsesebsssebessebsssebessesessesessesessesans | ctntssunsssssssssnssssssessssnsns | seressessssessssessnsessssesnnsens | srnssernssesnssesnssessssesnnes (01 TN
4.2 Properties held for the production of income (less $
ENCUMDIANCES).....cevrieicreesireisereireseiseseisese s ssse b s b ssebseseb s bsssessssessssessssesnes | cbntesnssessssesnssesnsessssenns | rersesersesessesessssessssessssens | snesemnesenesenesesnssesnens (01 RN
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES).....cvcvevrierneirireirieieineins | cerreieirereineieeneeeneeenneees | reenrensenessesensees | e (01 RN
5. Cash ($.....4,673,654, Schedule E-Part 1), cash equivalents ($..........0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cccooeovie | veviiininan. 4,673,654 | .o | e 4673654 | .ccoveernnn 4,010,325
6. Contract loans (including §.......... 0 PremMIiUM NOES)....evuiveieiiieicieireieisieieieieieiees | cerireisineisiseeeiseiessesesssees | eeesieensseenssessssessssesensees | cbrsseisssesnssessssessssesees (01 RN
7. Derivatives (SChedUIE DB).........couriiuriiriiirieirieireisieiseeisie et ssiesens [ reteeseseinsieisssesnssesnesesnees | coeeesseinsseisssesesseiessesnsses | rerrseenseessesssessseens (01 RN
8. Other invested assets (SChedulE BA)..........cceiiirinienerenieniesieneesnenens [ reeeneesinesenesnsessneesnnees | renseensensesseesseesses | neseenseseseesees (01 RN
9. ReCeivablEs fOr SECUMHIES..........civercecereiiisieee e [ e essses | ersessessesesenenesenenees | seeneessessessesesenenenns LV O
10. Securities lending reinvested collateral assets (Schedule DL)..........ocovevenienine [ v | e [ (01 RN
11, Aggregate write-ins for iNVESIEd @SSELS.........cviuriiririreeeeeeeeeeieees e 0 i 0 s {1 R 0
12, Subtotals, cash and invested assets (LINES 110 11)......vvvrnerenercrereereeneeneenes | cevveeereineins 7,298,781 | oo, 1,000,000 | ..covveerinnnne 6,298,781 | ..ovvvvviene. 5,885,631
13. Title plants less §.......... 0 charged off (for Title iNSUIErS ONlY).........cccceeiiricriieiiien | erieniesiesessesnenns [ e seseens | e s (01 RN
14.  Investment income dug and @CCTUBM............ocvcviveivieieiiee e | ceereieseiseee e BABA | e | e 4A84 | o 2,486
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ [ cccccvieirrinnee 419,328 | oo [ s 419,328 | .o 886,728
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccoos | cererenneninennernernens [ e | e (01 RN
15.3  Accrued retroSPECtivVe PrEMIUMS..........cviueurireirireiriinirirsinereineseisessssesessesessssessens | rssersssesnssesnssessssessssesnes | seneississssssssssssssssssesnsss | resemsesesnseesneesssesesnens (01 OO
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............cevevereeereiennsrsssserenes [ e | e | o LU O
16.2 Funds held by or deposited with reinsured COMPANIES..........ccreririeneerinininees [ e | e | e (U1 [
16.3 Other amounts receivable under reinSUraNCe CONIACES.............cureuruerrerrenrinees | ceenemerinimeeineneenemerenes [ ereeenieeeriesesesesensees | creresenenesneesenenesens (U1
17. Amounts receivable relating to UnINSUrEd PIANS...........ccccevririrnnirreresrnceeeees | s | v | e (01 [
18.1 Current federal and foreign income tax recoverable and interest thereon............ccce. | vvevienicnieinieinicines [ [ e (U] [ 496
18.2 Net deferred taX @SSBL. ... oot ssesssssssnnenns | reenesessnssessenenennennsenees | seeessessssssssesesesesesneens | ceneensenssnssesesenenenns (01
19.  Guaranty funds receivable or 0N dEPOSIL.............ciueiiiriiieiieiieeieeeeiee s [ rreirisniesneesernseiens | e | rereieie e (01 RN
20. Electronic data processing equipment and SOfWarE...........ccoovieuriririeninnienienies | e [ e | e (01 TN
21, Furniture and equipment, including health care delivery assets ($.......... 0) v [ | e [ (01 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates.............ccoeovivnrrirencnincnn,
24. Health care ($.......... 0) and other amounts receivable.............ccovererenncrncnnes [ v e [ e (01 RN
25.  Aggregate write-ins for other than invested assets...........ooevererienenneinenins | 33,852 | oo 33,852 | .o 0 e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccoUNtS (LINES 1210 25)......cuueurrieereireeeirneeeisnseeisssiseessssseesessssssessseesesssssssssns | sessesssssessens 8,044,105 | ..coovvvrrnee. 1,321,812 | v 6,722,293 | oo 6,775,341
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS........... | coeveerreerenennennennens [ e | e (01 RN
28. TOTALS (LINES 26 AN 27).......ccurverierierirreienemeeinesessnssesssesesssesessssssessssssssssessesssenss | coseesssssesens 8,044,105 | ..coocvrrrnee. 1,321,812 | oo 6,722,293 | oo 6,775,341
DETAILS OF WRITE-INS
10T, sttt | crbnnnent ettt [ et niens [ e e 0 [,
T102. oottt | ettt sttt [ et neens [ e e 0 [
1103, bbbttt | crtnen sttt [ et niees [ rerere e 0 [
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccovveerveriveces [ coveviesiesie e (O SRR [0 T (01 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.8DOVE).......ovvrvirerrerrerinrnrnnninnns | cenressesnesnsnanseeneenes 0 i, (O [0 0
2501, Prepaid EXPENSES........cciueiriieieieieieieieieieseisseisse e ssssess s sessessssessssssessens | sevessessssessssesnnns 16,078 | .o 16,078 | v (U [
2502. Other RECEIVADIES.........c.vvvieececececeeeeee ettt sesssesesessasnsees | cererereeesissesens 17,774 | oo ATTT4 | e (U [
2503 ettt bR f bbb bbbttt entens | entententensentestentestenins | srtesientens et ess st ensenies | ceenienee s niees (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeeievnenirees | cvieinienienicniens (O O [0 T (01 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 ADOVE).......overvrrierrersrenresressessseseees | cernrensessesseneens 33,852 | ..o, 33,852 [ .o 0 f i, 0




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........ovruruerereveeeereresieseseeesens | eveereeveseseesnns 1,998,717 [ oo [ e, 1,998,717 [ oo 1,787,650
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..........c.uwerieieieineeneeeessessseesseesnessnessnees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............c.oovnineneninencns [ oo e [ e 0 |
5. AQQregate life POlICY FESEIVES.........ccovicveeeeveeeie ettt sssssssssesssns | sevsesissessssssesssssessssssesess | essessesissessesssessssssssessssens | sevessessesisssssessssssesseseens (O TR
6. Property/casualty unearned premMilum FESEIVE.........ccviueieieveieieieeissssseissssiessssssessnss | eserissssesiesssssssesessssesess | vssessesssssssesesssssssessessssens | sersssessesiessssessessssssesens (01 TN
7. Aggregate Nealth Claim MESEIVES. ..o seeeseeesseesssesessesssssseessens | reesessessnssnsssssssssnssssesnssess | sesnssssesssesssssnsssessnssnsssnsss | sessesssssnsessssessnsssssnssnnes (01 U
8. Premiums received in @dVaNCE..........cccovvuiiiiniincinisisssssssssesssssns | e 644,253 | ..oovviiiieeieein [ e, 644,253 | ..o 939,221
9. General expenses AUE OF CCTUE..........curerrererrurerineereteeeessetseesessessssssessesssessssssesss | sesesseesessnsssseseses 389,158 | ..o [ e 389,158 | ..o 224,884
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccverevrrrererrirrireireieisiesssienes | crrerresssessssseseisseseseses | ceesesisssssesessssesesssssssens | cressesesesssssssesiessssesenns (01 TR
10.2 Net deferred taX HaDility.........co.orrruririrrrresnrs s issssssssssessssesssssns | sessesssssssssssssssesssssssssessesss | sssssssessessnssssssnssessssssnsns | ssessmsssssssmsssnsnssessesens (01 U
11.  Ceded reinsurance premiums PAYADIE............ccccueieiuiicieeiseiieie et sessessens | sressesissssssesssesessessssseses | sesessessesesssssssssesessessiess | oesiesssssissessssessessessens 0
12. Amounts withheld or retained for the acCouNt Of OthErS..........ccovvviiiniinricns e | e | e (U O
13.  Remittances and items NOt AllOCAIEM.............cccvriiriiriiriiriiiiiees | s | s | (U
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE) .. vvoeeceseteseesesssssssssesssesssesssesssannes | enssessssssssssssssssssssssssssseens | eessssssssssisssssssssssssssssssonss | svvesssosssissssssssssssesssens (O [
15.  Amounts due to parent, subsidiaries and affiliates..........cceverieeiiiiecieeenies [ e | e | e —————— (01 TR
16, DEMVALIVES. ...ttt sttt ettt stenssssnsses | ssesssssssssnsssnsnssessessanssnssns | sessessnsssessessssssnsnssessenssnss | soessessnssnsssessnssnssnssnssans [0
17, Payable fOr SECUMEIES........ccvrvevieriseicice ettt sss s sestennas | sresssessssssssssisssessessssssesns | sessesssssessessssssssssssessessiess | oestessssssssesssssessesessns (U1 O
18.  Payable for SECUNtIES IBNAING.........c.riieeieicireireeieeireeeestseee st sssssstsessessenes | cenesesssssstesssessessesssnsnssns | sesseesnssessessssssssssssesssnsnens | oessessnssssesessassnsessssessns (01 SRR
19. Funds held under reinsurance treaties with (§.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §......... 0 certified reINSUTErS).......covvevereeereene [ e [ [ e (01 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......eurvrrereernrerrirerrreenns [ eereereeresissessesssssssssssssnsses | cevessssssnssesssssssssssnsssssess | onssessssssessessmssssssessassns (01 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UnINSUrEd PIANS...........cccrvereerrereneineineeeneneirsieenees | ceereersiesesseneiessesesseseeseess [ ceesreeseesssnsssssssssessessnssnns | cermesnsessessssssesssesssssesens (01 R
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vvvvverieeieieieins | errerisiessssssesesssssssssenaad (O RO {018 P (O 0
24, Total liabilities (LINES 110 23).......cvurrurereeriieeinsiiseeisesinessisesssssssesssssssesssssssnes | coeeesneesenesesnnes 3,134,128 | oo (VN [ 3,134,128 | s 3,051,755
25. Aggregate write-ins for special SUrpIUS fUNdS..........ccoeernrinrniernnneesssesesseenesnes | cevensieenns ) 9.9, SR D00 GO ISR (0 O 0
26.  CommON CaPital STOCK........cccevreieiirieieicteie et sntenenens | eviesininns 9,90 RN I )0, 0 GO ISR 500 | e 500
27.  Preferred Capital SLOCK...... vt sssssssssssessssenssnsnns | esesseseenns ) 9.9, SR XXX octeteriereeen | e | e
28. Gross paid in and contributed SUMPIUS..........ccveiveeeierieeieieissssiessesesssssssessssesses | evenssesnns ). 0, GO I XXX ortrrreieinnnns | ererensinsesnsssenssnnens | eenessessnsesensesessssenns
29, SUIPIUS NOES......ooveieieiicrsiteie ettt st sssenas | evesisines 9,90 IS U XXX octieriereeens | e | e
30. Aggregate write-ins for other than special Surplus funds...........ccoeervereinrnrnrrniinnes | covvereeneens )0, 0, GO I 90,0, GO ISR (0 O 0
31, Unassigned funds (SUMPIUS).......c.cueveerreviiriieiieisiissieiseissie et ssssessesssssssenss | sesesssnns 9,90 RN I )0, 0, GO ISR 3,587,665 | ..ccvrrerirnnns 3,723,086
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... 0 | e ) 0.9, GO XXX oirteirereres [ evereiesssseiesesssissenes [ evssiiesessssss e ssessesens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTN [FSRR 0.0, S [ XXXt | ereierisissesisiesssesiesienenes e essssesesseenes
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........ccceveevvvereerervereeeeeenenns | covierennee ) .0, G D00 G [ 3,588,165 | ..o 3,723,586
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccccoceeevreeevrerresecereeees | v 2,00 ST I 0.9, T [N 6,722,293 | ..o 6,775,341
2301.
2302.
23083.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cooeveevevvcnecens | covveiieiiesiecesieenad (01 TR (11 TN (0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......corererurrreiriisrisesnsessesssinns | eressessssssssssesssssssssesenes (O [P {1 I (01 0
2501, sttt | cerieneies D 9,9, SO XXX ervriererees [ eerreeeinerneenernsnsneen | v
2502, ettt enntnn | ceriensenaes D .0 N I XXX orevrrerenees [ eeveneennennneesnesensennssens | veeeeseesseseseeessesseesesnens
2503, sttt | cereeneies )9, Y I XXX ereriererinns [ eerirereinernnennerneresee | eeeveeseiesssneessesesseenees
2598. Summary of remaining write-ins for Line 25 from overflow page........cccoeveveveervceen | v 9,90 RN U XXX oetereveienien | e (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......cuurrerrerresrrarssressrsrsnennes | consesseeees ) 0,0, S I D00, N [P (01 P 0
B00T. ettt | cereneneias D 0,9, SO R XXX ervvirerenens [ e | e
3002, ettt enntnn | ceniennenaes .0, C I XXX oerevrrerenees [ eeveseenneenneesnenensesnssens | veeeeseesnseseseeeseessseeseseens
3003, ettt | cereeneias )9, SO XXX ererirerernees [ eerereresnernnennenneneseen | veeveeseeesseessesesseenees
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoovvvveveerveeen | cvreiennee 9,90 RN U XXX oetereveienien | e (0 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).......cuerurrerrreeareersrernsmesssrenns | corrssreranes )00, S XXXorrennnrerinne | cernsrernsseessessseesssesanees 0] oo 0




