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

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccccveeriieiiieieieieie et sessies | evessessssessssessssesnns 7,298,781 [ oo | e 7,298,781
2. Accident and health premiums due and unpaid (LINE 15).........ccccevriuereereeieeieeieeieeiisiens | e 419,328 | oo | e 419,328
3. Amounts recoverable from reinSUErS (LINE 16.1)........vururerrerrrrernirnininieeeeeeneeseessessessssssnssnes | seeeseseessesesesssssssssssssssssssssees | seeseeseessenessssnssssssssessessessessesses | neenseneensensensssssnssassessessessesnn 0
4. Net credit for ceded reINSUMANCE. ... sssssessssssessans | veenesssssssessennns XXX etrveinrens e | et 0
5. All other admitted asSets (DAIANCE)...........coruriririiriieieee s | rrerisieriss et BABA | oo | e 4,184
6. Totals aSSEts (LINE 28).......ccuviiiiieiiieieieiee ettt enens | ettt ea s 7,722,293 | oo (N 7,722,293
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1).....cuuiieiereiriereiiscieeseiseesei it sese st sssessssines | soesinesssssnessessnessnes 1,998,717 | oo | e 1,998,717
8. Accrued medical incentive pool and bonus payments (LINE 2).........cccrrenniirniinninenns | v | reestseessseenssesssseesssessssessssessssees | reremneiesesssnesssesssessseseneen 0
9. Premiums received in @dvance (LINE 8)..........ceueieininnineneeeeneisneie e neiseisnenes | seveieseiesesensieneennes 644,253 [ ..o | s 644,253
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECOND INSEE AMOUNL)...........covvivriiciriiciriciricsictscsie e [ e senens | cesessesese ettt senses | ebvssesisses sttt nes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt @MOUNL)...........vreerereerereiinees | cerrerrerrerieeieeeeeeeeeseensenes [ reeeeeeeeneensssissessessssssessessesses | reeeeeeneesseneesesssesssssseseseenes 0
12.  Reinsurance with certified reinsurers (Ling 20 NSt @MOUNL)...........orreviireieireireiniencenineineins | cerreiresseseeeesesesesessessesnes | rereeeneeeisisesssesssssssssessessesses | rerneenesseessensessessessssssensenenne 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount).... | ......cooeveerreenerenenenenenes [ e [ e 0
14. Al other liabilities (DaIANCE)..........couiuriiiririe s | eririersi et 491,158 | .o [ 491,158
15, Total liabiliies (LINE 24)........cciiieiieieieiieieieeeee et ssee st sssessessessesssssenes | erssssesssssesssssnessns 3134128 [ oo (V1 [ 3,134,128
16. Total capital and SUIPIUS (LINE 33).....c.cuueuieirieirieirieireiseis e sseesnseienns | sbseressssenssessssesnseeas 4,588,165 | ..o, XXXt | s 4,588,165
17.  Total liabilities, capital and SUIPIUS (LINE 34)..........cviueuririuriiirierieneireieiseie e | ceveresneiesneeesneeenneeas 7,722,293 [ oo (01 IO 7,722,293
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAIG.......c.oiiviieiieieice et se s nsessns | cbessesessessssessssessns s s s s ensesnes 0
19, Accrued medical INCENIVE POOL..........cvieiirieiirieireice e | et 0
20.  Premiums received iN @dVANCE. ..ottt sisssisssiesns | oernstsesssss s 0
21.  Reinsurance recoverable 0N Paid [0SSES............cueuuueuieiinreeeeieieineiseiseeseessssessssessessessessenes | resseesesseesssssesssessessenensenenns 0
22.  Other ceded reinSUranCe rECOVETADIES...........c..cuiurierieieeeniineseeseeseeseesenesnes e ssesessssessenss | eresssssssssssssssesssssssnsenenenenns 0
23.  Total ceded reinSUranCe reCOVETADIES...........c.cveviririieiseiseieeseissisieeee e | erersee s 0
24, Premiums reCEIVADIE..........c.cuiirieicicicieceie bbb s | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers..........ccc. | v, 0
26.  Unauthorized MEINSUFANCE. .........c.euuereeeeceeeneeereesesensene sttt essessessensensenenens. | nessessssssssssssssssessessensensensenns 0
27. Reinsurance With Certified FEINSUETS. ..o | vt 0
28. Funds held under reinsurance treaties with certified reiNSUIErS...........ccevererereereneenircniens [ e 0
29. Other ceded reinsurance PayableS/OffSELS. .........vrririrririrereireseeseeseeseseseeeeeeeeeeseeees | ersesee s 0
30. Total ceded reinsurance payables/OffSELS...........oiriieiieirieiiee et eieies | et 0
31, Total net credit for ceded rEINSUTANCE. ..........ceieieiiriirireiieieie et | reereisessse s 0
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