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEL MONENS......vvereriicirii ettt sttt ss st ssenssssensnes | srsesssssessans D0, RN ISR 1,996,182 | ..oivoviininiinienes 1,986,996
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........covuevrenreneeerens | ceveiriirinnns ) 9,9, GO IR 42,128,062 | ..ooovvvecinee 39,957,422
3. Change in unearned premium reserves and reserve for rate Credits.............cooeveenenenenens [ coveivininnnns XXX oo [ et [ e
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......uvreereeieieriinererierserereieiessesseesesseens | ceveinesnnsennas XXX ot [ ettt [ e
B RISK TBVENMUE. ...ttt | ceeienienienaas XXX otirtireinrinis | eoreeienenssssissssssssesenees [ e
6. Aggregate write-ins for other health care related revenues............ccooeveninnienienicniie [ cveviiees XXXt | e [0 0
7. Aggregate write-ins for other non-health revenues..............cccooviiiininnieneneeneenens [ e XXX eievrirreinns | e 0 ] e 0
8. Total revenues (LINES 210 7)......ccreviereriiririireiseireissieissiesseiensssessseiesssssesssssesssssens | onsieessiees )99 RN OO 42,128,062 | .oovvvvieiinn 39,957,422
Hospital and Medical:
9. Hospital/mediCal DENEILS...........cccceviieeiieiicicce et ssaes | eerererssesss s ebens | eeesessesese s | s s
10.  Other profeSSIONal SEIVICES. .........cviuevireiiieeiiieiieie et sssesns | esssesssesssessssessssessssessnsenins | evessesissesissesinns 33,121,394 | oo 32,406,658
11, OULSIAR FEIEITAIS. ...ttt ess s | cresseeseeseesensensassesessssassassanss | sesessessessessessessessessessessnnsesnes | reeeesensensenssassassassassessenseens
12, Emergency room and OUL-0f-BrEA..........uuuerrerrerreiiieiiieieesesseissssesssssssessensessessessesessessssssenss | sressessessessessesnssssssessssssssssasss | sesnsssssessessessessessessessesesesnes | tressessesnsesssnssssssssessessessessenns
13, PIESCHIPHON AIUGS. ... vuceuearrirrieeieiseieie ettt essensenss | cressesseesessesnesnssssssebsstsstastasss | sessssessessessessessessessessessensesnns | resesssnsensssssassassassassensessenns
14.  Aggregate write-ins for other hospital and MediCal............cccovriririririeererrenenrens | s (U [ [0 TR 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........c.oiuriiurieirieiniirieirierieins | e sssssssssnes | ersiersisnssessssnsssnsisnssanes | oeessieessisessiesssssssessssesnseens
16, SUDLOtAl (LINES 910 15)....emiiciriieiicieiie ettt | rebsesbses st s ettt (U [ 33,121,394 | oo 32,406,658
Less:
17, NEt rEINSUrANCE TECOVETIES. ........ceevereriiseeiersceseeeieisise s sse s ssessessesses s sssssnienes | sremsesseesersissessersersnesnesnssnsanss | snsonsonssnsessensensensessessensensesns | onrmssessssssssssssssnsensensensensenns
18. Total hospital and medical (LiNES 16 MINUS 17).......ccviueurireniiirieinieinieinieineeiseseneseisesennes | e sesesees (U1 I 33,121,394 | oo 32,406,658
19, NON-hEAIN ClAIMS (NMEL)....vureureririeiirieieie e ssssssessessessessessesses | sressesseesesssessnsssssssssssassassasss | sesessessessessessessessessessessnssesns | resssnssnssnssssssssassassassessessesns
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES.........ccvuvevreves [ crverrienenenneens [ e 723,001 [ oo 578,672
21.  General adminiStrative EXPENSES........c.cceiiuriiieiiieiieissieisie e ssssessssesssens | crnssessssessssessssessssessssessssessnss | sressessssessssessssesns 7,083,178 | oo 6,764,116
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reServes fOr life ONIY)...... ..ot tsseesssessees | ensesessessssessssessnssssnsessnssrsnses | erossessnsesossesossessnsessssennsenans | oeresieessisessssessieesseesssesneens
23. Total underwriting deductions (Lines 18 through 22)...........c.cceiririnininenenereniees | e (U1 I 40,927,663 | .....cuune...... 39,749,446
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........ceuriuririmrinieieieieieisieeisieeiensenes | erssieiisiees 200, SN [ 1,200,399 | oo, 207,976
25.  Net investment income earned (Exhibit of Net Investment Income, LiNe 17)........coeviverinees | eoveeninninnieneneeneenees | e 19,886 | oo 21,495
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0nteieieierreiereieeneeennes | eeneesessien s | erensienesaneesnessnssesnssesnessnes | seesstsnessseesssseasasens (2,516)
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26)..........cueurimeurirriricirieinieinieieieieeeieeeiees | arseeerssessisessssessssessseessssess (01 I 19,886 [ oo 18,979
28.  Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (@MOUNt Charged Off $.....3) .. uucvriierieierieiee s sssssesses | sevsnesesssessessssssssssssesssnssssss | sessessssssesssssessssssessssssesssnsses | srsessessnssesssssesssssessssssessans
29. Aggregate write-ins for other iNnCOME OF BXPENSES.........c.cuviuruirririeireeeeeieeeeieieeeeeeens | et seeesesens 0 o 151 [ o 233
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)........currererrerrirrerrirneesessseesseseessssssessssssessesssessessssssessssssas | sesessssssesenns ) 0.0 O ST 1,220,436 | .ovoeverienieiennins 227,188
31.  Federal and foreign income taxes iNCUITE...........c.ccvueierriiiriiieieeee e eneieneies | erinierisienas XXX | e 414900 | ..o, 71,000
32. Netincome (10ss) (LiN€S 30 MINUS 31)......cc.ovevivieierinieriieiisestseseseeseennenienenensenseseins | oviniininnnns XXX v | v, 805,536 | .o 156,188
DETAILS OF WRITE-INS
0807, eeeereeeeeeseeseesees ettt bbb bbbttt | errenbenieniaa XXXttt [ [ e
0B02. ..oeeeeeeesireete ettt bbbkttt sttt | errninnienian XXXt [ [ e e
0803, .oeeeeeeereet ettt bbbt | eerenienieniaa XXX e [ e
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccccoveeneneneneneneens [ ceveirininns XXX veieveinennes | v (O TN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe)...........cccvvveveriviiirceriieiiceeenies | oo XXX | e [0 TR 0
0707, oottt bbbttt | erieneenienia XXX irirererirenns [ e | e
0702, oottt bbbttt | erienienieniae XXX rviernerirerns [ e | s
0703, oottt bbbttt | erienienieniae XXX evierinrirerins [ ceerinriesnsiesnsesnsiesnsiens | e
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveneereeneeneeneenens [ ceveevernennens XXX e [ e (0 N 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).......ovvvieieieriereeseesrennesnesnsssessnnenens | ceenvesnesnnenns XXX v | e [0 OO 0
TA0T. ettt R R SRR R £ £ £t s et enta | Hieetetsent s en et st s st tents | essentess sttt ettt st | entess sttt
TA02. oottt Rt enta | Hiesteetsest ettt st et st et st | essentesr ettt ettt | enter sttt
TA03. ettt R RS S bR s ettt enta | Hiesteetiest ettt st ents | essentesr ettt ettt | eneer sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow page...........coceeeereeieieineinineeens | corrieiriesiesce s (O U [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........ovuiiuiiriinieniinisienenerenseiseinnens | seessessessessesssssssnsensenenennes 0 f i, 0 [ i 0
2901, Other INCOME........ouivrcirieiiiitiiiie et | eteesiensenenen e nsnnnins | coessessesseseseneneseeeis 151 | s 233
2002, iRttt nens | nebientnen sttt ntentenis | sriesieni ettt ies | erbeee ettt
2003, bbbttt nens | sebient ettt | sttt | et
2998. Summary of remaining write-ins for Line 29 from overflow page............ccooevenenienincnines [ e (O R [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus prior rePOrtiNG PEFIOG. .......ccrrrrrrreriereireieieeeesee e seeseesee sttt ss s
Net inCOmME OF (I0SS) FTOM LINE 32........cuuiiiiieiei bbb
Change in valuation basis of aggregate policy and Claim FESEIVES...........coieuriiuriiirieiriere e
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neee e
Change in net unrealized foreign exchange capital gain Or (I0SS).........ccriiuriiuriiirirer s
Change in net deferred INCOME tX..........cviueiiieiieiee ettt
Change in NONAAMILEA @SSELS........cuviuriiirieiie bbb
Change in unauthorized and CErtified FINSUIANCE. ..........ccoiuriiuriiieireie ettt
Change iN trEASUNY SEOCK.........vueueeeceieeeeeieeie et s st
ChanQE iN SUMPIUS NMOTES.........cueuiuiiiei ittt bbb bbb bbbttt en
Cumulative effect of changes in acCOUNtING PHINCIPIES...........evuevriurrieereireire e
Capital changes:

B PRI IN... ettt
44.2 Transferred from surplus (Stock DIVIEN)..........cccviveiiveiieeieie e
44.3 TranSfErmed 10 SUMPIUS.........cuiviuieieieie ettt bbb bbb
Surplus adjustments:

A5 PAIA IN... ettt
45.2 Transferred to capital (StoCk DIVIAENG).........c.oviuriieriiiriciee ettt
45.3 Transferred from CaPItal............ccccriiurieieicic et
Dividends t0 STOCKNOIAETS...........vuuriiiriiieiieieieecee e
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........uuriiuriiiriiieiie e bbb
Net change in capital and SUIPIUS (LINES 34 10 47)......c.vuruiiiieiicereeie s

Capital and surplus end of reporting period (Ling 33 PIUS 48).............ccoiuriiuiiiiiiiieicieieieeeeee e

........................ 3,723,586

........................... 805,536

........................ 3,804,929

........................... 156,188

.......................... (135,421)

........................ 3,588,165

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE........c.vvueuirrurirririeirieirieiree e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE).........eeierierieiieieniesiessiseiansessses st




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected NEt O FEINSUIANCE. ........c.veeevevececececte ettt ettt s s st s s sassssssssnsssnsesens || sessesessssssseseses 42,300,495 | oo 39,741,585
2. NetinVeStMENTINCOME. ..ot nsensens | tbnsbssinsiessessen e 18,367 | oo 28,284
3. MiSCEIIANEOUS INCOME........oovririricitti ettt bes | Shsebetnetseb sttt snsensensenses | enbsnbsnssnssnsensensensenen e
4. Total (LINES THIOUGN 3)...cuiviieriiiirciiiiciieieeisei ettt nssnsenies | essesiessnnienens 42,318,862 | ...ocovvvirriins 39,769,869
5. Benefit and 10SS related PAYMENLS............cuiiiiriiiriiiici ettt | ereenienniee s 32,910,327 | coovvveeeeine 31,856,873
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccveiieeieieiniieieieiieisieneis | erreeieeieiessiesse s | e ssnsns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccriiiriiiniinicrcre s | e 7,639,845 | ..o 7,328,785
8. Dividends paid to POICYNOIAETS. .........cvueviieiiieiiieiiie e essssessesessesenns | sbsssessssessesessnsessnsessnsessesensns | suesessessssessssessssessnses st santes
9. Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........crveerevrererrerernienines | rreirieisneisicinneas 414,404 | .o (2,000)
10, TOtal (LINES 5 HrOUGN 9)....euveieriieiiieieiieie ettt ettt esnenias | eisessessanssanesnees 40,964,576 | ...coooovrvrrerinnee 39,183,658
11, Net cash from operations (Line 4 MINUS LINE 10).........c.eururerrurrerrerrinrinrinerninnenesesesesessessesssssssssssssssssssssesssssessessessessessees | snssessessesssssees 1,354,286 | .ovovvveeeenes 586,211
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... 800,000 4,097,550
12,2 SHOCKS. ... vueeeeeeesese sttt b sttt n s s nnenns | ceietet ettt nres | eeeent ettt
12.3 MOMGAGE I08NS.......c.vuiiiieiieei ittt snenes | Hhebetietsts et ens et ts et snsebeniens | erseben bttt
124 REAIESTALE. ..o bbbttt nnes | ceet ettt | sebetb e
12.5  Other INVESIE @SSEES......euvvuivriiiisiieiisei sttt bbbttt | Hienbsessen s bbb nbns | esbesbsesb bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENIS...........c.ocririirninniiniririries | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiueurieieieiieies ettt ssssenenns | nesessssesssseenssennsens 800,000 | ..ovvvevirrrerenes 4,097,550
13.  Cost of investments acquired (long-term only):
131 BONAS. ..ot | bt 1,550,000 | .oovoerrerrcrrerinn 2,000,000
132 SHOCKS. ...ttt bbbttt nenn | chete bbbt | eebeti et
13.3 MORGAGE I08NS.........veeieici st ssenes | chebeties sttt ettt eniens | eeseb ettt
1314 REAIESTALE. ....ecveeee bbbttt nies | ceieb et | erbeei e
13,5 Other INVESIEA @SSELS.......vuvuiriceeeei ettt bbbttt sse e enennes | cosetetst ettt ssensenses | sebessessessensen et
13.6  MiSCEllaNEOUS @PPIICATIONS. .......uveieieieiciiciei ettt siennbes | 2hetetsessnsehsns et snsebsnsetsnsetansees | ersesensshessssnneesnnesnsseensnesees
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuoviueiiieieiecieee ettt esesessssenens | eebiseesssisssseasineas 1,550,000 | .....coovenen.. 2,000,000
14, Net increase (decrease) in contract [0ans and Premium NOLES...........veverrrrrerrrerrirrineeeeeeee s eeeeens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........vuvrercercececicici ettt nnees | coeieinein sttt es st ssensenses | sebeesessessessensens e e
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SIOCK.........c.euiuriiiriiieicisicieieiesee s ssseinnns | cretsssessssessss et ssse et sssesnnsens | ersebesseiesebns bbb esseieeae
16.3 BOMTOWEA fUNDS......ceoeieieieiciceci bbbttt nsnnn | coiebstbte bbbt enses | sebnsbess st
16.4 Net deposits on deposit-type contracts and other insurance IabilItIES. ..o | s [ e
16.5  Dividends 10 STOCKNOIABTS.............ouvvieiiiiciicicici ettt enennnes | coreesesetein et ssiesienaes | cesessessensenenenens 950,000
16.6 Other cash provided (applied)... ...59,043 ...712,469
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).............cccceeeeunee. 59,043 (237,531)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......ccccceevrnnenens [ covrvinnicininns 663,329 | oo 2,446,230
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAT. ...ttt bbbttt bbbttt ettt santens | bebetessteseteneeas 4,010,325 | o 1,564,095
19.2 End of year (Line 18 PlUS LiNE 19.1).. ... iuuiur it | sersssessssssesssnnens 4,673,654 | ..o 4,010,325

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

ANALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

7 8 9 10

NEt PremiUm iNCOME. .......cuiiieiiieicie ettt sttt [ ebneiessneas 42,128,082 | ..oovvvivereveeeeeieieiiens [ e | e 42,128,082 | .eoeeiveieieieeeeceieens | e | e | e | e | e
Change in unearned premium reserves and reserve for rate credit.............oocvvevevevecens [ ovieiiiicccen 0 [ oo [ e | e | s | sereeessssseeessssnneess | srnsneesesnnnsesesnnnes | reresessssseeessssssseeses | srersseessns s | sereerssn s
Fee-for-service (net of §.......... 0 medical EXPENSES)........cvrevrirreereereerieriineineineieeieserenennes
RISK FEVENUE.......eei ettt
Aggregate write-ins for other health care related revenues.........
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 6)........cuiuruiuriieicieeiscce st
Hospital/medical DENEFILS. ..o
Other profesSional SEIVICES..........ceuiuriiiriiiricirireir ettt
Outside referrals...............
Emergency room and out-of-area
Prescription ArUgS........c.oucuriecuieciici e
Aggregate write-ins for other hospital and medical.............cocooriirniinininrnieee,
Incentive pool, withhold adjustments and bonus amounts..........ccccvvreeeerrenesesrinenns
Subtotal (Lines 8 0 14)......ccceuviririeiieeeeeeienae

Net reinsurance recoveries
Total hospital and medical (LInes 15 MINUS 16)........coceurirrurinninninninneeneeneeeeeenees | eeesesnseeas 33,121,394 | oo [ I 0] oo 33,121,394
Non-health Claims (NEL)..........covrrrrrrrireee e sssenses [ eeeeeseesenreneeeeeeeens 0 [ ) .9, SO S 9 0.0, SO I ). 0, S
Claims adjustment expenses including $..........0 cost containment eXpenses..........coee. | vovvrerrerereienns 723,001 [ oo | e [ e 723,007 [ oo | e [ e | s | e | e
General adminiStrative EXPENSES...........ccviueuririirieirieirieisee st ssssbsnsennns | esseeesseennns 7,083,178 | oo [ e | e 7,083,178 | ooeeeeeeeeeeeeeeeeeieieeees [ eeeeeeeecceeeeceeees | e | e | e [ e
Increase in reserves for accident and health CONtracts.............ccocoverenenencnenenneninins [ 0 e [ | e [ | [ | s | e | e ) 9,9 T
Increase in reserve for life CONtraCtS..........cocviericniesie e | e eenes (U I .0, S IR D00, SR .0, S I .0, SO PR XXX [, XXX ieerieins e .0, S PR XXX o
Total underwriting deductions (LINES 1710 22).........ccevvevineererrreirnireenseneenssssssssessnens | eernerneneens 40,927,663 | ..o (U1 TN (1 I 40,927,663 | ..o (O RN (01 IO (O TN (01 RN (U1 IO 0
Net underwriting gain or (loss) (Line 7 minus LiN€ 23)........cocvurininininisiniiencnsnenie | cvninninnns 1,200,399 | oo (V] I 0] i 1,200,399 | oo (V] [ I (] I 0 i, () I 0

© © N o gk N~

N
o = o

—~
@

...33,121,39%4

-
(o2
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~

NN N =2
N 2O © ®

NN
B

05071, bbbt | e 0 [ i [ e | s [ i | et | st [ s | sriese s [ e XXX
0802, ..o | e 0 [ [ | [ | | e [ | s [ s ), 9,9, G
0503, <.t | et 0 [ e [ e | s [ i | s | e [ s | s [ e XXX
0598.
0599.

0601.
0602.
0603.
0698.
0699.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.........ccccovvvnrenenens [ covverenenenencnes (U1 IO (O TN 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

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)

1. Comprehensive (NOSPItAl AN MEGICAI)..........cc v ettt s s s b s s s s s b s es s b e £ e bR s8R e £ a8 s AR E bbb s b n st en s
2. MEUICAIE SUPPIBIMENL........c.ocviiieiieiicteiicte ettt eae sebebsesessssssesesse s e st s ses e b s b e st s s es s s s e b s se s e s s e s et b s s e e s e s et bt b e s s e s b e s b bR e s st e b AR e s se b b s A b s e s s bt b st s st b a e st baen
3. DN ONIY...veiieiicecte ettt aes febebaeseaeseae b st a et e e s bR A s e A e s bR A SR A S e AR AR At e At b AR s e A e bR A bR A s e A b bR et A bR R R s e h bR b st bbb e e st baen
A, VISION ONIY....ucviitcieiictc ettt ettt s bbb es s bets s41ssebessssesessssese b e s ebes e s e s b s s et e s e e s b s s b e b e R e A s et bR RS e b e A bR ae oAb e A b bR A bbb AR s e AR A et b bR b b et s st bRt et s e
5. Federal employees hBaIh DENEMILS PIAN...........ccociiiiiiiciiiiits ettt bbb bbb b bR b b s b b s b s s a b se b bRt et At bR A e bt s b bbb s b et b bbbt aes et ban
8. THIE XVIIT = MEAICAIE........oouieeieeieeieieiiissit st siiss siassissis s as s
7.

8.

9.

10.

T o T =Y 5[ TSSOSO
12.  Totals (Lines 9 to 11)

....42,128,062




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

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

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DITECL vttt | enieninienees 32,910,327 | oo [ e | s 32,910,327 [ .o | e | e | s | s | s
1.2 ReiNSUraNCe @SSUMEM..........ciueuirreiieiiieieieieieseieineie e sesesesssessnees | resesnesessesssesenesennees O [ | e [ | s [ | e | e [ e | e
1.3 REINSUrANCe CEAEM. ..ottt | reiebneieinsie e senaes 0 [ e | e [ | s [ e | e esesnseenns | et enesenss [ nererneierinienei e eneienes | cebeeietsi et es
L L OO RRRRRI PRS 32,910,327 | .oovereereererinerenn (O (01 32,910,327 [ .o (S (I (O (O (O 0
Paid medical incentive pools and BONUSES............coceurierurieiniieiniieinieineeseeseeies [ e 0 [ o | e [ | s [ e | e enennieenns | et ensesenss [ nererneiereieneiensieneenes | et
3. Claim liability December 31, current year from Part 2A:
311 DFEC. vttt | srenrenreneniens 1,998,717 | cooeeerereresensinninnenns [ e [ oevveieiieienns 1,998,717 | coveerernrnrnrerierienienns [ erenesssssssssnisnienns | e | e | oo | s
3.2 ReiNSUranCe aSSUMEQ.........ccevuriirireieiririirernesinissssseesssssesssssesssssssssssssssssssens | seresesssessssssssssesssnsnnns 0 e [ | | e | e | s | sesneseeesessenseesnsnssnnes | seesssnsseesssssssensesessnns | nereesnenseeesnsneees
3.3 ReiNSUrANCE CEUBA. ..ottt netes [ rebeneienebes s 0 [ e | e [ | s [ e | sreeseeesesesseenns | et | neereieneeneenes s | et enaes
B4 NBL.oeee st sttt | sreeien e 1,998,717 | oo (01 [N (01 [ 1,998,717 | .o (I (O T 0 [, 0 [, (01 [N 0
4. Claim reserve December 31, current year from Part 2D:
o =T TSP STRRRRSTTSTURIY ISR 0 e [ | | e | e | s | sesneseeesessenssesesnssnnes | seesssnsseesssssssseneesessnns | rereerssneneeeesssseeees
4.2 ReiNSUranCe aSSUMEM...........cueuireeriiniienieenmeinieinmeissssesssssssissessssssssenees | snsiesssssissesssssesssennns O [ | e [ | s [ | s | e [ s | s
4.3 ReINSUrANCE CEABM.........eviveiiieiiieiitieeice ettt sstesssssssessssessnns | cresiesssesssessssessssesns 0 [ | e [ | s [ s | e | s [ s sseseenes | e eses
B4 NBL..oeeee sttt stnes | netenteni st (O (O (0 (0 (I S (I O (I (O S (O 0
5. Accrued medical incentive pools and bonuses, CUrTENt Year............ccvvvvverinenes [ crvernienieincecenes 0 [ [ | e | e || s | s | e | s
6. Net healthcare receivables (8).........ccverierienieriere s | vt eeeees 0 [ o | e [ | s [ | s | s [ reereeeeenesnenes | s
7. Amounts recoverable from reinsurers December 31, CUITENt YEar..........ccovvvevvens [ covverirerieseeciees 0 e [ e | e | e | erererereseseeessseseesenes | eereeteesesse e esssesesens | crereseeeieseseseseesesssenes | erereresisesesesesesesesesens | ererereres et aeaens
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECL. ...ttt sttt | sttt 1,787,650 | v [ e | v, 1,787,650 | oo [ | e | e [ e | e
8.2 ReiNSUranCe @SSUMEM..........ccoiuriuiurireirireirieirieeincieineieiess e neis [ revesneieseisseesseessseens 0 [ e | e [ | s [ | s | s [ reereeeenes | s
8.3 ReiNSUrANCE CEABA. .......ouivieiirieiiicisie ettt setes [ reretieiesete e 0 [ | e [ | s [ e | s | e [ reerresereie s | et es
B4 INEL.....eee sttt ennens | srenrenenenens 1,787,650 | oo (O (VI 1,787,650 | oo (I (I O (I (O (O 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIFBCL. ...ttt s
9.2 ReiNSUranCe aSSUMEM..........couuiuriuiurimiriieiriieireie it
9.3 ReiNSUraNCe CEURA...........cuiuiiieiirieiceee s
0.4 NEL....oeee s
10. Accrued medical incentive pools and bonuses, prior year.......
11. Amounts recoverable from reinsurers December 31, prior year
12. Incurred benefits:
12.1 DireCl....ccvericricins
12.2 Reinsurance assumed
12.3 ReiNSUraNCe CEAEM. ..ot ssnes [ resnisien e 0 [0 |0 i 0
124 Neboooooieeeee e ..33,121,394 ..33,121,394
13. Incurred medical incentive pools and BONUSES..........coveiiiniiiiiiieinneiieies | e 0 [0 |0 i 0

(a) Excludes$.......... 0 loans

or advances to providers not yet expensed.




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

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

oL

2.3 Reinsurance CEAed..........ccoeeuviricuereicrereese e

. Amounts withheld from paid claims and capitations:
3.1
3.2 Reinsurance assumed..........cccoevererererererereeeneeeseeneeneens

DIFECL. ..ot

3.3 Reinsurance ceded

. Totals:

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 DO ettt [ et 470,180 | .oooveceereiereieeieiens [ e [ s A70,180 | coovereenereeneinernninernees | revrerinemesinemesinesensnenens | ereeessesiessssiesssisssnesns | s | e | st

1.2 ReinSurance assUmed..........cooeuriruriueunireinsieineieisieisiesieseeees | et 0 [ o [ [ | | s | s | s | e neeneiens | ettt

1.3 ReinsSUrance CEAed..........couuimruiuriiiiereereie e eeneienees [ e 0 [ e [ [ | | s | s | s | s | et

T4 NBL s | s 470,180 | .oevveeeecieieiis (OO (U 470,180 | .eovvveereeerrneieeireiees (RN (V1 OO (OO (01 O (1 OO 0
. Incurred but unreported:

2.1 DIFECE .ttt siens | et 1,004,347 | ooocvoeeieierneineieiinns v [ e 1,004,347 | oooeiiiecnineinnineines [ v [ e | e | s | e

2.2 Reinsurance assUmed............cvuiuriiniirriernrenienenesessensensensenns | seensenssnssnssesesenenenns 0 | e | e | s | e [ e | e | s | | s
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

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 (NOSPItal ANA MEAICAI)..........c.cceiiiieiicie ettt bbb b s ettt b se b bttt sasbebesssaesans | 4bsebesssesessssesebassetessssssebassebesessess | nebebessesesssssetassetesessnsesassnsesessnsesns | sbesssesesssesesassetesssesesassebesnsesesns | 4essesessssesesassesesssssesassstesessssessssnss | nesesesesesassstesessnsesesssesessnsesasanes 0 [ oo
2. MEUICAIE SUPPIEIMENL........c.iiviiieiieiiieie ettt ettt bbbt s s bbbt s s s s s a et s s b et s s se bbb et s s s et s s sebessnsesessnaebessnses | sbessssesessssstessssesessssesessssebesssesasans | 4essesessssesessssesessssssesassetesssesesasanss | nesesassssesessesesessssesassssesesssetasnsetes | stessssesessssesessssesesssebesssesassnsebesans | sebsssebessetesassset s et et en st n e betens 0 [ oo
3 DEMAI ONIY....veeieieeiei bbbt | eeti bbb 1,676,264 | ....oovvevevininiis 31,234,063 | ..o | e 1,998,717 | .ovoeeeererirerierieni 1,676,264 | .....ovvverricricrinene 1,787,650
A, VISION ONIY....cocviieiteiiiicte ettt et b bbb b sttt 4t b s b bbb et s b e b s ARt s e st b s At e s e s e e bR e b e s e s e s b e R et s ae s ee s e s e b bR ebesanaebass | Sassebesessetessaetetassetesas et bassebesansene | nebebessetesasssetassetesassseses e tesesseaetas | sbebissesesssetesstetes s et bastebesnsetesns | eeseresissetebasrebet s e ae s s et esensete s s et | nebetesieaebe st et e st e bbb s et s s 0 [ oo
5. Federal employees hEAIth DENEMILS PIAN..........ccciiuiieiiieieiice ettt s b bt ss s b st s s saesas | nesetassssesessssessssesesassssesessssesesnseses | sbesssesassssesessssesesssesessssesessssebesns | 4ebsesesssesesssssesassetesassesesssanbesessess | nebebessesesessesesasasteses e sesasensebensesets | sbebensetesissete b s s et e s st e b st esnreaas 0 [ oo
8. THHE XVIIT = MEAICAE. ..ottt s 8 e sebeeses s sesse e ntes et ns | Hesessessesassesseenesanses et antessessnsnsasses | 4esesssssnsnssessesstessessesansassessesantassns | aesessssssessessssessessnsnnsassessesntassessns | sesessnsassessessssansessesnssessessnsnsassessns | sesesssassessesansessessssassessessesnnsesss O TR
T THIE XIX = MEAICAIT. ... vttt s8R | 46 1R £ e bR bbb bbbk b e bss | £4seeb et e b e bbb i | Hheeb iR bR e bbb n bt | Hebiee bbb bbbttt | et e bbb (O N
8. OHNEI NBAIN........o.cveevcece ettt ettt a et s e bbb e b st s st es st et s saesassessantens | avietestesseseesssesstastessstantessesntensasaes | sbsesiesissessesistastessesntassesssssnaastesses | sretistessesstntesesssetansansessntantessesns | ebestentessessstentastesntantessesntansessetans | aretissersesintantesetssensesessntenaenas [0 OO
9. Health subtotal (Lines 1 to 8)

10, HEAINCAIE TECEIVADIES (B).......vueveiesieeieeiiercies ettt b et b a s bbbt s b es bt s s s s bt s bt s et et s s e ssessnssnsassnssnss | sbsessssssssssessessesassessebassassesssssnsassns | sesessessssestessessssessesasssnssssessesantassns | avsessssessessesssssssssssssssastessnsstessesans | svsessssssssssessssassesessssessesssssnssssessns | stsssssessessnssssessessssessesesssssnssesss 0 [ oot
T, OtNEI NON-NEAIN.........ooieee ettt st e a e st b et ettt s e s et s st et e b st st nsessebes s s e ssssansanes | ebsesaessssssessss s tasseseebassessesassnsesaes | nesessesistesteseebsses s st ssessessesantesaes | ariesistenaeseesesesaesees et estesesentessesans | sbeetinsesaeseesestastes et s tes e s stnsesaesans | abensssessesentestes e sst st nneenes 0 [ oo
12.  Medical incentive POOIS @NA DONUS BMOUNES.........c.vuireurriierireieieiriseieesesssseeseessteeseesessesessesssssssesseesesessssessessssessessesssssssessessssessessesans | sesessesssssssessesssssssessessssessessessnsssses | sesessesssssssessesssassessessnssssessessnsesses | sesessesassessessessssasseensssnsessessnsessesses | sesesssssssessessessnsesessesessesssssnsssnesses | seseesssnsessessnsassessessssassesssssnsesses 0 oo
13, TOtAlS (LINES 9 = 10 + 11 4 12). i ieiisieeitieeeusesesstsseesesse e ms s ees s ses et ss e s e s eE ettt en st ent st s | ansensnssessenssnssesansnsan 1,676,264 | ..o 31,234,063 | ..o (01 L A 1,676,264 | ...ovovieieersniieiennns 1,787,650
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.

IR T o

SECTION C - INCURRED YEAR HEALTH 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. 911)
1.0 2008 | e 28,205 | .ovevereees 22,499 | oo 389 | v 1T | e R B11 [ | e | st nes 22,888 | ..o 81.1
2. 2009 | e 29,412 | oo A S I R L 1.9 | 24,182 | oo B2.2 [ e | e | st nes 24,182 | oo 822
3 2010u e [ e 35,226 | .cvoererierirereriesieias 28434 | oo L7 N 1.8 | o 28,956 | .cvvverererirrieiesisnienes B2.2 [ e | e | st nes 28,956 | .ovverrerererieieieninienns 822
4, 201 e | e 39,957 | oo 31,986 | .ovveveererereier e 549 | v 1T | e 32,535 | oo B1A [ o | e | s nes 32,535 | oo 81.4
5. 2012 | s 42128 | .o 31,234 | oo 75 1 RN 2.3 | 31,955 | i 75.9 [ 1,999 | e 102 | oo 34,056 | .o 80.8




Statement as of December 31, 2012 of the SUPER'OR 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.-Pt.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, 2012 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
R 10T OO OOl PP OO OO OO TSROSO 982 | ettt | Heeeet bbb bbbt | Seb et | Seeb bbb
2. 2008 22,990 22,499
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH 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 (Coal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. ....389
2. 441
3. ..522
4. 549
5. 721




Statement as of December 31, 2012 of the SUPER'OR 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
U & | Ex.-Pt.2D
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1Jst Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWN BUIlAING)..........cvueurieirienicricrcrerierieees | e | e 15,501 [ oo 106,309 | ..o [ e 121,810
2. Salaries, wages and other Denefits............ccceieiceiceicececeee e | e | e, 481,220 | .ocueee. 2,681,379 | oo | v 3,162,599
3. Commissions (less $.......... 0 ceded plus §.......... 0.@SSUMEM)......coreereereererseeeeeessnens [ evereeieeseeeeeeeeienns [ eereeseeieeeeseeeeenens | e 2,499,610 | .ooovvveerererereeens | e 2,499,610
4. Legal feeS and EXPENSES. ......cccviueiiieieirieieeiseie et ssssesenns | essessssessssesssessnsenns | serereieneienaas 4458 | .o KUY /72 N [N 35,030
5. Certifications and accreditation fEES...........ouvriririerereenereenensenseesesenes | e [ e | e e | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES..........cceurieuriiiniiiriieireiresseieiieins [ e | v 14848 | .............. 101,831 | | e 116,679
7. Traveling EXPENSES........coiuriiuriiiriierieirieisieisiets ettt siss st st ssssessssssnsens | seiessessssessssessssesnnss | oeessseessseenns 19,769 | ccevneee 135,580 | .voveeeeeeeieeeeeeen | e 155,349
8. Marketing and @dVertiSing...........cccouueuriuriniiriniieiieieeeese e | e | s 29,167 | oo 200,036 [ ...oeovererrreinirririeinns | e 229,203
9. Postage, express and telephone. ..o eeeeieees | e | e 19,718 | e 135,230 | oo [ e 154,948
10.  Printing and 0ffice SUPPIIES........c.vvueurireirieirieiiri s | ceeneseessensssessssensns | ceeeeeeseeenes 23,712 | oo 145,988 | ..o | e 169,700
11, Occupancy, depreciation and amOrtiZation..............ewewererrrnnrnrnnnrensensnsnssnnes | eereeseesseeesssessesees | covereeneensennens 6,651 | covvverirerns A5617 | eveeeereeeeenenens | ceereieiiiinns 52,268
12, EQUIPIMENE. ..ottt sttt asss st asssnssesssessanes | avsessesssessessnssansnss | sessessnssensnnes 9,156 | cvoverrrrenns 43,635 [ .o [ e 52,791
13.  Cost or depreciation of EDP equipment and SOftWare..............cccoeercereeiiisiieieiieies | orerieeissenseenssens | ceeviesesiniennns 2,090 | .o 12,866 | .o | e 14,956
14.  Outsourced services including EDP, claims, and Other SEIVICES..........cccoieieieriiens | oeireenienieseennns [ ceveiieiniieinns 46,966 | .............. 261,697 [ ..oooveeiieieeeiiies | e 308,663
15.  Boards, bureaus and assoCiation fEES..............ceeeeiiiiieeiceceeeeeeeeeeeeeeeeeeeeenenes | e | e 5639 | oo K1 XY R IS 44,314
16.  Insurance, except 0N real EStALE..........ccoiriiiriirce et | e | e 7,203 | oo 49,405 | ..ovveiececeeeeiees | e 56,608
17.  Collection and bank SErvICE Charges...........coveuririririniinieinieneeeiesessesesssennesens | reierssieenssenseenssenns | ceverieessieienns 7,284 | oo 49,956 | ..o | e 57,240
18.  Group service and adminiStration fEES..........ccoiruririiriieeeeeseeseiniee | e [ ceeieseensesneeeneeees | cresseissessensennns [ cerereeeeneensenes | e 0
19.  Reimbursements by UNINSUIEd PIANS...........coiueurirririieinieinieisnieinieiseeneeiseseiseesnens | rererneisnnessseienessnn | ceeesseesseesseensenees | coeesseesseensesnsesnsss [ nerereennsesnnensnennnes | revnmneesseessessenns 0
20. Reimbursements from fiscal iNtermedianies. ..o [ e | e | e [ | o 0
21, Real €State EXPENSES....cviviiecieeeiiieeeie ettt sssenns | sereresesssssssesesesnninns | sresessssnssesesessnsnenes | erssesesesessneensesnns | sereesesersnseesesesnnsnne | serererineeresesinnnnes 0
22, Real ESIAtE TAXES........eeeeeececee e | s | e [ e | s | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES........ccvrrrrerereieireiieieieeeeieiseeseississessssssensenns | reereeneeneineessinsinsnnes [ rerneenennssnesnssnsnsnes | coneeseessesesnesneinsensens | reereeenseenesneeneensenses | seeneenssnsssssessensenns 0
23.2 State PremMilm tXES........ceu ettt sesnas | eesesessessnsessssessnsesens | coetensiesesesssesesenas | ceenseeenaeens 308,544 [ ..o | e 308,544
23.3 Regulatory authority licenses and fEeS...........oceurirrirnienienienieneeneeneens [ e | e [ e 48,210 | v | e 48,210
23.4 PayTOll AXES. .....cvviieiiieicieicie ettt | ereniensi et ennies | ceeeseienienees 29,709 | .o 165,538 | .ovoveveeeeeeeeeeeeen | e 195,247
23.5 Other (excluding federal income and real estate taXes)........c.coceoveereeneeneiens [ eevveneinccie [ [ e 22,500 | o | e 22,500
24, Investment expenses Not iNCIUAEd EISEWNETE.........cccuvviicrieerieceesrsseesssssseees [ reeeesiisseeennins | cieessisissessssssiees | orrsssssssssssssssesnns | sereiesessssssssesssssnns | ceeresissseesessssnnes 0
25.  Aggregate Write-inS for EXPENSES.......cvvwrrrrirereireireerrerresseseesesessessesseseeeeseessesssssssssns | sresssessssesssnseeens (1N I (1 0] i (U1 IR 0
26. Total expenses incurred (LINES 110 25)........coveuireieieiriereeeieie s | evsersssessssessssesnns (V1 [ 723,091 | ........... 7,083,178 | oo 0 | (a).......7,806,269
27. Less expenses unpaid December 31, CUITENE YEAI..........covvureerrireeresnireesesininns | eeverereeseesssissenenns | ceeenireens 102,000 | ..oevveenee 389,158 [ .o | e 491,158
28.  Add expenses unpaid December 31, Prior YEaT.........cccviveuieiriieirieieeiseeiseseisssennens | eeveresseessssesssessnsens | veveviesenens 100,000 | ...ooeeeee 224,884 ... | e 324,884
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cocverereeneeneeneneeenee [ ereereereneineineinennnns | e [ e e | o 0
30. Amounts receivable relating to uninsured plans, CUrrent year.............cooeoveereeeninenns [roininieiiiiiie L [ Lo [ 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.coevereveens [ eoiiiiiiiinnd (U 721,091 |........... 6,918,904 |...ccoovvvrrinn. 0 [ 7,639,995
DETAILS OF WRITE-INS
25071, bbbttt | ettt | e [ e ennienis [ e | e 0
2502, bbbttt | eeiensneeens s | e [ e [ e | e 0
2503, bbbttt | eetsenineieni st [ eerenieneninenentenies [ rerrenienens st [ e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page............ccoevvrerrrerens | wovvevernennineinennns (U1 (U1 (01 IR (01 IR 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)......oveverrerrrinrrrnirsinsirnens | covvesnnnsneniseneenes (1 I (1 I (U I (U I 0
(@) Includes management fees of $.....4,686,556 to affiliates and $..........0 to non-affiliates.

14




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1. ULS. GOVEIMMENE DONGS. ...ttt
1.1 Bonds @XEMPE fTOM U.S. T8X.....cuiuieiieirieiieiret ettt
1.2 Other bonds (UNGIIIAIEA)..........covueuireiici bbb
1.3 BONAS Of AFflIALES. .....cveceeiiei e
2.1 Preferred stocks (unaffiliated).....
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates....
3. Mortgage loans....
4. Realestate..........
5. Contract 10aNnS.........cceviveiireiiieiieee s
6. Cash, cash equivalents and short-term investments
7. DEriVAtiVE INSITUMENES.......ouiviiiiiicisiete ettt bbb bbbttt
8. OhEr INVESIEA @SSELS. .......cvieiiicieieie ettt
9. Aggregate Write-ins fOr INVESIMENT INCOME.........c.oiiuiiiiriiirei ettt nsets | oebetstbes bbbttt 0 e 0
10.  Total groSS INVESIMENE IMCOMIE. ... tuie ittt ittt s e st s stk sn st e ettt eb st eb st bttt esntsnnienas | binbessssessnsessnsessnessnsassnsas 18,407 | oo 19,886
11, INVESIMENT EXPENSES. ....vuieiieciiretiee it sts ettt es bt s bt s bt st s et s b8 b e 8 b 28 £ 8 b 28 b £ 84 £ 828 b £ 8 b4 £ 8 b £ 8 b £ 8 b e £ 8 b £ 8 e b £ E b £ b b e bbb bbbt bbbt () SOOI
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES..........cuiuruiiriiiriicieice bbb () SOOI
13 INEEIESE EXPENSE. ... ettt bbb R (R)eeeerr e
14.  Depreciation on real estate and Other INVESIEA @SSEES..........c.vuiiriiii bbbttt () 0
15, Aggregate write-ins for deductions from INVESIMENE INCOME.............euieiiriririieieieee ettt et ssess s s sssnsnns | sesssessssseesssssesntsnsansensensensenssens 0
16.  Total deductions (LINES 11 thrOUGN 15)..........cciiuieeiieiieisee et s b s e s b s b s s s s st s st s s s s nse s nsesntenas | oetessesesiesessesessesessesesesessnsesseeas 0
17. Net investment income (LINE 10 MINUS LINE 16).............cccoeviveiiueiieeiiieiiei ettt ettt et ess e st ss e s e s s s saessssessssessssessssessssesnsans | seeresissesiesesissessssesissesneas 19,886
DETAILS OF WRITE-INS
0901, oot a st A ettt a st s bbbttt en s st st ssassessenes | sesiesiesiesssse sttt sttt saessenas | chestestest st es et
0902, oot R s R s bR bbbt et R s s s st b s bbbt bbbt en b st st st ntenes | dresiesiesiessese sttt sttt saessenaes | chesbestest st s ettt
0003, oottt s st A AR bR bR s bbb bbb Rttt s s st s s bbbttt | entstess s s st s s bbbt
0998. Summary of remaining write-ins for Line 9 from OVErfIOW PAJE..........crueierieirriirieiiecnereineineeseiseessesssessessenenenesenes | e
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........iuiiieiiiitiiitiiiei sttt ensssensnsenss | seeersebenseess e sb bbb bt n e sn e
15071, s
1502.
1503, e
1598.
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE).......cuiuiiieieieeriiiicieteieiie ettt ettt s st esesss s seseseaesessssesesesessssnsnsesns
(@) Includes§$.......... 0 paid for accrued interest on purchases.
(b) Includes§.......... ..0 paid for accrued dividends on purchases.
(¢) Includes$.......... .....0 paid for accrued interest on purchases.
(d) Includes$.......... 0 interest on encumbrances.
(¢) Includes$..........0 accrual of discount less $.....179 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§..........
(9 Includes§$.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §..........
(i) Includes$..........
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government BONGS..........ccvvveveveieveiieisicisieisieisieeseinnns | ceiieiiesissiesisssieses | evesisesssiesssesessesisenens | eeesssseesse s 0 [ eroeeeeeeeereesiesseeens | e
1.1 Bonds exempt from U.S. taX.......cccoveriiicrieiiesiesiesieeiies | ceiesiesississssnnenns | esesisesssesissessesisenies | osesissessssesisessssesnneas 0 [ eoeeeeerieeresienseens | e
1.2 Other bonds (Unaffiliated)...........cceiverireriireiieiiesiesieeieens | e | e sisessessienes | eererissesise s 0 oo | e
1.3 Bonds oOf affliates........cccceerieeiieiieicieceeecessesieenens | e | e | e 0 [ eroeeeereeesiensenns | e
2.1 Preferred stocks (Unaffiliated)...........cccooeerieririieieiiiniieins | e | e | e 0 e | e
2.11 Preferred stocks of affiliates.........cccouevienienieiiesieiniieiciens | e | s | e 0 e | e
2.2 Common stocks (unaffiliated)...........ccoeeerenencnenenencncnces [ i - AR | e 0 [ e | e
2.21 Common stocks of affiliates..........cccevrevriririceeerieeieeins | s N ‘ NE ....................................... 0 [ e | e
3. Mortgage 10ans.........ccocvevrenenencneneninineeeeeeeeeiees | e i L P AL D 0 e | e
4. REAIESIALE......oceiceiccc s | s | st | s 0 e | e
5. CONTACE I0BNS.....coeueeieeiieirieirieiseisiese et eisneisneisneines | rtteensieineieinse e nerennes | eeeseessseinseesssesensenenees | seerseesneeen et (O PP UTUUR IPRPTRTRPRRRRN
6. Cash, cash equivalents and short-term investments............coco. [ e | e | v 0 [ roeieeeeeereeesseerees [ e
7. Derivative iNSIUMENES.........coiiiiericireeseiseseeseenneins | rteeneenesneseeeees [ e | eereeesseesseesseeseeees 0 [ e | e
8. Other INVESIEd @SSELS.......cuvvuiveiciriciricecececeercneneins [t [ e | e 0 e | e
9. Aggregate write-ins for capital gains (I0SSES)........vvvuevrerrrerrerrers | corrsrrsrnmneersesereeees (O (0 (O (O 0
10.  Total capital gains (I0SSES)..........cccvveevrveeveereiererieieereereeies | e (O I (O I (O I (O IR 0

Summary of remaining write-ins for Line 9 from overflow page.. | ....

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)....ooveeieieieieees sttt sss st nssnssnns | ssnsssssesssssessnssessanes 1,000,000 | cvooverrrrereireneereneneieseeesneees [ v (1,000,000)
2. Stocks (Schedule D):
2.0 PrEfErTEA SIOCKS. .. ..ucvuieuieieciiiciieiciee ittt | orebsebseb bttt | ettt | bbb 0
2.2 COMMON SIOCKS. .....covrierrrricesesiersesierse sttt ssenienss | esbessestnessese s ese e ent s estnensenes | chsessessess s es bbbt | sebsessnes st 0
3. Mortgage loans on real estate (Schedule B):
3.1 FIISTIIBNS ...ttt | rtien ettt | et | ettt 0
3.2 Other than firStHIENS.......c..cuciiiice s ensenses | crrtensb et enees | cessesses et | sebneb st 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPENY........coceuriirriieirieirieeieeeeeeensens [ et [ e | coessssesssses s eaes 0
4.2  Properties held for the production 0f INCOME...........ceuriiririiriniirinieeeceneieiees [ et [ ettt | crebessetessebsssetens et ens et ensebenaas 0
4.3 Properties NEIA fOr SAIE..........c.vuiiieiirircrierceceiee e sssssesssssessessees | reeseesesssssssassassessessessesseesensssens | sessesseseeeseese et entennes | seeeseesentens st een 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)...........ccirrnnnneeeeeeeenees [ e | s | e 0
8. COMTACE I0BNS........ceueeeeieeiiei ettt stests | nebessesneensesst st essessessensensensenennes | sebessesseseseneses st ssessssnsians | oteeseestees sttt 0
7. Derivatives (SCREAUIE DB).........cciuiiriiriirircieieieiceee et nes | rtbesneses st nese et netensetens | resessssesstsessss st es bt bnssens | seseiesseien ettt 0
8. Other invested assets (SChedule BA)..........ccoiecceseiseissinsissiesses | serresresseessessesssnssessesesenenenenes | senseseseseee e essssssinns | rtessessesss s 0
9. ReCeivables fOr SECUMHIES..........uvrieireiireiiireiecneece e nssnsens | et sesenensens | sessessnesesene st sss s essenes | eebsessnes sttt 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)........cocuririririniriiees | rerererereresenesneines [ et sesens | seseiseseieseb sttt sesaeeeees 0
11, Aggregate Write-ins for INVESIEA @SSELS.........cviviiiieiieiiieieseie s | ererssessi ettt enaes 0 i 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccvirnirnienirnennceneeneisnes | e 1,000,000 | oo (01 N (1,000,000)
13.  Title plants (for Title INSUIEIS ONIY).........cviuerriririiiieieireineinciseiseeeeneississsesseseseeenesesens | resseenseseessssssssssssenenseesesesnenns | erseseseses et ssissees | coreessesss s esensenesesees 0
14, Investment iNCOME dUE AN @CCTUBT............cvemireeeeriiriireieeeee e esesesnisnes | e [ evseeesene s | coreeeee st ees s ens e seeenees 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON...........cocovs | verreriiiireirerrircenerircrrneees | e | oeereeseesse s 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred aNd NOL YEE AUE........c.oviieiieicece e eseiesseienaes | retesseies ittt sste et et ssntens | eesebessessssessssebsssebessebessebsnsebensens | eesetessnsessetesseaes st st et ssntenes 0
15.3  Accrued retroSPECtivVE PrEMIUMS..........cvieuriieurireirireineieiriseineseinsseinesessesessesessssessssens | oernesesnsessssesnssesssssnssessssssssesnes | oresesnesssnesesesesesesnsesesesnesesnesens | sesessssesnssessssessssessssessssessssessces 0
16. Reinsurance:
16.1 Amounts recoverable from FeINSUIETS...........ccovuevrriieririernierriesieisiesieiens
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance contracts.....
17. Amounts receivable relating to uninsured plans............c.cocvevninninneens
18.1 Current federal and foreign income tax recoverable and interest thereon...
18.2 Net deferred tax asset........c.coovevrncn.
19.  Guaranty funds receivable or on deposit..................
20. Electronic data processing equipment and software............
21.  Furniture and equipment, including health care delivery assets...........cccoovvirnivincirninnn.
22.  Net adjustment in assets and liabilities due to foreign eXchange rates............ocvcverenees | e | e sines | oebreeseinse e 0
23. Receivables from parent, subsidiaries and affiliates............ccooevirinrinnnnecnens | e 287,960 | oo 367,285 | oo 79,325
24. Health care and other amounts rECEIVADIE. ... | s | st | sebste st 0
25.  Aggregate write-ins for other than invested @SSEts...........covvieieiceieeeceeeeeies | e 33,852 | o 13,570 [ oo (20,282)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........c..vuuiereriiereeiiieeisieeiesieesesieesesssessssssesssssesseses | eoesisessessesssssesesis 1,321,812 | o 380,855 | ..o (940,957)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS...........oovee | cereeerreereenienieniinirninnmemeneieinens | cnsreneeeseesssssssesssssssnses | serseessssssssssssessessessesesesesnens 0
28. TOTALS (LINES 26 @NG 27).......ccurverieririnirrerineieeinseeeessssesinssesssssesssneessssssssesessesesessesssenns | covesiesssieseseessesins 1,321,812 | o 380,855 | oo (940,957)
DETAILS OF WRITE-INS
1107, bbbttt | cebeeb ettt | sttt | deee et 0
1102, ettt sttt | cebeeb ettt ents | ert ettt | ettt 0
1103, ettt f RS bRt E bt n b st st ententns | ertentest et st et st en b st st st entents | estentest st st et st et st et st tens | Seentsent ettt ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoevevienicnincins | vevieriercsceseses 0 | e 0 | ot 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0VE).......iiiiiiieiieiieiieiieiieiiiies | oo 0 i 0 i 0
25071, Prepaid EXPENSES........ccviveviiveiieieicieieie ettt sess e sessssenn | evessesssesssesissesssesssenas 16,078 [ oo, 10,774 [ oo, (5,304)
2502, Orther RECEIVADIES..........ccuiiieriieiiieieiinei e | reesenieiesss s ATTT4 | e 2,796 [ oo (14,978)
2503 .ottt R R R £ R£ £ E et n et st ees | estetsentees st et entenssentessestnssenes | sbiesteri st s st en et en st ntnnts | eetsestent ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page............ccooeeieeiirinenines | o 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)........eeueriieriiieiiieiiieisieieiieieis | et 33,852 | i 13,570 [ oo (20,282)
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCe OrGANIZALIONS..........ccviiirieiseieirie ettt bbb nsns | Srebnsessessnsnnsessesantensesnta 170,034 | oo 165,683 | ..o 166,757 | .o 167,002 | .o 167,380 [ oo 1,996,182
2. PrOVIAEr SEIVICE OFGANIZAIONS. ........cveururerreeresreseisesessesetsessesesstseesssssese s st esssessessessasssesess st e s sesseesassessessastessessessanssnssnssessnssnes | stessusssessesssssnssessasssnssessessasssnssessas | setessssssessessasssnssessasssnssessessanssnssesss | 1estsssessessassssssessassnssnssestassnssessess | ssestossusssessssunssessassasssnssessessanssnssns | sesesssssnssessassssssnssnsnssnssessansnnssnsss | nessessossusssessassusssnssassnssnssessassnssnes
3. Preferred ProVIAEr OFGANIZAtIONS...........ccviveieiieisice ettt a bbbt s bbbt s s s s b s st ssesesesnns | abnsesessssetessssesessssebebssesessnsesesassets | sretesissebessnsetessssetessteses e sesebntetenss | ebssbebessetetasietebasaet et et setebesasbebessetes | nebereesetesisstebassetes s etebesaebesenetetans | ebestesessaetesntetes e et e b s tebesnsesessnaess | srebeseseteset et et an et e st et e s st s aebenes
4. POINE OF SBIVICE. .. evcerircireii ittt 888666 bbb bbbt | H4see bR R e bR bbbt R et R et R et b e b tene | 4eheee R e e R e Rttt | resb R bbbt ekt R bR ene | Sbrett ettt | Seeie bbb | et b bbbt
B INBMINIEY ONIY... ..ttt ettt a bbbt b s bbb e s s b bR b s st b s b b s At s s bR Rt s e s b b st b esanaes | ebbieaeteseaetesesaetessetetesssaetesntetesns | abessebessetesasestetesetesessesesesntesessnaess | sbebessesessesetassebe st esesas e besesetesanae | Seesesesissetebsseses e es b ssebe s s esessnaetes | etesinaetessetetesseaeses et et e s e s esasesebenaes | Hheaebesietet et et s et et s s s et et s rens
6.  Aggregate write-ins for OthEr INES OF DUSINESS. .........cuuiuieriiicicie ettt sttt s st sesis | sesentsstsessens e bbbt {01 OSSP 0 [ o {0 OO 0 ] oo 0 | oo 0
T Ol Rt | enetenns et 170,034 | oo 165,683 | ..o 166,757 | oo 167,092 | oo 167,380 | oo 1,996,182

DETAILS OF WRITE-INS

OGP PO OO OO OO OO OO PPN
OGO PO OO OO OO OO OO DT OO OO P OO OTOOPPTRN
L0 T 0 PO OO PO OO PSR R R RTT
0698. Summary of remaining write-ins for Ling 6 from OVEIMIOW PAGE..........cuiuiireiicieiecsee ettt ssssessens | essessssssesses s sesses e sse s s senea 0 [ e 0 | oo 0 | e 0 | oo 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @D0OVE)......uurvururerresirerssressissrsssessessssssessssesessenssssssssasssssssssassesssssssssesssssssssessans | sessessosssessassassssssessanssnsssssessasssnes 0 | o 0 ] oo 0 | o [0 OO 0 | oot 0




Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. The financial statements of Superior Dental Care, Inc (SDC) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance. The Ohio Department of Insurance recognizes only
statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial
condition and results of operations of a health insuring corporation for determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures
Manual (SAP) has been adopted as a component of prescribed or permitted practices by the state of Ohio. The state
has not adopted any prescribed accounting practices that differ from those found in NAIC SAP.

B. The preparation of financial statements in conforming with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

C. Dental premiums are earned ratably over the terms of the related insurance contracts. Expenses incurred in
connection with acquiring new business, including sales commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:
a. Short term investments are stated at amortized cost.
b. Bonds are stated at amortized cost using the interest method

c. The company does not anticipate investment income as a factor of premium deficiency
calculation, in accordance with SSAP No 54, Individual and Group Accident and Health contracts.

Health Services Expense is based upon agreed-upon fees for various services with retention of 5% of these fees as a
risk retention fund. Amounts withheld are a reduction of healthcare service expense in the accompanying statements
of income. The cost of health care services provided to members is accrued in the period such services are provided
based on the accumulation of estimates of claims reported prior to the end of a reporting period and of estimates of
dental services provided but not reported to the Company, net of the amounts withheld in accordance with the
provider agreement.

Each year the SDC Board of Directors evaluates the performance of the dental HIC, capital and surplus requirements
prescribed by the Ohio Department of Insurance, factors impacting financial strength, funding needed to support
strategic objectives for the coming years and any other factors deemed relevant the the Board and determines the level
of return of provider withhold. Once authorized by the Board, such amounts are recorded as additional healthcare
services expense for the period authorized and shown as additional claims payment liability until paid. The
determination was made to return 30% of the withheld reserve and payment was made on or before February 28,
2013.

2 Accounting Changes and Corrections of Errors

SDC has no accounting changes or corrections of errors to report.
3 Business Combinations and Goodwill

Not applicable

4 Discontinued Operations

Not applicable

S5 Investments

SDC did not have any investments in mortgage loans, debt restructuring, reverse mortgages, loan backed securities, or
repurchase agreements.

6 Joint Ventures, Partnerships and Limited Liability Companies
SDC has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
7 Investment Income

SDC has no investment income due and accrued that was over 90 days past due.
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

8 Derivative Instruments
SDC has no Derivative Instruments
9 Income Taxes

Deferred income taxes reflect the future tax consequences of differences between the tax bases of assets and liabilities
and their financial reporting amounts at yearend. SDC had none.

10 Information Concerning Parent, Subsidiaries and Affiliates and Other Related Parties

Superior Dental Care, Inc is a wholly owned subsidiary of Superior Dental Care Alliance, Inc. SDC Development
LLC and Innovative Dental Benefits LLC are also wholly owned subsidiaries of Superior Dental Care Alliance, Inc..

At December 31, 2012, the Company reported $287,960 as amounts due from Parent and Affiliates.
11 Debt

None

12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

All employees are employed by Superior Dental Care Alliance, Inc. and therefore the retirement plans and the
nonqualified deferred compensation agreement are the responsibility of the Holding Company.

13 Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

SDC has 1 share authorized and outstanding at year end. It is owned by Superior Dental Care Alliance, Inc. There is
no preferred stock.

14 Contingencies
None

15 Leases

None

16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

None
17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None

18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans (N/A - Title)

None

19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators (N/A — Title)

Name and Address of Managing
General Agent of TPA FEIN Excl Con Type of Authority Total Premiums

Superior Dental Care Alliance 204819498 YES C,CAB,P,U $42,128,062
20 Fair Value Measurements

Not applicable. Assets/Liabilities are reported at amortized cost.

21 Other Items

A. Extraordinary Items

None
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

B. Trouble Debt Restructuring
None
C. Other Disclosures

Assets in the amount of $125,000 were on deposit with authorized banks as required restricted assets in accordance
with state regulation. The required amount for Ohio is $75,000 and for Kentucky is $50,000.

D. Management believes that all receivables are collectible and accordingly, no allowance for doubtful accounts is
necessary.

E. Business Interruption Insurance Recoveries
None

F. State Transferable Tax Credits

None

G. Subprime Mortgage Related Risk Exposure
None

H. Retained Assets

None

22 Events Subsequent

None

23 Reinsurance

None

24 Retrospectively Rated Contracts & Contracts Subject to Redetermination (N/A — Title)
None

25 Change in Incurred Claims and Claim Adjustment Expenses
None

26 Intercompany Pooling Arrangements
None

27 Structured Settlements

None

28 Health Care Receivables

None

29 Participating Policies

None

30 Premium Deficiency Reserves

A loss is recognized when it is probable that expected dental care costs and maintenance costs under existing group
contracts will exceed anticipated future premiums on those contracts. The estimated future dental care costs and
maintenance costs considered in determining whether a loss has been incurred include direct and allocable indirect
costs. Contracts are grouped in a manner consistent with the company's method of establishing premium rates to
determine whether a loss has been incurred. Management determined that no premium deficiency reserve was
necessary at December 31, 2012.

31 Anticipated Salvage and Subrogation

None
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS
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Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC

1.1

1.2

1.3
2.1

22
3.1
32
33

34

35

3.6
4.1

4.2

5.1
5.2

6.1

6.2

7.1
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

1.

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[X] No[ ]
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 [ X] No[ ] NA[ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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. 12/31/2009
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). 06/30/2011
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under 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[ ] No[X]
412 renewals? Yes[ ] 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:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] 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 Co. 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? Yes[ ] 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,
721  State the percentage of foreigncontrol %
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

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Thorn, Lewis & Duncan 2000 Kettering Tower Dayton,OH 45423

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NATJ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Ronald Burkhart, Consultant, Wakely Consulting Group, 8011 New La Grange Rd Suite 2, Louisville, Kentucky 40222
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121

12.2

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
201

20.2

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ ] No[X]

1212  Number of parcels involved
1213 Total book/adjusted carryingvalve

If yes, provide explanation.

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 (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Not governed by NYSE

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[ ] No[X]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 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:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

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:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 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 (other than securities lending programs addressed in 24.03)?

24.02 If no, give full and complete information relating thereto.

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

Yes[X] No[ ]

Yes[ 1 No[X]

$ ! 0
$ ! 0
$ ! 0
S 0
! 0
TSRO 0

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[X] No[ ]
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

25.3

26.1
26.2

271

27.2
28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

293

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24103 Total payable for securities lending reported on the liability page.

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 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 21.1 and 24.03)

Yes[ ] No[ ] NA[X]
Yes[ | No[ ] NAI[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28  On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NAT ]
If no, attach a description with this statement.
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
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, 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 Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Fifth Third Securities 5050 Kingsley Dr., Cincinnati, OH 45263
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)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGAS. ... | e 2,625,127 | .o 2,630,609 | ..o 5,482
30.2
30.3 Totals
30.4 Describe the sources or methods utilized in determining the fair values:
Broker statements

value for fair value.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER
33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0
33.2 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

34.1  Amount of payments for legal expenses, if any? G 13,572
34.2 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 13,572

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2 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

14
1.5
1.6

1.7

3.1

3.2

41

42
5.1

52

53

7.1
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. businessonly s

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

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

Individual policies:

Most current three years:

161 Totalpremiumearned s
162 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:

1.64 Totalpremiumearned
165 Totalincurredclaims s
1.66 Numberofcoveredlives s
Group policies:

Most current three years:

1.71 Totalpremiumearned s
1.72 Totalincurred claims s
1.73 Numberof coveredlives s
All years prior to most current three years:

1.74 Totalpremiumearned s
1.75 Totalincurred claims s
1.76 Number of covered lives s

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevveeverennne
2.2 Premium Denominator...........cccceerinnee
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator..........c.ccocevvvvvvrevenenes

2.5 Reserve Denominator...........c.ccccevvnnee.
2.6 Reserve Ratio (2.4/2.5)........ccovrerenenes | orressisnininnins 100.0 [ 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No [X]
If no, explain:

Stop-loss reinsurance is not required due to the small average claim amounts and annual maximum for covered lives.

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 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:

Provider contracts contain clause that dentist shall provide dental services to covered persons as needed to complete any medically necessary procedures

commenced but unfinished at the time of SDC's insolvency or discontinuance of operations.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 3,677
8.2  Number of providers at end of reportingyear 3,873
Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ ]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months B, 7,679,276
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
If yes:

10.21 Maximum amount payable bonuses G 0
10.22 Amount actually paid for year bonuses G 0
10.23 Maximum amount payable withholds G 1,552,008
10.24 Amount actually paid for year withholds G 464,190
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111

11.2
1.3
114
1.5
11.6

13.1
132
13.3
134

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?
If yes, show the name of the state requiring such net worth. Ohio

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

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

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

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

s 250,000
Yes[ ] No [X]



Statement as of December 31, 2012 of the SUPERIOR DENTAL CARE, INC
FIVE-YEAR HISTORICAL DATA

2012

2011

2010

2009

2008

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).................
2. Total liabilities (Page 3, Line 24)..........ccccevvverenne.

3. Statutory SUMPIUS.........coeeveereeeeccicrcsiae

4. Total capital and surplus (Page 3, Line 33).............

Income Statement ltems (Page 4)

5. Total revenues (LiNe 8).......cocvvevevreeeereereereireenns

Total medical and hospital expenses (Line 18).......

Total administrative expenses (Line 21).................

© © N o

Net investment gain (loss) (Lin€ 27)........ccccccvvvrenee

Cash Flow (Page 6)

13. Net cash from operations (Line 11)........ccccocverennee.

Risk-Based Capital Analysis

14. Total adjusted capital.........c.ccovuerienicniinicnnes

15.  Authorized control level risk-based capital............cocoveevverevninieneinenn.

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 1

—_

19.
20.
21.  Other claims adjustment expenses...........c.ccovvvn..
22.
23.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total underwriting deductions (Line 23)..................

Total underwriting gain (loss) (Line 24)...................

Cost containment eXpenses...........coceeveeeeeeneeennnes

Claims adjustment expenses (Line 20)..........cccouuerirrerieirieenieinieinieens

Net underwriting gain (10ss) (LiN€ 24)..........ccooeuenirnieinieneeeeees

. Total other income (Lines 28 plus 29).........ccccoveurimrinninnienieniens

Net income or (10SS) (LINE 32).......ccvuuremniiriiniininieieeeeeeeiseieis

00 .0

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)............

Total hospital and medical plus other non-health (Line 18 plus Line 19)

24. Total claims incurred for prior years (Line 13 Col. 5)........ccccocevevrivnrrnenne

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

............... 6,722,293
............... 3,134,128
.................. 250,000
............... 3,588,165

............. 42,128,062
............. 33,121,394
.................. 723,091
............... 7,083,178
............... 1,200,399

............... 3,588,165
............... 1,230,682

............... 1,676,264
............... 1,787,650

............... 6,775,341
............... 3,051,755
.................. 250,000
............... 3,723,586

............. 39,957,422
............. 32,406,658
.................. 578,672
............... 6,764,116
.................. 207,976

............... 3,723,586
............... 1,194,751

............... 1,502,880
............... 1,237,865

............... 5,925,155
............... 2,120,226
.................. 250,000
............... 3,804,929

............. 35,226,458
............. 28,251,568
.................. 591,853
............... 6,260,399
.................. 122,638

............... 3,804,929
............... 1,045,219

............... 1,144,193
............... 1,013,926

............... 5,779,771
............... 2,059,187
.................. 250,000
............... 3,720,584

............. 29,411,565
............. 23,406,676
.................. 440,674
............... 5,330,635
.................. 233,580

............... 3,720,584
.................. 927,149

............... 1,280,527
............... 1,427,299

............... 5,909,361
............... 2,049,564
.................. 250,000
............... 3,859,797

............. 28,204,565
............. 22,349,071
.................. 388,887
............... 4,761,459
.................. 705,148

............... 3,859,797
.................. 877,495

............... 1,525,404
............... 1,765,789

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...............
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)................
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiNg 10).........ccoceuriemrieinieinieniescesceesceeees
30. Affiliated mortgage loans on real estate............ccoovevrieriesiicsiicisiennns
31, All other affiliated..........coeeeriireeee s
32. Total of above Lines 2610 31. ..o
33. Total investment in parent included in Lines 26 to 31 above...

NOTE: If a party to a merger, have the two most recent years of thls exhlblt been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal Employees|
Health
Benefits Program
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-

Type
Contracts

®© NS R WD~

DO Or 01O BB BASBR DDA R DB WWW®DWWWNDNDDNDNDDNNDNNDDNDRD=S A A Ay
SOP VNPT RPN NSO TN T RIS OCSINS TR TSSO NS ARSI NSODINDOR BN

Michigan.....

Minnesota..
Mississippi..

MISSOUI......cocvevieircrerereieicieiees

Montana.....

New Hampshire...........c.ccceeeene

New Jersey

New Mexico..
New York..........

North Caroli

Washington
West Virgini
Wisconsin...

U.S. Virgin |

Aggregate Other alien................ oT
Subtotal......

Reporting entity contributions for
Employee Benefit Plans..................

Total (Direct Business)...................

na...

a.

slands.........cccocueeee. Vi
Northern Mariana Islands......... MP

.| ..41,356,271

........ 41,356,271

0
20
20

0

58998. Summary of remaining write-ins for line 58..........
58999. Total (Lines 58001 thru 58003 + 58998)...............

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

Premion allocation based on state where earned
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Superior Dental Care Alliance, Inc.

FIN 20-4819498

Superior Dental Care, Inc. SDC Development, LLC Innovative Dental Benefits, LLC
FIN 31-1119867 FIN 31-1707600 FIN 20-5002293
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